«n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gﬂ'/FoerQO for instructions and the latest information. Inspection

>

For the 2024 calendar year, or tax year beginning

07/01 2024, and ending

06/30 ,20 25

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

Amended retum

Uood e

Application pending

C Name of organization

Eastern Illinois University Foundation

Doing business as

D Employer identification number

37-6031320

Number and street (or P.O. box if mail is not delivered to street address)

860 W. Lincoln Ave.

Room/suite

E Telephone number

(217)581-3313

City or town, state or province, country, and ZIP or foreign postal code

Charleston, IL 61920

G Gross receipts

s 14,819,483.

F Name and address of principal officer:

Jonathan McKenzie

860 W. Lincoln Ave. Charleston, IL 61920

X soteny || sote)

H(a) Is this a group relum for subordinates? D Yes No
H(b) Are all subordinates included? E] Yes D No

| Tax-exempt slatus: |- ) (insertno.) 4847(a)(1) or _| 527 If "No," attach a lisl. See instructions
J  Websi www.eiu. edu/found Hlc) Group exemption number
K Form of organization: ﬁ Corporation | | Trust m Association [_] Other L Year of formation: 1953 IM Stale of legal domicile: IL
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: To encourage and provide private support for
Eastern Illinois University and its educational mission through scholarships and grants
)
g
E;» 2 Check this box _ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part VI, lineta) . . . ... ... ... ... 3 10
: 4 Number of independent voting members of the govemning body (Part VI, line 1b) . . . . . . ... oo oo 4 10
:§ 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . . . . . SR - ; 5 0
S 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . Lt e e e e e e e 6 10
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . « v . v v v v v v v v v o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . . . . . . v v v v v v w v v v v s 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vlll, line1th) . . . . . . . . . . . . 0 i i it e 14,269,474. 6,549,100.
g 9 Program service revenue (Part VIl line@2g) . . .« « v o . o i e e e e e e s 129,853. 206,147.
§ ”o Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . .o oo v v v v 6,093,454. | 7,481,904.
& |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . . . . . . 367,462. 290,229.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) . . . . . 20,860,243. 14,527,380.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. . . . .. .. 4,494,029.| 8,944,533,
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ... ... ...
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . ... ... ... ...
§_ b Total fundraising expenses (Part IX, column (D), line 25) 37,983.
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . .. . ... . .. .. 1,028,693.| 1,310,512.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) . . . ... .. 5,522,722.|10,255,045.
19 Revenue less expenses. Subtractline 18 from in€ 12 . . . . . . v v v v v e e . 15,337,521.| 4,272,335.
'63 Beginning of Current Year End of Year
25 |20 Totalassets (PartX,liNe 16) . . . . . . . . oo e 146,495,634 /158,215,353
£§ 21 Totalligbilities (Part X, iN@26) . . . . . . . v e e e e e e e e e e e 247,739. 112 ,837.
25 |22 Netassets or fund balances. Subtract line 24 Fom line 20 « & v v v o v e e 146,247,895/158,102,516
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalemenls, and (o the best of my knowledge and belief, ii is

true, correct, and complete.

Declaraticn of preparer (other than officer) is based on all information of which preparer has any knowiedge

SIQI'I Signature of officer ‘Date
Here Jonathan McKenzie, Executive Director
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer Firm's name Firm's EIN
Use Only Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

J—_] Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions.

UYA
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Form 990 (2024) Eastern Illinois University Foundation

37-6031320 page2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to anylineinthisPartlll . . . . . . v v v v v v v v v v v oo e o s

1  Briefly describe the organization's mission:
To encourage and provide private support for Eastern Illinois University and its educational
mission through scholarships and grants
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . v v v e e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 6,146,131 . includinggrantsof $ 6,146,131 .) (Revenue $
Grants to Eastern TIllinois University
4b (Code: ) (Expenses §$ 2,798 ,402. including grantsof $ 2,798,402 .) (Revenue $
Scholarships awarded to Eastern Illinois University students
4c (Code: ) (Expenses $ 95,462 . including grants of §$ ) (Revenue $

Assist in developing and increasing the facilities of

Eastern Illinois University for broader educational

opportunities for its students, alumni, and citizens of

the State of Illinois by encouraging gifts of money,

property, works of art, and other materials having educational,

artistic, or historical value

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

4e Tolal program service expenses

9,039,995.

UYa

Form 990 (2024)



Form 990 (2024)Eastern Illinois University Foundation 37-6031320 pages
[PartlV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIB A . . . v o o e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . .. ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . . . . . .« v v e vt v it s h e 3 X
4  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 C, Partll . . . . . . . . . .« o v oo v v v i e 4 X
5 Isthe organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-19? If "Yes," complete Schedule C, Partill . . . . . . . .. .. 5 X
6 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? f
"Yes," complete Schedule D, Part] . . . . . . i e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . . . .« .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . i i e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . . . . . .. oo u s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . .. oo hd el e e 10 |X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . o o v e e e e e e e e e e e e e e 1Ma | X
b 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 16? /f "Yes," complete Schedule D, Part VIl . . . . . . . . .. . .00 on v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll . . . . . . . . .. .. oo v 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . o h oo s e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25?  /f "Yes," complete Schedule D, PartX . . .. ... 11e X
f 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)? If "Yes," complete Schedule D, PartX . . . . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1 and Xl . v v v v o e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . 12b | X
13 |s the organization a school described in section 170(b)(1)AXi)? If "Yes," complete Schedule E . . . . . . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, |
fundraising, business, investment, and program service activities outside the United States, or aggregate lu
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand IV . . . . . . . ... ... ... 14b | | X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or I i |
for any foreign organization? if "Yes,” complete Schedule F, Partsiiand IV . . . . . . . . . o o000 s L5 | 1X_
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ; | |
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . . .. .. . ... | 16 [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . Seeinstructions . . . . .. .. .. .. ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1cand 8a? If "Yes," complete Schedule G, Partil . . . . . . . . .« « v i i i it e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . o o i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete Schedufe H . . . . . . . . . ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Partslandll . . . . . . . . . ... ... 21 X

UYA Form 990 (2024)



Form 990 (2024) Eastern Illinois University Foundation 37-6031320 Pages
|PartIV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland lll . . . . . . . . . . .o oo e e 22 | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L L o e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . Lo e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . . . . . . ... ... 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete SChedUIE L, Part] . . v v v o v e e e e e e e e e e e e e e e e e e e 25b X

26 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, Part!l . . . . . . . . . ... .. 26 X

27 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 thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partlll . . . . . . . . o v 0 o e e e e e s e e e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  /f

“Yes,” complete Schedule L, Part IV . . . . . . . o e e e e e e e e e e e e e e e e e 28a X

A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part M. . . . . . . . . . .. .. ... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yos,” complete Schedule L, Part IV . . . o o o i e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . L o e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . .« o v i s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,

or IV, and PartV, ine 1 . . o o o e e i e e e e e e e e e 34 [X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . . . .. .. 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete Schedule R, Part V,line 2 . . . . . . . . . . .. 1_35)2
36 Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitabie | | |

related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . .. o oo s |ﬁ_x___
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization | ;

and thatis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . .. 37 X

38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O . . . . . v v v v v v vt i e e e e e 38 | X
Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV._ . . . . ............ cee L1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . . .. ... . 1a 7
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . oo e o e e e e e e w e e e s s ic

UYA Form 990 (2024)



Form 990 (2024) Eastern Illinois University Foundation 37-6031320 pages

[PartV | Statements Regarding Other IRS Filings and Tax Compliance  (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 0
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . . . . 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . . .. o . 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule O . . . . . . . . .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a |X
b If"Yes," enter the name of the foreign country JE, CJ
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year?. . . . . . . . . .. .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. . . 5b X
if"Yes" o line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ . . . i i i e e e e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. .. ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedto the payor? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e s 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . ... .. 7b [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827 . . . v vt v it e e e e e e e e e e e e e e e e e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . .. .. .. ... | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear? . . . . . . . . .. . . . ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . . . .. . .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... . . . ... 9b
10  Section 501(c)(7) organizations.  Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . . . ..« . o o oo oL 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilites . . . . . . . . . .. 10b
1 Section 501(c)(12) organizations.  Enter:
a Grossincome from membersorshareholders . . . . . . . . . ... ... L oo e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . ... Lo o e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. i 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . .. .. oo oo 13a
Note: See the instructions for additional information the organization must report on Schedule O.
o Enter the amount of reserves the organizalion is required o mainiain by the states in which : : |
the organization is licensed to issue qualified healthplans . . . . . . . . . ... .. ... ... .... {13b | |
¢ Entertheamountofreservesonhand . . . . . . . .. ..o [ 13c ; |
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . .« .« o0 o 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . L o e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? . . . . . . . . . 16 X

If"Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952, 0r 49537 . . . . . . . . . . . . i v o o0 o 17
If "Yes." complete Form 6069.
UYA Form 990 (2024)




Form 990 (2024Eastern Illinois University Foundation 37-6031320 Page6
|[Part VI | Governance, Management, and Disclosure.  For 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 ornoteto any line inthis Part VI . . . . . . . . . ... .t v e v ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . . . . . . . .. .. 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . . ... .. 1b 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . L . e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its goveming 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 organization'sassets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L L e e e e e e s 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 body? . . . . . . . . . L L L L e e e e e e e e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . . i i i i e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . L e sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . . . . . . v v v v v v o s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . L. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f"No,"gofoline 13 . . . . . . . . . . . . . . o o v v o o 12a [ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how thiswas done. . . . . . . . . v i i v i i e e i e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblowerpolicy? . . . . . . .« . . . . . . . o e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . .. . ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... . .. o .. 15a | X
Other officers or key employees of the organization . . . . . . . . . . . . . L e e | 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . . . . . . L L e e e e e e e e e e e e e e e e e | 16a | X
b f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ' [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L Lo e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

[:] Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Michael Hutchinson (217)581-2979, 600 Lincoln Avenue Ste. 1140 0Old Main

UYA Form 990 (2024)




Form 990 (2024) Eastern Illinois University Foundation

37-6031320 page?

| Part VIl | 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 VIi

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.

- Listall 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.

« Listall of the organization's current key employees, if any. See the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the 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.

(€}
o) ® (do nolchec:?nsc?l:r:han one ®) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensalion compensation of other
per week from the from related compensation
(list any o3l 51 o A eI o organization (W-2/ organizations (W-2/ from the
hours for :%‘ 8l 2 H 2 azg_ % 1099-MISC/ 1099-MISC/ organizalior? an'd
related 8 g %_ . é % ] 1099-NEC) 1099-NEC) related organizations
organizations = é % % ° ;g:
below ] % b 3
dotted line) 14 %
(1)_ Jonathan McKenzie _ l
Executive Officer | 37.50 X 0.| 73,446. 0.
(g_ Nancy Murray ___________|_____
Asst. Secretary 37.50 X 0.| 35,662. 0.
() Dawn Johnson 02.00
Director | X 0. 0. 0
{4__Randall Wright ______|04.00
Vice President | X X 0. 0 0
(5 Kelvin Lane 04.00
President | X X 0. 0. 0
(9 Nathaniel Anderson 02.00
Director | X ‘ 0.! 0 0.
(n_ Robert Glover ________ | 02.00 » '
Director [ X | E | 1 0. 0. 0.
(®_John Schmitt = 104.00| | | | | ! | l
Treasurer | X | (X 0. C. | 0.
(@ Charles Maris 102.00} | | | | | | |
Director X | | | 0. 0 0
(10) Bonita Tillman 04.00| |
Director | X 0. 0. 0.
(m_Mitchell Gurick _______ | 02.00
Dirctor | X 0. 0. 0.
(12 Patricia Poulter 02.00
Director R X 0. 0. 0.
(13 Joseph Dively 02.00
Director | X 0. 0. 0.
L Ty T
UYA Form 990 (2024)



Form 990 (2024) Eastern Illinois University Foundation

37-6031320 pages

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Hi hest Compensated Employees (continued)
(C)
Position
) @ (do not check more lhan one ©) ® ®
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
list e organizalion (W-2/ organizations (W-2/ from the
h(oljrsa;); E; é El E—? E % % g 1099-MISC/ 1099-MISC/ organization and
23 E ¢ 3l &g 2 1099-NEC) 1099-NEC) relaled organizations
related 58 ¢ 5 35
organizations 0 3 % 3
al o© B
below o @ g
o 7 ?
dotted line) o© =
Q.
B5). oinwn cmmmm i e e S e s
Q) o ecsEEEER TR s R
an_ e
ae)_ _
09 o vz r s s e s s e e s sew
o T e | =
@y _ b
U S
(23) o s e e e e e e
4 _ _ _ _ o _____ b =
25 _ _ el
Ib SUBEOMAl . . . . . a e e e e e e e e e e e E e e Kelsias e 109,108.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. . ... ... ..
d Total(addlinesibandic) . . . . . . . . ... ieiie e e e e e 109 7 108.

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

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

INAIVIAUAT . . o e o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the erganization? If "Yes, " complete Schedule J for such person

Yes | No
3 X
4 X
| 5 | X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(©)
Compensation

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

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

UYA

Form 990 (2024)



Form 990 (2024) Eastern Illinois University Foundation 37-6031320 page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VIl . . . . ... ... ... .. .......

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . .. 1a
b Membershipdues . . . . . ... .. 1b
%é ¢ Fundraisingevents . . ....... 1¢ | 35,355.
Qg d Related organizations . . . . .. .. 1d
£< e Government grants (contributions) . . 1e
('z.é f All other contributions, gifts, grants,
éi’:’ and similar amounts not included above 1f 6,513,745.
3s g Noncash contributions included in
£3 lines 1a-1F . . oo 1g |§ 275,022.
os h Total. AddlinesTa-1f . . . . .. .. ....uuono.. 6,549,100.
Business Code
o 2a University contract 561000 206,147.|206,147.
= b
58 | .
R
52 | e
E f All other program servicerevenue . . . . . .
g Total. Addlines2a2f . . . . . . ... ... 206,147.
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . . . .. ... ... ... ... 4,669,314. 4,669,314.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . o o i i e e e e e e e e s s
(i) Real (ii) Personal
6a Grossrents . . . ... 6a| 136, 579.
b Less:rental expenses. . | 6b
¢ Rentalincome or (loss) |6¢|136,579.
d Netrentalincome or (I0SS) . . .« « v v u i 136,579. 136,579.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other thaninventory . . [7a| 3,087,612,
b Less: cost or other basis
g and sales expenses . . |7b|275,022.
§ c Gainor(loss) . . ... 7¢|2,812,590.
o d Netgainor(Ioss) . . « & v v v v v v v v v o o v s o e e e 2,812,590. 2,812,590.
E 8a Gross income from fundraising
3 events (notincluding $ 35, 355.
of contributions reported on line
1¢c). See PartIV,line 18 . . . . . . .. ga|] 61,124.
b Less:directexpenses . . . . ... .. gb| 17 ’ 081.
¢ Netincome or (loss) from fundraisingevents . . . . . . . .. 44, 043. Al r 043.
| 9a Gross income from gaming | | |
| activities. See Part [V, line19 . . . . .. |9a| !
b Less:directexpenses . . . . .. . .. | 9b| 1w
c Netincome or (loss) from gaming activites . . . . . . . . . .
10a Gross sales of inventory, less
returns and allowances . . . . . .. .. 10a
b Less:costofgoodssold . . . .. ... 10b
¢ Netincome or (loss) from sales of inventory . . . . . . . ...
Business Code
) 11a Other 561000 109,607.[109,607.
es
S5 B
Q >
g 2 d Allotherrevenue . . . . . . . ... .. ..
= e Total. Addlines 11a-11d . . . .« o oo v vt 109,607.
12 Totalrevenue. See instructons . . . . . . . . o v v u o 4. 14,527,380, |315,754. 7,662,526,

UYA . Form 990 (2024)



Form 990 (2024) Eastern Illinois University Foundation

37-6031320 page10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

D)

Total expenses Program service Managemeni and Fundraising
8b, 9b, and 10b of Part Vilil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,146,131. |6,146,131.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. .. .... 2,798,402.(2,798,402.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefitspaidtoorformembers . . . . .. ... ...
5 Compensation of current officers, directors,
trustees,and keyemployees . . . . .. . ... ...
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . ... ... ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . . . .. ... .... ...
10 Payrollitaxes . . . . . . . o oo
11 Fees for services (nonemployees):
a Management . . . . . . .. a e 153,505. 153,505.
b Legal. o v vt e e e e e e e 3,275. 3,275.
C ACCOUNENG + o v v v o e e e e e e e e e 37,103. 37,103.
d Lobbying. . ... .. ... ... oo
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . .. .. . . 409,120. 409,120.
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A), amount, listline 11g expenses on Schedule O.)
12  Advertisingand promotion . . . . . ... .. ... 14,540. 14,540.
13 OffiCEEXPENSES . & v v v v v e e e e e 33,026. 33,026.
14  Information technology . « .« « « v v v s . e w 63,578. 63,578.
15 Royaltes . . . . . .« .. o oo
16 OCCUPEMCY « + + v v v e e e e e e e e e e e e e s 54 ,588. 7,642 41,487. 5,459.
17 Travel . . . . o o e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 46,438. 46,438.
20 Interest. . . . . . . ..o o oo oo o
21 Paymentstoaffliates . . . . ... ... .. ... ..
22  Depreciation, depletion, and amortization . . . . . . . 39,448. 2,540. | 35,093. 1,815.
23 INSUMANCE .« v « v v e e e e e e e 17,107. 2,294. | 13,174. 1,639.
24  Other expenses. ltemize expenses not covered ] '
above. (List miscellaneous expenses on line 24e. If [
line 24e amount exceeds 10% of line 25, column |
(A), amount, list line 24e expenses on Schedule O.)
a University contract 206,147. 6,522. 189,856. 9,769.
b
c
d
e All other expenses 232,637. 12,886. 200,450. 19,301.
25  Total functional expenses. Add fines 1through24e . |10,255,045. 9,039,995.(1,177,067. 37,983.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
UYA Form 990 (2024)



Form 990 (2024) Eastern Illinois University Foundation 37-6031320 paget
Part X | Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . v i v v i v v v v iu m
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . v oo e e e e 1
2  Savings and temporary cashinvestments . . . . . . . . ..o v e e e 21,165,803.| 2 |19,649,022.
3 Pledgesand grantsreceivable, et . . . . . .o i i i e e e e e e 308,754. | 3 1,803,352.
4 Accountsreceivable, et . . . . . . i e e e e e e e e e e e e e e 4,380,393. | 4 8,170.
5 Loans and other receivables from 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 . . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 | -
m 7 Notesand loansreceivable,net . . . . . . .. ..o oo 7
‘g’ 8 Inventoriesforsaleoruse . . . . . . . . . . L0 it e e e e e e e e e s 11 ’ 159. 8 17 ’ 130.
2 9  Prepaid expensesand deferred charges . . . . v v v v v e e e e e 78,743. | 9 194,532,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a ") ' 922 ’ 715.
b Less: accumulated depreciaton . . . . . . . . . . 10b 700,532.| 5,037,631. |10c| 9,222,183.
11 Investments - publicly raded SECUMtIES . + « « « 4 v v e e e 110,793,518. | 11 |122,367,954.
12  Investments - other securities. See Part IV, line11 . . . . ... ... .. ... 12
13  Investments - program-related. See PartIV,line11 . . . .. .. ... ... .. 13
14 Intangibleassets . . . . . . . . . L L Lo e e e e e e e 14
15 Otherassets. See PartIV,line 11 . . . . . . . i it i i e iiie s 4,719,633.| 15| 4,953,010.
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . . . ... 146,495,634. | 16 |158,215,353.
17  Accounts payable and accrued €XpenSeS . . . . . . v v e v e e e e e 219,744. | 17 94,628.
18 Grantspayable . . . . . . . . . L e e e e e e 18
19 Deferr@d rEVENUE  « « « v o v e et e e e e e e e e e e e e e e e e 27,995, | 19 18,2089.
20 Tax-exemptbond liabilies . . . . . . . ... . Lo 000l 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22 Loans and other payables to any current or former officer, director,
z | trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . . . . . . .. .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . e e e e e e 25
26  Total liabilities. Add lines 17 through 25 . . . . . . v o o i it 247,739. | 2 112,837.
Organizations that follow FASB ASC 958, check here p:d
n and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . = . o v o o i v e e e e 6,962,575. | 27| 7,641,613.
- 28  Net assets with donor resfrictions . . .+ v v v v v i v e e e e e e e 1139,285,320.| 28 |150,460,903.
?; Organizations that do not follow FASB ASC 958, check here C |
u:E_: and complete lines 29 through 33.
5 | 29  Capital stock or trust principal, orcurrentfunds . . . . . . . .. . ... . ! 29 | —
Jg | 30  Paid-in or capitai surpius, or land, building, or equipmentfund . . . . . .. .. L ! 30 |
ﬁ 3 Retained earnings, endowment, accumulated income, or other funds . . . . . . | ! 31 |
% | 32 Totalnetassetsorfundbalances . . . . . .. ... ... ... [146,247,895. | 32 |158,102,516.
= l 33 Total liabilities and netassetsffund balances . . . . . . . ... ... ..... 1146,495,634. | 33 |158,215,353.

<
>
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI_ . . . . ... v v vvvvie oo v X
1 Total revenue (must equal Part VIII, column (A), Ine 12) .« .« o v v v v i e e e e e e 1 |14,527,380.
2 Total expenses (must equal Part IX, column (A),fine25) . . . . . . . .. oo i e e 2 [10,255,045.
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . .o Lo s e e e e 3 4, 272 ’ 335.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . .. ... 4 |146,247,895.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ..o o s e e e 5
6 Donated services and use of facilities . . . . . . . . . . . L L L o o e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . .. L L L L e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . oo e v 9 7,582,286.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
a2, column (B, = o o seein % v @ v a6 s 8 & wets 6 s s pesecs s s e v sienelwn e s 10 {158,102,516.
Part XlIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . .. . ..o v v v v oo v v v o v e ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . .. .. .. ... 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... ... .0 2b | X
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 D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . .. ... 2c |X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200, SUBPArt F? . . v o o v i i e v i e e e e e e e e e e e e e e e 3a X
b |f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . .. . . 3b
UYA
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| oMmB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Completeiftheorganizationisasection 501(c)(3) organization orasection 4947(a)(1) nonexemptcharitabletrust. 2 0 2 4
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pecti on
Name of the organization Employer identification number

Eastern Illinois University Foundation 37-6031320
Reason for Public Charity Status.(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990).)
3 [] A hospital 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 described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:
[X] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
] A community trust described in section 170(b)(1)(A)(vi). (Complete Part |I.)
] An agricultural research organization described in section 170(b)(1)(A){(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

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

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

[] Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

{71 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part 1V, Sections A, D, and E.

[] Type !l 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 I, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

o

~N o,

Ww

-\

o

4]

[+

f Enter the number of supported organizations s . i | l
g Provide the following information about the supported organization(s).
(i) Name of supported organization | (i) EIN (iii) Type of organization |(iv) Is the organizationl {v) Amount of monetary 1 {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
! above (see instructions)) | document? | instructions) | instructions)
l i
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Eastern Illinois University Foundation

37-6031320 Page2

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 13,566,465. |6,948,244. |4,506,831. . 6,593,143. 35,883, 758.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . |311,358.[213,111.| 92,977.129,853.1206,147.]953,446.
4 Total. Add lines 1 through 3. . . . . . . 3,877,823, [7,161,355. 14,599,808. . 16,799,290. [36,837,204.
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(f). . . ... ... ... . 3,209,459.
6  Public support. Subtract line 5 from line 4 33,627,745
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (e) 2024 (f) Total
7 Amounts fromline4 . . . . ... .. .. 3,877,823, [7,161,355. [4,599,808. . |6,799,290. [36,837,204.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources . . . . . .. .. [2,871,379. 4,601,532, 3,794,719, . 14,805,893, [20,607,611.
9  Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . .[107,320.[103,635./190,414./149,047.]109,607./660,023.
11  Total support. Add lines 7 through 1O 58,104,838.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 1,092,091.
13 First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 57.87%
15  Public support percentage from 2023 Schedule A, Part 1l, line 14 ; 15 55.40%
16a 33 1/3 % support test—2024. I the organization did not check the box on line 13, and I|ne 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization sz X
b 33 1/3 % support test-2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 '/3 % or more,
ChECk Lhis LOX and stop nere. Tne organizalion quaifies as a puviicly supporied orgainizaiion e E
17a 10%-facts-and-circumstances test—2024. if the organization did not check a box on iine 13, 16a, or 16D, and iine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . . . . e ]
b 10%-facts-and- cnrcumstances test—2023 Ifthe organnzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b check thls box and see
INSIIUCHIONS & ivisis . ' 0w 5 o Goeis G 5 5 5 S arid s 5 5 &l £ 6 avdos & e % 2 & siviee i 0 5 5 5 iaim L @ . . B E % . . . N . s ]
UYA
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Schedule A (Form 990) 2024 Eastern Illinois University Foundation 37-6031320 Page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
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 onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amountonline 13 forthe year
¢ Addlines7aand7b. . . . .. .. .. ..
8 Public support. (Subtract line 7¢ from
i€ BN wmans 5 5 @ m 4 wowis % % 0 % 4o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
9 Amounts from line6 . . . . .. . s
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . . . . .. .. ..
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c, 11,

and 12.) . . . . .. . | i
14 First 5 years. If the Form 990 is for the olrganlzatlon s first, second, thllrd fourth, or fifth tax year as a section 501 (c)3)
organization, check this box and stop here. . . ; S SN e b E A Y al : L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)). . . . | 15 00.00%
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . . . . . .. ... ... .. 16 00.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f)). . . . | 17 00.00%
18 Investment income percentage from 2023 Schedule A, Part Iil, line 17 : 18 00.00%

19a 331/3 % support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33"3%, and
line 17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization. . 1
b 3313 % support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3 %, and
line 18 is not more than 33/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - . . iR

Cht Schedule A (Form 990) 2024




e G Eastern Illinois University Foundation 37-6031320 Page4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, 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

Yes| No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

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

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

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

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other 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? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7°¢
if "ves," compiete Part i of Scheduie L (Form 350;. 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |1 supporting organizations, and all Type HlI non-functionally integrated

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

UYA Schedule A (Form 390) 2024



Schedule A (Form 990) 2024 Eastern Illinois University Foundation 37-6031320 Page 5
FI3\4  Supporting Organizations (continued)

1"
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above?lf "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1

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

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 supported organization(s) that operaled,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o

trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

[ The organization satisfied the Activities Test. Complete line 2 below.
U The organization is the parent of each of its supported organizations. Complete line 3 below.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization supported a governmental supported organization. Describe in Part VI how you supported a

governmental supported organization (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantiaily all of the organization's activities during the tax year directly further the exempl purposes ot
ils supporied organization(s)? if "Ves,  then in Fari VI identify those supporied organizations and explain

how these activities directly furthered their exempt purposes, how the organization was responsive to each of
its supported organizations, and how the organization determined that these activities constituted substantially

all of its activities.

Did the activities described on 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 VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI.

Did the organization direct the policies, programs, and activities of each of its supported organizations?

If "Yes," describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No", provide details in Part VI.

Yes i No

2a

2b

3a

3b

3c

UYA
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Schedule A (Form 990) 2024 Eastern Illinois University Foundation 37-6031320 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
See instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (®) Cur.r G
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (SIFrerEas ®) (C())L;rtirg:gl\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount LGl
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

UYA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Eastern Illinois University Foundation

37-6031320 Page?

2T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 6. 6
7 Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part VI). See instructions. 7
g Distributable amount for 2024 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

(1)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

N |=

Underdistributions, if any, for years prior to 2024
(reasonable cause required- explain in Part VI). See instr,

3  Excess distributions carryover, if any, to 2024

From 2019 . . . . .

From 2020

From 2021 .

From2022 . . . . . ..

From 2023 . . . . . .

|0 Q|0 |T|

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from Section
D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

S Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .

CXCess irorm 2021 .

Excess from 2022

Excess from 2023

oa|o |t

Excess from 2024

UYA
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Schedule A (Form 990) 2024 Eastern Illinois University Foundation 37-6031320 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ii, line 17a or 17b;
Part 11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II Line 10/Part III Line 12 Administrative service

Part II Line 10/Part III Line 12 fee and other

Ui Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Eastern Illinois University Foundation 37-6031320

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendof year . . . . . . . 5 FieiE
Aggregate value of contributions to (during year) .....
Aggregate value of grants from (during year) . . . . . .
Aggregate valueatend ofyear . . . . . . . .

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control?. . . . . . . . . . . ..o Lo D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

rivate benefit? . . . e e e e e e e e e e .. I:l Yes [ | No
m Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) E] Preservation of historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

DO b WN =

of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. ..o P I
b Total acreage restricted by conservation easements . . . . . . . . . . . < o e )
¢ Number of conservation easements on a certified historic structure included on I|ne 2a. oo i 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on a historic

structure listed in the National Register - . . . . i wtE o = .l 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the

organization during thetaxyear . . . . . . . . 0 L oL L Ll Lol Lo e e

Number of states where property subject to conservation easementislocated . . . . . . . . . . . . . . . ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . .. .. . ... ... . |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation

easements during theyear - - - - - -« . - ... T IO O
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

easements during theyear. . . . . . - e e T R $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? . . . o . _m y E . . Yes [INo
9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b 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 VIII, line 1 P o $
(ii) Assets included in Form 990, Part X . . . . . . : - $
2 If the organization received or held works of art, historical treasures, or other 5|m|lar assets for fmanmal gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIII, line 1

b Assets included in Form 890, Part X . —— N . _
Fo;‘ Paperwork Reduction Act Notice, see the !nstrul:tions for Farm 990 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 1#%0¥ern Illinois University Foundation

37-6031320 Page2

Part Il Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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

] Public exhibition
D Scholarly research
|:| Preservation for future generations

d [] Loan or exchange program
e |:| Other

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

During the year, did the organlzatlon solicit or receive donatlons of art, historical treasures, or other similar assets to be sold to raise funds

D Yes D No

mEscrow and Custodial Arrangements

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

1a

- 0 a O

2a
b

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

on Form 990, Part X? . . . . . . . . e e e e e e e e e e : D Yes D No
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
Beginningbalance. . . . . . . ... oo e e e e e s e e e e 1c
Additions during theyear. . . . . . . . . 1d
Distributions during theyear . . . . . . . . . o - o oo e 1e
Endingbalance . . . . . . . . ... oLl e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| Yes D No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xz % % ssmsmye & ¥ @ o e e wmiins [:]

Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

3a

b

Land, Buildings, and Equipment

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . . . . . 65,502,087. |60,467,568. |58,979,537. |56,186,074. 54,721,955.
Contributions . . . . . . . ... 1,456,305./4,659,260.2,111,521./3,040,622.]1,697,572.
Net investment earnings, gains, and
losses . . . . . . . . 963,763.] 375,259.| -623,490.| -247,159.| -233,453.
Grants or scholarships .
Other expenditures for facilities and
programs . . . . . . . ..o .4
Administrative expenses . . . . . . . . .
Endof yearbalance . . . . . . . . . 67,922 ,155. [65,502,087. |60,467,568. [58,979,537. |56, 186,074.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment 100.00%
Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali) X
(ii) Related organizations?. R ) . 3al(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as reqmred on Schedule R? o L3b | |

Descrlbe in Part XllI the intended uses of the organizaton's endowment funds.

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

Description of property

(a) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 'k - 7,578,546. 695,930. 8,274,476.
b Buildings. . . . . . ... 1,648,239. 700,532. 947,707.
¢ Leasehold improvements
d Equipment . . . . .. ... ...
e Other. . . . . . . . . .. .. ...
Total. Add lines 1a through 1e.(Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 9,222,183.

UYA

Schedule D (Form 990] (Rev 12-2024)



Schedule D (Form 990) (Rev. 12¥dern Illinois

University Foundation

37-6031320 Page3

ET1AY/[l Investments — Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

(A)

(B)

_©

(D)
(E)

_(F)
(G)

= _
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

Al Investments — Program Related

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

(a) Description of investment

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1

(2)

(3)

(4)

(8)

(6)

0]

(8)

)

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

Other Assets

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Beneficial interest in

(2 split interest agreements

3.1

04,884.

(3) trusts

1,8

48,126.

(4)

(8)

(6)

()

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

4,9

53,010.

Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part iV, iine iie or 11if. See Form 990, Part X,

line 25.

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

(M)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements 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 XIIl . . .

:

UYA

Schedule D (Form 990

) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 1#%0d}ern Illinois University Foundation 37-6031320 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ...........| 11 21,694,770.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . .. . .. ... .... 2a 7,582,286.

b Donated services and use of facilites. . . . . . . .. . ... . . . 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . .. .. ... ... .. 2c

d Other (DescribeinPart XIIL). . . . . . . . . . . . 2d -5,776.

e Addlines 2athrough 2d. . . . . . . . . .. .| 2 7,576,510.
3 Subtractline2efromlined. . . . . . . . . .. ... .. ool 31 14,118,260.
4 Amounts included on Form 990, Part VIII, line 12, but not on llne 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . 4a 409,120.

Other (Describe in Part XIIl.) . w3 - - @ o . : 4b
Addlinesd4aand4b. . . . . .. . .. ... ... ... R .| 4c 409,120.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl l/ne 12 ) s | 14,527,380.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . ... ..o 1 9,845,925,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseof facilites. . . . . . . . . ... ... ........]2a
b Prior year adjustments. . . . . . . . ... 0L dowowoa wes o ow | 2b
¢ Otherlosses . . . . . . . . . e e 2c
d Other (DescribeinPart XIM.). . . . . . . . . . ..o o000 00000 2d
e Add lines 2a through 2d B 0 E N W AR G 2e

3 Subtract line 2e fromline1 . . . . . . . . . .., .. ... ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

L 3 | 9,845,925,

a Investment expenses notincluded on Form 990, Part VIIl, line7b. . . . . . . . . . | 4a 409,120.

b Other (DescribeinPartXIll.). . . . . . . . .. ... ... 4b

¢ Addlinesda anddb. . . . . S RN 4c 409,120.
Total expenses. Add lines 3 and 4c. (Th.-s must equal Form 990, Pan‘f /rne 18.) . . : . i 5 | 10,255,045.

Part (I} Supplemental Information

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

01. Part XTI, Line 2d-Other revenue included on Sch D but not on 990

The endowment is invested for production of income to support various scholarhips and grants for

Eastern Illinois University.

Unitrust income adjustment

~

0z.

Part X, Line Z-Text in footnote regarding FIN 48 (ASC 740j)
The Foundation accounts for uncertainty in income taxes in accordance with FASB ASC 740-10, which

provides guidance for the financial statement recognition, measurement, and disclosure of uncertain

tax positions when it is more likely than not that the positions will be sustained upon examination

of tax authorities.

The Foundation files informational returns in the U.S. federal jurisdiction and the State of
UYA Schedule D (Form 990) (Rev. 12-2024)
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EP Il Supplemental Information (continued)

Illinois. The Foundation's federal and state informational returns are subject to possible

examination by the regulatory authorities until the related statutes of limitations on these

information returns have expired. The Foundation is not currently under an examination by those

regulatory authorities. As of June 30, 2025, the Foundation has no unrecognized tax benefits.

UYA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Eastern Illinois University Foundation 37-6031320

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

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

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants

c E] Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part V1) or entity in connection with professional fundraising services? ] Yes [1No
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) Name and address of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization

col. (i)
Yes No

10

Total .

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

Eg}r\ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 122024) Eastern Illinois University Foundation 37-6031320 page2
Part i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b)Event #2 (c)Other events (d) Total events
Golf Outing | Spr Fling 0 (add col. (a) through
(event type) (event type) (total number) col. (c))
)
>
c
% 1 Grossreceipts . . . . . .. 52,379. 44,100. 96,479.
o
2 Less: Contributions. . . . . 35,355. 35,355.
3 Gross income (line 1
minusline2) . . . . . . .. 17,024. 44,100. 61,124.
4 Cashprizes. . . . ...
5 Noncash prizes. . . .
[2}
©| 6 Rentfacility costs. . . . . .
g
3| 7 Foodand beverages. . . .
8
= 8 Entertainment. . .
9  Other direct expenses . . . 15,462. 1,619. 17,081.
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . ... ... .. .. .. .. .. 17,081.
11 Net income summary. Subtract line 10 from line 3, column (d} 44,043.

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

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
. bingo/progressive bingo col. (a) through cal. (c))
2
[
®| 1 Gross revenue .
®| 2 Cashprizes. . . ... ...
2| 3 Noncash prizes. .
L
§ 4 Rent/facility costs. . . . . .
£

5 Other direct expenses .

[ Yes %| [] Yes %| [] Yes %o
6 Volunteer labor ] No [} No [[] No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) - |

9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .....0OYes ONo
b If "No," explain:

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

UYA Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Eastern Illinois University Foundation 37-6031320 page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . ... ... .. . [ Yes []No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . G W N et W W R B e B w s .. [ Yes []No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . .. e 13a %
b Anoutside facility. . . . . . e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . . . o it .....[JYes [JNo
b If "Yes,"” enter the amount of gaming revenue received by the organization  $ and the
amount of gaming revenue retained by the third party ~ $
c If"Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[] Director/officer [ Employee 3 Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . . .. ] Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year, . . . . )

CE8V4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M | OMB No. 1545-0047

(Form 990) Noncash Contributions 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990. Open to Public
Department of the Treasury A . : A a
Internal Revenue Senice Go to wwiw.irs.goviForm890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Eastern Tllinois University Foundation 37-6031320
Types of Property
(a) (b) 0 (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VIII, line 1g

Art —Works of art
Art — Historical treasures

Art — Fractional interests

Books and publications
Clothing and household
goods . . .. . ... ...
Cars and other vehicles . . . . . . .

A bW N =

Boatsandplanes . . . . . . . . ..
Intellectual property . . . . . . . ..
Securities — Publicly traded . . . . . X 3 275,022 .Exchange
10 Securities — Closely held stock . . . .
11 Securities — Partnership, LLC,

ortrustinterests. . . . . . . . . . .

W 0 N ;

12 Securities — Miscellaneous . . . . . .

13 Qualified conservation
contribution — Historic
structures. . . . . . . .. L
14 Qualified conservation
contribution — Other . . .
15 Real estate — Residential.
16 Real estate — Commercial
17 Real estate - Other . . . . . . . . .
18 Collectibles . . . . . . . . .. ...
19 Foodinventory. . . . . . . . . . ..
20 Drugs and medical supplies . .
21 Taxidermy. . . . . . . .
22 Historical artifacts . . . . . . . . . .
23 Scientific specimens. . . . . . . . .

24  Archeological artifacts . . . . . . .

25  Other { )
26 Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283 Part \/ Donee Acknowledgement P | 29 Q
I Yes | No
302 During the year, did the organization receive by contribution anv croperty reported on Part |, lines 1 ihiough 28
that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? L 5 i ; . Erand R 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONtribUtIONS P e w2 - & - i« - % . L . L L S . EERER A . R T s e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . . .. ... ... e - . . 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
UYA



Schedule M (Form 930) 2024 Eastern Illinois University Foundation 37-6031320 Page2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Eastern TIllinois University Foundation 37-6031320

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

UYA



Schedule O (Form 980) 2024 Page 2
Name of the organization Employer identification number
Eastern Illinois University Foundation 37-6031320

Part VI Line 6
Members

Part VI Line 7a

Members elect board members
Part VI Line 11b

Accountants prepare the 990 with review by the Executive Officer

Part VI Line 11b

and Assistant Treasurer prior to filing. B -
Part VI Line 1l2c

Executive Director maintains conflict of interest forms for

Part VI Line 1l2c¢

each board member and officer.
Part VI Line l1l5a or b

The Executive Officer is an employee of Eastern Illinois -

Part VI Line 15a or b

University with compensation set by those policies. -
Part VI Line 18

The documents are available at the Foundation's office upon

Part VI Line 18

reasonable request to the Executive Officer.
Part VI Line 19

The documents are available at the Foundation's office upon .
Part VI Line 19

reasonable request to the Executive Officer.
Part XI Line 9

Net unrealized gains (losses) on investments o

UYA Schedule O (Form 990) 2024
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-1L

Revised 04/24

lllinois Attorney General Kwame Raoul
a—— Charitable Trugt Bureau, 115 S. LaSalle St co 0101029
Chicago, IL 60603
Check all items attached:
AMT Report for the Fiscal Period: @ Copy of IRS Retum
Audited Financial Statements
Beginning 07 ;'01 / 2024 O Reviewed Financial Statements
INIT P O Copy of Form IFC
Payable to py ot Form
& Ending 06 ;30 ;2025 Hlinois Charity $15 Annual Report Filing Fee
s = = Bureau Fund 7 §100 Late Report Filing Fee
Federal ID # 37-6031320 01 09 1953
Are contributions to the organization tax deductible? Yes No O Dateiefganization was eieateds ! /
MO DAY YR
I [
Legal Name: E£astern lllinois University Foundation YEAR-END
R o AMOUNTS

Mail Address: 860 W Lincoln Avenue

City, State: Charleston, IL
Zip Code: 61920

A) ASSETS A) $158,215,353
B) LIABILITIES | B) $112,837
C) NETASSETS | C) $158,102,516

D)
E)
F)
G)

H)
N
J)
! 4N
[ o
L)
M)
N)
0)

]
Q)
R)

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS.)
GOVERNMENT GRANTS AND MEMBERSHIP DUES

OTHER REVENUES

TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F)

IIl. SUMMARY OF ALL EXPENDITURES DURING THE YEAR

OPERATING CHARITABLE PROGRAM EXPENSE

EDUCATION PROGRAM SERVICE EXPENSE

TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I

JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $

PERCENTAGE AMOUNT
45 % D) $6,549,100
% E)$

55 % F) $7,978,280
100% | G) $14,527,380

28 % | H) $2,893,864
% $
28 % J)$ 2,893,864

GRANTS TO OTHER CHARITABLE ORGANIZATIONS

TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
MANAGEMENT AND GENERAL EXPENSE

FUNDRAISING EXPENSE

TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N)

lil. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES

(Attach Attomey General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)

FESSIONAL FUNDRAISERS:

TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
TOTAL FUNDRAISERS FEES AND EXPENSES

NET RECEIVED BY THE CHARITY (P MINUS Q = R)

- PROFESSIONAL FUNDRAISING CONSULTANTS:

3}

’

MATAL LY} 1 T, M TA M At ~ el e i - N e
TCTAL AMCUNT PAIE TC PR VAL FUNDRAISING CONSULTANTS

. COMPENSATION TO THE (3; HIGHEST PAID PERSONS DURING THE YEAR:

60 % | K $6,146,131
88 % L) $9,039,995
11 % | M $1,177,067
)
)

1 % N) $37,983
100% 0) $10,255,045

100% | P)$
Q) $
R) §

|
|

I

T) NAME, TITLE: Jonathan McKenzie, Executive Director & Director of PG T) $73,446
U) NAME,TITLE: Nancy Murray, Assistant Secretary U) $35,662
V) NAME, TITLE: V) §$
V. CHARITABLE PROGRAM DESCRIPTION:CHARITABLE PROGRAM (3 HIGHEST BY S EXPENDED) CODE CATEGORIES List on back éig%‘éf Instructions
W) DESCRIPTION: S€€ Statement 2 w) #003
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT?............. 1. X

2. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT
REPORTED AS COMPENSATION?. ..ottt s stessssessssessssesssessmssssssesemssseseesesssessesensassaseseassesassssnssenessensssesessanene e

3. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR
OR TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? ...t B

4. ISANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH
THE PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? .oovoivovoio oo

5. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC.).....5.

6a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ..o 6. --

6b. IF “YES”, ENTER
() THE AGGREGATE AMOUNT OF THESE JOINT COSTS $
() THE AMOUNT ALLOCATED TO PROGRAM SERVICES $
(Il THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ; AND
(IV) THE AMOUNT ALLOCATED TO FUNDRAISING §

7. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED -

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR
TAX EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?.......ov oo 8. -

9. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE OR ANY THEFT, DEFALCATION, |8
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ....ooivivimiicieineicsees e, - X

10. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

See Statement 4

11. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Jonathan McKenzie, Executive Officer (217) 581-3017

> ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS -

UNDER PENALTY OF PER.IURY, | (WF) THE LINDERSIGNED DECILARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNLIAL REPORT
AND THE AT TAUHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE

AMD COMPLETE AND FILED WATH THE ILLINOIS ATTORKNEY SENERAL FOR THE DURDOSE OF &

i ll\rﬁpg u;-» Y H_n‘_n_)l_l lD{'\r\l i I_UZD"‘D\/ =] YDTLII:D 41|T_Jﬁc>|7l— AND ACREETO S

1o
S o DD Sl

VING THE PEQPLE OF THE STATE OF

WIT MYSELF AND THE REGISTRANT HMERERY TO THE
IR n=wmEs [ Y

JURISDICTION OF THE STATE OF ILLINOIS. /)
. Jougthan R Nbeyzie 14145
BE SURE TO INCLUDE ALL FEES DUE: SIDENT or TRUSTEE (PRINT NAME) K SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END. 5 .
2) FOR FEES DUE, SEE INSTRUCTIONS. M_%Lg 3 MICHEL Huresinsor) (ifidf2s
3.) REPORTS THAT ARE LATE OR TREASURER'OR TRUSTEE (PRINT NAME) SIGNATURE DATE

INCOMPLETE ARE SUBJECT TO
A $100.00 PENALTY.

PREPARER (PRINT NAME) SIGNATURE DATE




ILLINOIS STATEMENTS
EASTERN ILLINOIS UNIVERSITY FOUNDATION

JUNE 30, 2025
2024 37-6031320
STATEMENT 1
FORM AG990-IL, PAGE 1, LINE F
OTHER REVENUES
Rents $ 136,579
Investment Income 4,669,314
Fundraising Events 44.043
Investment Gains (Losses) 2,812,590
Contract with University 206,147
Other Income 109,607
Total $ 7,978,280
STATEMENT 2

FORM AG990-IL, PAGE 1, PART V
CHARITABLE PROGRAM DESCRIPTION - LINE W

Promote the interest and welfare of Eastern Illinois University.

STATEMENT 3
FORM AG990-IL, PAGE 2, QUESTIONS
EXPLANATION

Question 4: Eastern Illinois University

STATEMENT 4
FORM AG990-IL, PAGE 2, QUESTION 10

NAMES AND ADDRESSES OF FINANCIAL INSTITUTIONS HOLDING THE THREE LARGEST ACCOUNTS

Charles Schwab, Denver, CO
Illinois Funds, Springfield, IL
First Financial Bank, Charleston, IL
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