rom 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

2017

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury R i .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2017 calendar year, or tax year beginning 06/01 , 2017, and ending 05/31 ;20 18
B Checkif applicable: | G Name of organization GUSTAVUS ADOLPHUS COLLEGE D Employer identification number
[ Address change Doing business as 41-0695524
[:l Name change Number and street (or P.O. box if mall Is not delivered to strest address) Room/sulte E Telephone number
O initial return 800 West College Avenue 507-933-8000
[ Final retum/terminated] ity or town, state or province, country, and ZIP or forelgn postal code
[ Amended return Saint Peter, MN, 56082 G Gross receipts $ 278,902,244
] Appiication pending |F Name and address of principal officer: ~ Curtis J Kowaleski Hia) s this & group retum for subordinates? ] Yes [¥] No

800 West College Avenue, Saint Peter, MN 56082

1 Tax-exempl status:

501(c)(3) [ s01) ( )< (nsert no) [ 4947(a)t) or [ 527

[

Webslte:

> www.gustavus.edu

H{b) Are all subordinates Included? ] Yes [ No
If “No," attach a lIst. (see Instructions)

H(c) Group exemption number »

K Form of arganization: [¥] Corporation [ JTrust [ ] Assoclation [_] Other >

| L Year of formation:

1862 | M State of legal domicle:

MN

T

Summary
1 Briefly describe the organization’s mission or most significant activities: Gustavus Adolphus College prepares its students
3 for fulfilling lives of leadership and service and is committed to the core values of excellence, community, justice, service, and
g (Continued on Schedule O, Statement 1)
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1d). ; s % on 3 30
°,2 4  Number of independent voting members of the governing body (Part VI, line 1b) i % % W 4 25
;,“;’ 5  Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 2,968
& | 6 Total number of volunteers (estimate if necessary) . 6 1,084
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 481,222
b Net unrelated business taxable income from Form 990-T, line 34 § % 7b -760,289
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 30,947,211 33,245,780
E 9 Program service revenue (Part VIII, line 2g) .. 119,270,001 120,948,395
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) i 5,567,948 17,769,491
. 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 72,481 91,268
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 155,857,641 172,054,934
13  CGrants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 52,732,738 54,565,281
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 49,037,131 50,217,122
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) S 94 883 192,289
8 b Total fundraising expenses (Part IX, column (D), line 25) » 3,432,041 iz ' SN EIEI
ul 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 31,305,994 32,528,966
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 133,170,746 137,503,658
19  Revenue less expenses. Subtract line 18 from line 12 22,686,895 34,561,276
5 3 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) e 390,429,296 440,247,418
ﬁg 21 Total liabilities (Part X, line26) . . . . i % 9 & 84,487,876 103,559,208
=& Net assets or fund balances. Subtract line 21 from llne 20 PR 305,941,420 336,688,210

Signature Block

Under penalties of perjury, |
true, correct, and comple}o

are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is
ﬁéc!amtion of p}fparer (ot }sr than ofﬂce‘ys based on all Information of which preparer has any knowledge.

/
| 4’////‘?

[ et 2 - Protd Teez2a
Sign ’ Signature of officgr”” ’ Date
Here Curtis J Kowaleski, CFO VP of Finance and Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Gheck D i PTIN
Pr eparer self-employed
Use Only | fim'sname > Flm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 o17)



Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . .

Briefly describe the organization's mission:
Gustavus Adolphus College is a church-related, residential liberal arts college firmly rooted in its Swedish and Lutheran heritage.

The College offers students of high aspiration and promise a liberal arts education of recognized excellence provided by faculty

who embody the highest standards of teaching and scholarship. The College aspires to be a community of persons from diverse

(Continued on Schedule O, Statement 2)

Did the organization undertake any significant program services during the year which were not listed on the

prior Form990 or 990-EZ? . . . . . . . . . . . e e e e s e e e e e e e e e [OdYes [“INo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNViCeS? . . . . . e e e e e e e e e s .

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

Describe the organization's program setvice 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.

[JYes No

Instruction and Academic Support: Gustavus offers 72 majors in 25 academic departments and 12 interdisciplinary programs, with
a student-faculty ratio of 11:1. Total FTE enroliment for academic year 2017-2018 was 2,201, with 520 students graduating in June
2018.

(Code: ) (Expenses$ 94,698,535 _including grants of 54,565,281 ) (Revenue $ . 97,593,895 )

4b

(Code: ) Expenses$ 14,525,965 including grantsof $ 0)(Revenue$ ___0)
_Student Services: Gustavus sponsors 23 varsity athletics teams and more than 39 intramural activities and club sports, along with
more than 120 student organizations. Approximately 99% of students are involved in at least one extracurricular activity. Other

student services include admission, community-based service learning, career development, peer mentoring, Office of the

4c

(Code: ) (Expenses $ 14,561,955 including grantsof § _0)(Revenue$ 22,583,506 )
Auxiliary Services: As a residential college, Gustavus is committed to residence hall living as a vital complement to its academic
program. Approximately 97% of students live in College-owned residences and eat in the College's Dining Service. During Fall
2017, 2067 students lived in College-owned residences,. The College bookstore provides textbooks and other educational supplies
for students. Other items for sale include: clothing embossed with the College's insignia, books and miscellaneous novelty items.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 4,438,655 including grants of $ o0 ) (Revenue $ 0)

de

Total program service expenses P 128,225,110

Form 990 (2017)



Form 990 (2017) Page 3
13l 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 Schedule A . e ST . R e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
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? If “Yes,” complete Schedule C, Part!! . . . . . . . . . . . 4 |V

5 Is the 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 Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . . . . . . o oo e e s e s 5 v

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! . . . . . . . . e e e B 6 v
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, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Scheaule D, Partill . . . . . . . e e e e e e e e e 8 | v

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

debt negotiation services? If “Yes,” complete Schedule D, Part 1V . . . . :E EE E E 9 |V
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v

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

a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . ; 11al| v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pan‘X 11e| v
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, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xland Xl . . . . 12a| v
b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional |12p v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

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

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

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

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

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

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 | v

Form 990 (2017)



Form 990 (2017) Page 4
[EXA Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Scheqdule |, Parts land Ill . . . . e e e e 22 | v

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

24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25a . . . . . . . . . . . e 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” .o 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year
to defease any tax-exempt bonds? . . . . . . . 18 . .8 . . .= m . oa . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . = BB E 26 v

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

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V . . 28a| v
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b| v
¢ An entity of which a current or former offrcer, dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . s B 30 v
31 Did the organlzatlon Iqu|date, terminate, or dissolve and cease operatlons'7 If “Yes, = complete Schedule N,
Part! . . . . . .. 31 v
32 Did the organlzatron sell exchange, drspose of or transfer more than 25% of |ts net assets'7 If "Yes
complete Schedule N, Partll . . . . .o 32 v
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33|v
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part 1l III
oriV,and PartV, linet . . . . . . . . . . . . . . 34 |v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3 . . . . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36 v

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

Partvi. . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI ||nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3335 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? . . . R, 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2968
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | v
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b | v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L L L L oL e e e e e e e e e 4a v

b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . T 6b

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

and services provided to the payor? . . . . ™ B S e e - R = 7a | v
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . . . . E BEABEE E - - - - - s oo o 7c | v
d If “Yes," indicate the number of Forms 8282 filed durlng theyear . . . 7d 3
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a '
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received fromthem.) . . . . . . . . . . . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . a e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 2 K 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 U T : 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O : 14b

Form 990 (2017)



Form 990 (2017) Page 6
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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 30
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? . . . 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durrng
the year by the following:
a The governing body? . . . . 2 3 3 2 a2 2 3 aa a3 : 8a | v
b Each committee with authority to act on behalf of the governing body” S RE 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actrvrtles 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 v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . 2 @ @ a2 2 3 2 @ 3 3 3 4 32 3 &5 3 : 12¢| v
13 Did the organization have a written whistleblower polrcy'7 5 B F A M mm BB @A E 13| v
14  Did the organization have a written document retention and destructlon pollcy7 CRNCIC 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . m R AR ERERRCE 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . o oo o oo L 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P Ky, MA, MD, MI, MN, NH, SC, WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [[] Another’s website Upon request  [] Other (explain in Schedule O)
19  Describe in 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 humber of the person who possesses the organization's books and records: »
Curtis J Kowaleski, (507)933-7499
800 West College Avenue, Saint Peter, MN 56082 Form 990 2017)




Form 990 (2017) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

(€
» ®) (do not ch(l::ksﬁzr:e than one ) ® )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation compensation from amount of
week (list anyl—o— T = ° from related other
hours for | 2 2 E 8 5 _g %— én the organizations compensation
rellate‘(rj E ‘51_ g g g 2 §' 3 organization (W-2/1099-MISC) from thg
organizations) & & ) 5|8 g (W-2/1098-MISC) organization
below dotted| S 5 | B k] S and related
line) § =1 3 E organizations
3 é g
2
JonV Anderson 2
Director 0 v 0 0 0
Scott P Anderson 2
Director 0 v 0 0 0
_Catherine Asta 2
Director 0 v 0 0 0
Tracy L Bah! 2
Director 0 v 0 0 0
_Grayce Belvedere-Young 2
Director/Vice Chair 0 v 0 0 0
_Suzanne F Boda 2
Director 0 v 0 0 0
Daniel G Currell 2
Director 0 v 0 0 0
_Edward J Drenttel 2
Director 0 v 0 0 0
Bruce A Edwards 2
Director 0 v 0 0 0
James H Gale . 2
Director 0 v 0 0 0
John O Hallberg B TE—— 2
Director 0 v 0 0 0
SusanneBHem 2
Director 0 v 0 0 0
_George G Hicks 2
Director 0 v 0 0 0
Linda G Hustt : .2
Director 0 v 0 0 0

Form 990 (2017)
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Page 7 - 2

ZZ4 Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©
L ®) (do not chzgks:'trllzr:e than one ©) ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any, eslslol = = from rellateq other ]
hours for ég: 2|38 gg § tr’1e i organizations compensation
rel_ated 3 g- g § g 22|32 organization (W-2/1099-MISC) from thg
organizations g. 5 g 5|8a =~ |(W-2/1099-MISC) organization
helov.v dotted| = | & 8 g and I:elat.ed
line) Glg 3 3 organizations
8|2
° g
Peter C Johnson 2
Director 0 v 0 0 0
Linda B Keefe N 2
Director 0 v 0 0 0
_Talmadge E King Jr 2
Director 0 v 0 0 0
Paul R Koch _ 2
Director/Vice Chair 0 v 0 0 0
Jan Lindman 2
Director 0 v 0 0 0
Janice M Michaletz 2
Director 0 v 0 0 0
Thomas JMielke 2
Director 0 v 0 0 0
Marcial Page 2
Director 0 v 0 0 0
CraigAPederson 2
Director 0 v 0 0 0
Wayne B Peterson 2
Director 0 v 0 0 0
Dan S Poffenberger 2
Director/Chair 0.5 v 0 0 0
_Christopher J Rasmussen 2
Director/Vice Chair 0 v 0 0 0
Beth S Schnell . 2
Director 0 v 0 0 0
Ronald C White . 2
Director 0 v 0 0 0

Form 990 (2017)
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Page 8

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

€
@ ®) (do not ch::::'tllgr]e than one o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list any cslslol=lez] = from relgtec.i other ]
hours for EL& 2| %|& %‘g_- Q the ) organizations compensation
related -'é g1 8| e o2 g organization (W-2/1099-MISC) from the
lorganizations| gi c;";' - .a E o | = |w-2/1099-MISC) organization
below dotted| S & | @ ] S and related
line) 6|2 2 2 organizations
8 % E
&
Heather T Wigdahl 2
Director 0 v 0 0 0
Rebecca M Bergman 50
President 0.5 v v 332,007 0 101,251
Brenda S Kelly 50
Provost and Dean of the College 0 v 167.868 0 35,502
Thomas J Rooney 50
CFO, Vice President for Finance and Treasurer 0.5 v 198,104 0 136,741
MarciaJBunge 50
Faculty 0 v 127,890 0 19,643
Diane K Lund Dean 50
Faculty 0 v 133,903 0 9,640
Ann S Peterson 50
Associate Vice President for Advancement & Direc 0 v 126,091 0 16,679
JoNes R VanHecke 50
Vice President for Student Life & Dean of Students 0 v 146,390 0 19,646
Thomas W Young 50
Vice President for Institutional Advancement 0 v 163,130 0 82,773
Mark J Braun 50
Former Provost and Dean of the College/Faculty 0 v 160,527 0 54,904
Kenneth C Westphal 0
Former Vice President for Finance and Treasurer 0 v 103,763 0 0
1b Sub-total . : EEEEETETETETEE 5 > 1,659,673 0 476,779
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1¢) . i i w oo o%omoH woq P 1,659,673 0 476,779
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 » 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {| st i3 A
employee on line 1a? If “Yes,” complete Schedule J for such individual : EEEEFE L - 3| v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | S I )
organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such | [
individual . 4 |v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i a1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 [V
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A (8) ©
Name and business address Description of services Compensation
Hastings and Chivetta Architects Inc, 622 Emerson Road, Saint Louis, MO 63141 Architectural Services 2,982,246
Royall and Company, 1920 East Parham Road, Richmond, VA 23228 Direct Marketing 418,699
Gosewisch Construction Inc, 901 Summit Avenue, Mankato, MN 56001 Construction Services 297,747
Heroic Productions Inc, 801 West 106th Street, Minneapolis, MN 55420 Conference Services 267,603
Barton Denmarsh Esteban Inc, 681 Andersen Drive, Pittsburgh, PA 15220 Marketing Consultant

266,377

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 »

14

Form 990 (2017)
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XTI Statement of Revenue

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

Page 9

[N

U . . w8 e

) B
Total revenue o

(C) (0}

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue 512-514
Eg 1a Federated campaigns . 1a 0
£3 b Membership dues 1b 0
#&| ¢ Fundraising events . 1c 451,519
£ 5| d Related organizations . 1d 0
g E| e Govemnment grants (contributions) | 1e 1,326,473
g? f Al other contributions, gifts, grants,
:3 % and similar amounts not included above | 1f 31,467,788
£ 3 g Noncash contributions included in lines 1a-1:$ 2,465,351
3&%| h Total.Addlinesta-1f. . . . . . . . . » 33,245,780
g Business Code
§ 2a Tuition and Fees 611310 95,324,509 95,324,509 0 0
% b Residence: Halls 721000 13,188,477 13,015,813 172,664 0
% ¢ Dining Service 722210 7,629,633 6,761,670 867,963 0
3 d Book Mark ) 451211 1,765,396 1,765,396 0 0
g e Athletic Facilities _ 713940 641,234 607,479 33,755 0
§w f All other program service revenue . 2,399,146 2,221,312 177,834 0
& g Total.Addlines2a=2f . . . . . . . . . P 120,948,395 e '
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 1,967,195 0 770,994 2,738,189
4 Income from investment of tax-exempt bond proceeds P 12,952 0 0 12,9562
5 Royaltes . . . . . . . . . . .. .P 6,476 0 0 6,476
(i} Real {iy Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rentalincome or (loss) 0 0 ' _
d Netrentalincomeor(loss) . . . . . . . P 0 0 0 0
7a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 122,335,348 0
b Less: cost or other basis
and sales expenses . 106,546,004 0
¢ Gainor (loss) . 15,789,344 0
d Netgainor(oss) . . . . . . . . . . W 15,789,344 0 0 15,789,344
% 8a Gross income from fundraising
o events (not including $ 451,519
K of contributions reported on line 1c).
5 SeePartIV,line18 . . . . . a 288,328
L 0
5 b Less: directexpenses . . . . b_ 290,138
¢ Net income or (loss) from fundraising events . P -1,810 0 -1,810
9a Gross income from gaming activities.
SeePartV,line19 . . . . . a 97,770
b Less:directexpenses . . . . b 11,168
¢ Net income or (loss) from gaming activities . . P 86,602 0 0 86,602
10a Gross sales of inventory, less |
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . W 0 0 0 0
Miscellaneous Revenue Business Code
11a
b
c .
d All other revenue R
e Total.Addlines1la-11d. . . . . . . . » RIATL i
12  Total revenue. See instructions. . . . . . P 172,054,934 18 631,753

Form 890 (2017)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reporited on lines 6b, 7b, (A) | (€) D)
8b, b, and 10b of Part VIl Toslbomes | Prgmmenos | Mogwetiedl | Fodmn
1 Grants and other assistance to domestic organizations i o |
and domestic governments. See Part IV, line 21 |
2 Crants and other assistance to domestic 5
individuals. See Part IV, line 22 . 54,565,281 54,565,281 |, . \
38 Grants and other assistance to foreign | Eoi) ;
organizations, foreign governments, and foreign AU
individuals. See Part IV, lines 15 and 16 . k-
4  Benefits paid to or for members
8§ Compensation of current officers, dlrectors,
trustees, and key employees 841,632 209,871 631,761
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 144,276 144,276
7  Other salaries and wages i 36,743,820 33,356,101 1,662,939 1,724,780
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 2,273,559 2,014,089 143,482 115,988
9  Other employee benefits . 7,743,756 6,867,518 482,079 394,159
10 Payroll taxes . i 2,470,079 2,224,801 117,911 127,367
11 Fees for services (non- employees)
a Management 0
b Legal 248,857 225,803 23,054
¢ Accounting 70,473 70,473
d Lobbying . o 103,913 103,913
e Professional fundraising services. See Part IV I|ne 17 192,289 e 192,289
f Investment management fees 418,752 418,752
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1,426,695 1,265,305 122,503 38,887
12  Advertising and promotion 421,706 421,706
13  Office expenses 754,271 195,862 347,995 210,414
14  Information technology 895,265 872,230 17,370 5,665
15 Royalties .
16 Occupancy 4,750,107 4,535,964 178,346 35,797
17  Travel . S 1,335,149 1,188,524 39,466 107,159
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 123,024 111,726 2,410 8,888
20 Interest 5 1,875,126 1,856,952 18,174
21 Payments to afflllates . ;
22 Depreciation, depletion, and amortlzatlon 6,617,516 6,319,187 248,459 49,870
23 Insurance . "B EEE . - - 530,674 506,750 19,925 3,999
24  Other expenses. ltemize expenses not covered 7l Nl il
above (List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column \#0)
(A) amount, list line 24e expenses on Schedule O.) p
a Dining Service Expenses 3,234,569 3,234,569 0
b Study Away Expenses 2,368,824 2,368,824 0
¢ BookMarkExpenses =~ 1,209,129 1,209,129 0
d Academic Expenses 1,580,049 1,570,966 9,083
e All other expenses 4,564,867 3,185.479 985,663 393,725
25 Total functional expenses. Add lines 1 through 24e 137,503,658 128,225,110 5,846,507 3,432,041
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 B [ if
following SOP 98-2 (ASC 958-720) T

Form 990 (2017)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 58,170| 1 72,996
2 Savings and temporary cash investments . 49,687,566 | 2 58,127,475
3 Pledges and grants receivable, net 23,828,753| 3 26,373,342
4  Accounts receivable, net 708,647 4 705,058
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L " B B B E B G 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoting organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . 5 B E 6
ﬁ 7 Notes and loans receivable, net 28,436| 7 26,914
< | 8 Inventories for sale or use . 426,678| 8 471,727
9 Prepaid expenses and deferred charges 1,676,613| 9 1,788,886
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 232,620,968
b Less: accumulated depreciation |10b 122,140,388 113,555,399 | 10c 110,480,580
11  Investments—publicly traded securities . 129,168,286 | 11 146,443,770
12  Investments—other securities. See Part IV, line 11 66,648,263 | 12 83,221,501
13  Investments—program-related. See Part IV, line 11 . 2,577,052| 13 2,448,221
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 2,065,433| 15 10,086,948
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 390,429,296 | 16 440,247,418
17  Accounts payable and accrued expenses . 16,283,463 | 17 17,831,882
18 Grants payable . 18
19  Deferred revenue . 2,404,746| 19 2,455,507
20 Tax-exempt bond liabilities . 50,527,912 20 67,319,988
21  Escrow or custodial account liability. Complete Part IV of Schedule D 2,661,017 | 21 2,711,705
# |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disgualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
95 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e e 12,610,738 | 25 13,240,126
26 Total liabilities. Add lines 17 through 25 84,487,876 | 26 103,559,208
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets : 63,203,752 | 27 62,907,367
g 28 Temporarily restricted net assets . 122,703,672| 28 135,285,639
T 29  Permanently restricted net assets . 120,033,996 | 29 138,495,204
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
230 Capital stock or trust principal, or current funds . 5 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 305,941,420 | 33 336,688,210
34 Total liabilities and net assets/fund balances 3 390,429,296 | 34 440,247,418

Form 990 (2017)
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IEZEE Reconciliation of Net Assets

Page 12

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

COONOORA,WN-=

-l

IZE Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

172,054,934

Total expenses (must equal Part IX, column (A), line 25)

137,503,658

Revenue less expenses. Subtract line 2 from line 1

34,551,276

Net assets or fund balances at beginning of year (must equaf Part X ||ne 33 column (A))

305,941,420

Net unrealized gains (losses) on investments

-2,762,620

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

©o~N oG h DN |=|

Other changes in net assets or fund balances (explam in Schedule O)

-1,041,866

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . ...

-h
o

336,688,210

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

o |E

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[1Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

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

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits.

Yes | No

2al |v

2c | v

3a | v

3b | v

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form, 90/0v{d20ZE2] Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
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
GUSTAVUS ADOLPHUS COLLEGE 41-0695524

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

1

2
3
4

[4)]

-]

10

11
12

—.

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

[J An organization operated for the benefit of a‘c':ndilvége or university owned or operate-&“B.);-é- 'g';overnmental unit described in
section 170(b)(1)(A){iv). (Complete Part |I.)

] 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 II.)

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

(1 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:

(] An organization that normally feceives: (1) more than 337s% of its stipport 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 Ill.)

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

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

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

[ 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.

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

O] Type IIl 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.

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

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

above (see instructions)) document? instructions) instructions)

Yes No

A

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 2

IZIl 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 Il If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3.

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, column {f) .

Public support. Subtract line 5 from line 4 ||

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {(c) 2015 {d) 2016 {e) 2017 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . ..
9 Net income from unrelated business
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.) . A
11  Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R R R T R T T T T T S TS |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R an
b 33'2% support test—2016. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L 0L L Lo L
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L. e e e e e s s s o O
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FT:4lll 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
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 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . SR IG
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 a =
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 100, 11,
and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e B BB FF FE s s e osomom s s ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . . . . . | 15 %
16  Public support percentage from 2016 Schedule A, Part Ill, linet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'1% support tests—2017. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'5% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A (Form 990 or 990-EZ) 2017
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AT Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 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 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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 Type | 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which

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

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

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

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

Schedule A (Form 830 or 990-EZ) 2017
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A  Supporting Organizations (continued)

Yes | No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or :
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(LUK N R

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

1al

a Average monthly value of securities
b Average monthly cash balances ib
¢ 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 1 ; 5 B, e
factors (explain in detall in Part VI): i Pr s
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 1-1/2% of line 3 (for greater amount,
see nstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QP |DIN| =

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

6

LAl

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type llI supbbrting organization (see

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

0N |(O AW

©

(ii) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

@i

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

b From2013 . .

¢ From 2014

d From 2015

e From 2016 3 i

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

=3

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

® Qo |T|®
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
[Il, 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, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From income Tax Under section 501(c) and sectlon 527 2@ 1 7

Department of the Treasury | » Complete if the organization is described below. > 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

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
¢ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

o Section 501(c)(4), (5), or (6} organizations: Complete Part Ill.
Name of organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
EZEN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . o . . » $_ L
3 Volunteer hours for political campaign activities (see instructions) )
Complete if the organization is exempt under section 501(0)@).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 8

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $___________ o
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . |:| Yes [:l No
48 Wasacormectionmade? . . .+ « + + « 4 4 e e e e e e e e e e e e e e e s ow LYes [INo

b If “Yes,” describe in Part IV.
ZXIE  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . . e
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . N
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120- POL

line17b . . . . O A
4 Did the filing organlzatlon f|Ie Form 1120 POL forthls year" A i B OGOE o6 oW DYes [jNo

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

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

m  preeere———e—

@

&)

N

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2017
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check P []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a} Filing
organization'’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) -
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: &y
Not over $500,000 20% of the amount on line 1e. 3
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 2%
Over $17,000,000 $1,000,000. 2
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
i If there is an amount other than zero on either line 1h or line 1|, d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? Yes |:| No
4-Year Averagmg Period Under section 501 (h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(1560% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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CFRAN:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) ()
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? v
b Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)’7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc? v
e Publications, or published or broadcast statements? SIG S v
f Grants to other organizations for lobbying purposes? . . . nom e v 103,913
g Direct contact with legislators, their staffs, government officials, or a Iegrslatwe body” v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . v
j Total. Add lines 1cthrough 1| e ? E 103,913
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)'7 e v | '
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sect|on
501(c)(6).

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? : TR 1
2  Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pr or year'? 3
EIAlB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . . ; 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . ; 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e e 4

5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) o G SR VMU e e WS GE 6 5
IEZXAA  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part Tl B, Line 1 - Gustavus Adolphus College (the College) is a member of Minnesota F'rivate College ( Council (MPCC) an

_policy that me'ets students' neeg_g_and advances the interests of private hlgher education. The. CoIIege paid membershlp__dt_r_e_s_ to MPCCin___
the amount of $128,595 during the taxable year. MPCC has divided its expenses for its taxable year ending June 30, 2018, into two groups.
Group 1 consists of those expenses that did not in any way support attempts to influence Iegislation within the meaning of section 501(c)(3)

membership dues of $9,284 during the taxable year to the National Assocaalmn of Independent Colleges and Umversmes of which 7%, or
Schedule C (Form 990 or 990-EZ) 2017
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Part IV - Supplemental Information (Continued)
_$650, was estimated to be used for lobbying expenses.
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SCHEDULE D | ome No. 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 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

GUSTAVUS ADOLPHUS COLLEGE 41-0695524

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . o . .. 2a

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

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) A 2c

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

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

tax year P>

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

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M@B)H? . . . . . . . . .« . . .« .« . .+ . . . . . . . .« .« . [JYes[] No

9 In Part XIll, 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.

IEZII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . > $ 0
(i) Assets included in Form 990, PartX . . . A ) 637,795

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

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .» & 0

b Assets included in Form 990, Part X . . . . . P 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b
c

4

5

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

Public exhibition d Loan or exchange programs

[J Scholarly research e [ Other

(] Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes No

TSV  Escrow and Custodial Arrangements.

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . .+« « +« « « v« « « « -« -« [ Yes [¥INo
b If “Yes,"” explain the arrangement in Part XlIl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L. ..o L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for €SCrow or custodlal account liability? [] Yes [] No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . .
Im Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 166,977,567 142,126,277 146,169,621 138,475,977 125,373,292
b Contributions . . . 11,400,204 12,340,708 4,057,162 3,575,474 3,582,564
¢ Net investment earnings, galns and
losses . . . . . . . . .. 14,306,378 18,459,302 -2,029,561 9,677,571 14,594,320
d Grants or scholarships . . . 2,675,955 2,497,605 2,374,338 2,195,883 1,947,069
e Other expenditures for facilities and
programs . . . . . . . . . 4,081,646 3,286,123 3,624,523 3,190,515 3,003,600
f Administrative expenses . . . . 418,752 164,992 172,084 173,003 123,530
g Endofyearbalance . . . 185,507,796 166,977,567 142,126,277 146,169,621 138,475,977
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >  15%
b Permanentendowment » 85 %
¢ Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . L. L L L L L 0L 0o o 3a(i)) v
(ii) related organizations . . . @ B A E PR F 3al(ii) v
b If “Yes" on line 3a(ji), are the related organlzatlons Ilsted as reqmred on Schedule R'7 A& "8 A E R A E 3b [
4 Describe in Part XllIl the intended uses of the organization’'s endowment funds.

IEZATH Land, Buildings, and Equipment.

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

ifa Land . . . . . . . . . . . 676,340 955,993 i . 1,632,333

b Buildings . . . . PP 264,179 178,718,919 85,201,656 93,781,442

¢ Leasehold |mprovements Wowow w 0 0 0 0

d Equipment . . . . . . . . . 0 30,119,319 22,634,770 7,484,549

e Other . . . . 0 21,886,218 14,303,962 7,582,256
Total. Add lines 1a 1hrough 1e (Co!umn (09 must equal Form 990, Part X, column (B), line 10c.) . . . . . W 110,480,580

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
=FTad'/|[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 {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests . v oE R W oW & E F R F o & & s
(3) Other Commodity Funds_ 464,896 | End-of-Year Market Value

(A Fund of Funds } 77,019,809 | End-of-Year Market Value
B} Funds Held by Others } 5,588,677 | End-of-Year Market Value
) Other 148,119 | End-of-Year Market Value
D) R
.
T -
@ i N
H N
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12,) P> 83,221,501
m&m Investments —Program Related.

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

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

(1)
(2
(3)
(4)
(5)
(6)
()
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Bjline15.) . . . . . . . . . . . . . .

IEZIEd Other Liabilities.

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

line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) Annuities Payable 10,493,846
(3) U.s. Government Grants Refundable 2,548,643
4) Future Interest Discount on Pooled Life Income 197,637
(5)
(6)
@
®)
©)

Total, (Column (b) must equal Form 990, Part X, col. (B} fine 25.) P> 13,240,126

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2017
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2T  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 115,190,345
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a -2,762,620 |

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXlll). . . . . . . . . . . . . . . |ad -54,101,969

e Addlines2athrough2d . . . . . . . . . . . . . . . . . s e e e e e | 2e -56,864,589
3 Subtract line 2e fromline1 . . . . B S 3 172,054,934
4  Amounts included on Form 990, Part VIII Iine 12 but not on Iine 1

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a 0

b Other (DescribeinPartXuly. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . o e e A s e 4G 0
5 Total revenue. Add lines 3 and 4c (i’?ws must equai Form 990 Pan‘l Iine 1 2. ) 5 G 5 172,054,934

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 84,443,555
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e 1,139,337

d Other (Describe in Part XIII ) e 1| 365,841 |

e Addlines2athrough2d . . . . . . . . . . . . . . . 0 e e e e e e e e | 2e 1,505,178
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3 82,938,377
4  Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |4b 54,565,281

¢ Addlines4aand4b . . . B I 54,565,281
5 Total expenses. Add lines 3 and 4c (T h.-s must equai Form 990 Partl Iine 18 ) R 5 137,503,658

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

Schedule D, Part Ill, Line 4 - The Hillstrom Museum of Art exists as an integral part of the education of Gustavus Adolphus College

_arts program.

Schedule D, Part 1V, Line 2b - This includes the actuarial liability of deferred gift funds held for third parties and funds held for various
student organizations.

Schedule D, Part V, Line 4 - Endowment funds are used for deS|gnated and undesignated scholarships, endowed chairs, library
acquisitions, faculty development, student research, Nobel Conference and other endowed programs.

services to the public. At May 31, 2018 and 2017. the College has no current obligation for unrelated business income tax. The College
follows the accounting standards for contingencies in evaluating uncertain tax positions. This guidance prescribes recognition threshold
principles for the f'nancial statement recngnition of tax positions taken or expected to be taken on a tax return that are not certain to be

Schedule D, Part X|, Line 2d - Adjustment of Actuarial Liability, Scholarships and Granis to Students Miscellaneous Interdepartmental
Adjustments and Fundraising Reclassifications.

Schedule D (Form 990) 2017
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2017

Open to Public

SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, [ = |
programs, and scholarships? . . . . . . . . . . . . . . . L 0L .. 2 | v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please | ||
describe. If “No,” please explain. If you need more space,usePartil . . . . . . . . . . . . . 3| v
The following nondiscrimination policy appears in the all-college policy manual: Within the limits of its facilities,
the College shall be open to all applicants who are qualified according to its admission requirements. The
_College shall make clear to all applicants the characteristics and expectations of students that it considers |
_relevant to its program. Under no circumstances may an applicant be denied admission or financial aid because )
(Continued on Schedule E, Part Il, Statement 1) :
4  Does the organization maintain the following? | !
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | ¥
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . . . L L L. 0L L oL Lo 4b | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c | v
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . ad | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il. |
5 baéé-{ﬁé-al:ganization discriminate by race in any way with respect to: T .
a Students’rights or privileges? . . . . . . . . . . . 0 0o e e e e e e e 5a v
b Admissions policies? . . . . . . . . . . L . Lo oo e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . 5d v
e Educational policies? . . . . . . . . . . . . L L 0o e e 5e v
f Useoffacilities? . . . . . . . . . . . . L L s e e 5f v
g Athleticprograms? . . . . . . . . L L L L Lo o e e e e e 5g v
h Other extracurricular activities? . . . . . . . . . . . . . 0 0 0 0L L0 .. 5h v
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il. |
6a Doestheorganlzatlon receive any financial aid or assistance from a aaQééﬁ-rznental agency?. . . . . . 6a | v
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | |
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2017
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Page 2

lm Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E, Part |, Line 6 - Gustavus received student financial aid assistance from the State of Minnesota and U.S. Department of

Education. The College also received other grants from the U.S. Government through programs from National Science Foundation, National

Schedule E (Form 990 or 990-EZ) 2017



Schedule E, Part I, Statement 1 GUSTAVUS ADOLPHUS COLLEGE
Form: Schedule E (2017) EIN: 41-0695524

Page: 1 Part|, Line 3
Racially Nondiscriminatory Medla Policy Explanation

Explanation

of race, color, creed, religion, age, sex, sexual orientation, national origin, marital status, disability, veteran status, status with regard to public
assistance or other categories protected by federal, state or local anti-discrimination laws. Financial aid administered by the College shall be disbursed
on the basis of financial need and academic promise and/or academic ability.

Page: 1



SCHEDULEF
{Form 990)

| OMB No. 1545-0047

2017

Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Mevenue Service

Name of the organization
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

Inspection
Employer identification number

grants or assistance? . [“1Yes [INo
2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundralsing, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
{1) South America 0 0 Program Services January Term-11 Students 38,881
(2) Europe (including lceland and ¢ 0 0 Program Services January Term-157 Students 773,610
(3) East Asia and the Pacific 0 0 Program Services January Term-63 Students 453,590
(4) Europe (including lceland and ¢ 0 0 Program Services Student Teaching-4 Studen 16,587
(5) central America and the Caribb 0 0 Program Services Study Abroad-1 Student 6,350
(6) East Asia and the Pacific 0 0 Program Services Study Abroad-9 Students 155,720
(7) Europe (including Iceland and ¢ 0 0 Program Services Study Abroad-39 Students 641,442
(8) middle East and North Africa 0 0 Program Services Study Abroad-1 Student 12,400
(9) Russia and the newly independ 0 0 Program Services Study Abroad-1 Student 28,613
(10) South America 0 0 Program Services Study Abroad-1 Student 16,400
(11) south Asia 0 0 Program Services Study Abroad-18 Students 176,599
(12} sub-Saharan Africa 0 0 Program Services Study Abroad-1 Student 6,825
{13) centrai America and the Caribb 0 0 Investments 3,432,830
(14
(15)
(16)
(17)
3a Sub-total . .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 5,759,847

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

Cat, No. 50082W

Schedule F (Form 890) 2017



Scheduls F (Form 900) 2017 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space Is needed.

1 (a) Name of {b) IRS code (c) Reglon (d) Purpose of (e) Amount of 0 Manner of (g) Amount of {h) Desaription { Methiod of
organization sectlon and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement asslistance (boak, FMV,
appraisal, other)

2  Enter total number of reclplent organizations listed above that are recognized as charltles by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . »
3 Enter total number of other organlzations orentities . . . . . . . . . . . . . . . ..o a . B

Schedule F (Form 990) 2017



Scheduls F (Form 990) 2017 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Region {c) Number of {d) Amount of (e) Mal;?‘er of {f) Amount of (a) Desaription {h} Method of

recipients cash grant ca noncash of noncash assistance valuation
disbursement assistance FM

k, FMV,
ap(:ﬂr;sal, ather)

1

(@)

(9)

(10)

(11

(12)

(13}

(14)

(15)

(16)

(17

(18)

Schedule F (Form 990} 2017



Schedule F (Form 990) 2017
E1ad\d  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Glifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 8520-A; don't file with Form 990)

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

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

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

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

Yes I No
[ Yes No
[ Yes No
Yes [ No
Yes 1 No
[ Yes No

Schedule F {Form 990} 2017



Schedule F (Form 990) 2017 Page 5

W Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lli (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F, Part |, Line 1 - Part |, Line 1 has been checked "yes" and a narrative for Part I, Line 2 provided (below) even though Core Farm
Part IV, Line 16 is checked "no". Those disclosures reflect that the College's students who study outside of the U.S. continue to receive

of the United States. Before the grant or award is available and disbursed, the Center for International and Cultural Education must approve
any program that a student is participating in. Once the grant has been disbursed to the student's account for the study away program, the
Center for Intemnational and Cultural Education maintains contact with the host institution to monitor the student's attendance and notifies
the Financial Assistance office and Student Accounts office if a student withdraws from the study away program.

Schedule F (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities [ OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990—EZ] organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form980 for the latest instructions. Inspection
Name of the organization Employer identification number

GUSTAVUS ADOLPHUS COLLEGE 41-0695524
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes ] No

b 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser (li)sted in
col. (i

(iii) Did fundraiser have
custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual " -
or entity (fundraiser) (if) Activity

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

Total . . . . . . . . . . . . . . .. 0 192,290 -192,290
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.
AK, AL, AR, AZ, CA, CO, CT, FL,, HI, IL, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, NH, NY, OH, OK, OR, SC, SD, UT, VA, WA, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 980-EZ) 2017 Page 2

m 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
Royal Affair Football Golf 6 (add coclo(a)(c;?rough
(event type) (event type) ({total number)
©| 1 Grossreceipts . . . . 625,516 40,619 73,712 739,847
s
2 Less: Contributions . . 377.040 25,423 49,056 451,519
3 Gross income (line 1 minus
line2) . . . . . .. 248,476 15,196 24,656 288,328
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 81,150 7.065 10,855 99,070
0
$| 6 Rentffacilitycosts . . . 23,553 6,298 17,605 47,456
)
% | 7 Foodand beverages . . 76,221 3,717 6,188 86,126
|5
-3 8 Entertainment . . . . 5,495 0 0 5495
9 Other direct expenses . 49,180 1,477 1,334 51,991
10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . P 290,138
11 Net income summary. Subtract line 10 from line 3, column({d) . . . . . . > 1,810

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

; (b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&

1 Grossrevenue . . . . 97,770 97,770
#| 2 Cashprizes. . . . . 10,553 10,553
Q| 3 Noncashprizes . . . 0
w
§ 4 Rent/facility costs . . . 0
=

5 Other direct expenses . 615 615

O Yes % [l Yes % Yes 95 %

6 Volunteerlabor. . . . |[] No [] No [] No

7 Direct expense summary. Add lines 2 through 5 incolumn{d) . . . . . . . . . . P 11,168

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . » 86,602

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

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes [ 1 No
b If "No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

Page 3

11 Does the organization conduct gaming activities with nonmembers? ; [v] Yes [ ] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . O Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a 97 %
b An outside facility . 13b 3 %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Name» Rebecca M Bergman
Address P 800 West College Avenue Saint Peter, MNS6082
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ] Yes [“] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ ~ andthe
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:
Name®» L
Address >
16  Gaming manager information:
NameP Laura T Kelly e
Gaming manager compensation P $ 250

Description of services provided »

[ Director/officer

See Schedule G, Part IV, Statement 2

Employee

[lindependent contractor

17  Mandatory distributions:

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

retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

[J Yes No

0

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2017



Schedule G, Part IV, Statement 1
Form: Schedule G (2017)

GUSTAVUS ADOLPHUS COLLEGE
EIN: 41-0695524

Page: 1 Part |, Line 2b
Fundraiser Activity Information

Name and Address Activity Cc1 Gross Cc2 C3

Receipts

Reeher LLC Advancement Consultant No 0 67,420 -67,420

VB Box 159 PO Box 9202

Minneapolis, MN 55480-9202

Bentz Whaley Flessner and Associates Inc Advancement Consultant No 0 33,159 -33,159

7251 Ohms Lane

Minneapolis, MN 55439

Wilson-Bennett Technology Inc Software Calling System No 0 78,500 -78,500

PO Box 717

Cabot, AR 72023

Evangelical Lutheran Church in America Lutheran Planned Giving Partnership Fee No 0 13,211 -13,211

PO Box 71256

Chicago, IL 60694-1256

Total: 0 192,290 -192,290

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1



Schedule G, Part IV, Statement 2 GUSTAVUS ADOLPHUS COLLEGE

Form: Schedule G (2017) EIN: 41-0695524

Page: 3 Part Ill, Line 16
Services provided by gaming manager

Description

The gaming manager's responsibilities include supervising, recordkeeping, money counting, making bank deposits for the raffle and ordering raffle
tickets.

Page: 2



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals In the United States 2 @ 1 7
Complete If the organization answered “Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury > Attach to Form 990. . i Open to P_Ublic

Internal Revenue Service » Go to www.irs.gov/Forr990 for the latest information. Inspection

Name of Ma oigamzation Employer identification number

GUSTAVUS ADOLPHUS COLLEGE 41-06955624

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eﬁg{biliry for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . i c v v+« o« -+ [IYes [ONo
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN (c} IRC sectlon (d) Amount of cash | (e) Amount of non- |{f) Mﬁ(iﬁvﬂ' e {g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance  |(®00K, ulh'aflwm al; noncash assistance or asslstance

1)

12
3

)

(5)
A9,
(/]
A e v ey
(9)
(19
R e

12

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

For Paperwork Reductlon Act Notlice, see the Instructions for Form 990. Cat No. 50055P Schedule | (Form 990} (2017)




Schedule | (Form 990) (2017)

Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part IIl can be duplicated if additional space is needed.
{a) Type of grant or asslstance {b) Numnber of {c) Amount of {d) Amount of (e) Method of valuation (book, {f) Description of noncash asslstance
raclplents cash grant noncash assistance FMV, appralsal, other)

1 Merit-Based Sludent Financial Assist 727 14,416,452
2 Need-Based Student Financial Assislance 1326 37,063,562
3 International Student Financial Assistance 101 3,085,247
4 Tullion Benefil Student Financlal Assistance 76 3,113,381
5
6

7
EA _ Supplemental Information. Provide the information required in Part 1, fine 2; Part ll, column (b); and any other additional information.
Schedule |, Part |, Line 2 - Gustavus offers both merit-based and need-based scholarship istance. Merit-based scholarships do not require a student to demonstrate financlal eligibllity
and must be awarded during the Admisslon process. They alsa may be awarded as part of a need-based financial aid package. To be renewed, the student needs to maintain the

as determined by the family's Estimated Family Contribution (EFC) on the FAFSA and availability of funds. The Registrar's offico manitors any changes to a student's enrollment status.
Ay changes are communicated to the Student Accounts office and the Financlal Assistance office o ensure funds are being properly disbursed, Also see Schedule F, Part V with respect

Schedule | (Form 880) (2017)



SCHEDULE.J Compensation Information J-Cumnonioes o047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury , » Attach to Form 990. . . )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. |nspect|on
Name of the organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [1 Payments for business use of personal residence
(] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain., . . . . . . . . . . . . . . .oy 1 Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . . oo e e e e e e e e 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hil.
Compensation committee ] Written employment contract
[] Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations 1 Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a | v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e e 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ‘ 4c v
If “Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |II
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization”..............................5a v
b Any related organization? . . . e s h e e e e e . s .. BB 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................6a v
b Any related organization? . . . L 6b v
If “Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il . . . . . . . nmm AR 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? |f “Yes,” describe
mRarllt e B B E B E BB EO O EEO0R AR AR R @@ R R 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Pago 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described In the
Instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part V.
Note: The sum of columns (B){{}-fiii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 12, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C)F t and {D) Nontaxable (E) Total of columns {F) Compensation
{A) Name and Title (1) Base (1) Bonus & Incentive i) Other other deferred benefits B)i-D) In column (B) reparted
P on P ion reportable compensation as deferred on prior
compensation Form 880
~ Rebacca M Bergman, President | i) 316,250 0 15,757 60,087 41,164 433,258 0
i) 0 0 0 0 0 0 0
Mark J Braun, Former Provost | (1) 47,522 0 113,005 11,572 43,332 215,431 109,880
2 and Dean of the College/Faculty @ T ol T ol T 0 T 0 0 0 0
g;e:nﬁgffh?ggh:"“““ﬁl and 0 167,166 0 702 12,312 23,190 203,370 0
3 ge [()] 0 0 0 0 0 0 0
Thomas J Rauquy. CFO, Vice W 196,696 0 1,408 104,827 31,914 334,845 0
ﬁff_s,'_dir:t_for Finance and i) 0 0 0 0 0 0 0
;uNe_Bd R :fﬂﬂl"sﬂtcze' V'I‘_’.“ O 14492 0 1464] 10,332 9,314 166,036 0
5 residen f.?.l;m-.::, ent Life & i) 0 P 0 0 0 0 0
V;r;n’g?:sid\:neﬁﬁh’gil;‘ g:;:i; g 0 0 0 103,763 0 0 103,763 103,763
ey . i) 0 0 0 0 0 0 0
;homas W Young, Vice [0] 161,474 0 1,656 12,221 70,552 245,903 0
7" rJeS|dent for.InstltutlonaI @) 0 0 0 0 0 0 0
®
8 @)
[0]
9 w
®
10 Gi)
(0}
11 i)
[0]
12 @i
U}
13 (L]
i)
14 (i)
®
15 i)
| RSO RERIE | R S—
16 (i)

Schedule J (Form 890) 2017



Schedule J (Form 990) 2017
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

new procedures lo document this deliberation process and final approval of the President's annual compensation package in fiscal year 2019,

Schedule J (Form 890) 2017



SCHEDULE K

(Form 990) Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional Information In Part VI.

OMB No. 1545-0047

Depariment of the Treasury » Attach to Form 980. Open to Pubtic
Internal Revenue Service » Go to www.irs.gov/Form290 for instr and the latest infor Inspection
Name of the organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
Bond Issues
(a} Issuer name (b} issuer EIN (c) CUSIP # | (d) Date Issued {e} Issue price {f) Description of purpose (g} Defeased bgzaﬁr:ﬂ n’;‘:gﬁg
ssuer
Minnesofa Higher Education Facillies 410988525 | 60416HD27 | 07/30/2013 11,610,060| See Part Vi Yes| No |Yes| No | Yes| Mo
A Authority v 7 7
Minnesota Higher Education Faciliiles 410988525 | 60416H4Y7 | 09/07/2017 58,087,076 | See Part Vi
B Authority v v v
o
D
Proceeds
A B D
1 Amountofbondsretired . . . . . . . . . . . . L . . .. . 11,950,000 3,020,000
2 Amount of bonds legally defeased . . . . . . . . . . . . . . 0 0
3 Totalprogeedsofissue . . . . . . . . . . . . . 4. .o . 11,610,060 58,087,076
4 Gross proceedsinreservefunds . . . . . . . . . . . . . . . 0 0
5 Capitalized interest fromproceeds . . . . . . . . . . . . . . 0 0
6 Proceedsinrefundingescrows. . . . . . . 0 4 4 4444 0 0
7 Issuancecostsfromproceeds . . . . . . . . . . . . . . . . 160,060 534,253
8 Credit enhancementfromproceeds . . . . . . . . . + .« . . . 0 0
9 Working capital expenditures fromproceeds . . . . . . . . . . . 0 a
10 Capital expenditures fromproceeds . . . . . . . . . . . . . . 0 20,000,000
11  Otherspentproceeds . ., . . . . . . . . . . W . w0 . a4 . . 11,450,000 37,552,823
12 Otherunspentproceeds . . . . . . . . . « « « « & « o« . 0 i}
13 Year of substantial completion . . . . . . . . . . . . . . . 2013
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . . . . . . v v
16  Were the bonds issued as part of an advance refunding issue? . . . . . v v
16  Has the final allocation of proceeds been made? . ., . . . . . . . . v v
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . . . . . . . . . v v
Private Business Use
A B D
1  Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . R, - v v
2  Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . . . . 0 . L. ... v v

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. No. 50193E

Schedule K (Form 990) 2017



Schedule K (Form 990) 2017
el  Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts that may result in pnvate
business use of bond-financed property? -

Yes

No

b

If “Yes" to line 3a, does the organization routlnely engage bond counsel or other outsme
counsel to review any management or service contracts relating to the financed property?

Are there any research agreemants that may result in pnvate business use of
bond-financed property? . " W

If “Yes" to line 3c, does the organlzatlon routlnely engage bond counsel or other
outside counsel to review any research agreaments relating to the financed praperty?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c}{3) craganization or a state or local government .

0%

0%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity camied on by your organization,
another section 501{c)(3) organization, or a state or local government . . . »

0%

0 %|

%

Total of lines4and 5

0%

0%

%

ES

Does the bond issue meet the pnvata sacunty or payment temf?

Has there been a sale or disposition of any of the bond-financed property to a
nongovemmental person other than a 501{c)(3) arganization since the bonds were issued?

If “Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . on

%

%

%

If “Yes" to line Ba, was any remedial action taken pursuam to Hegulatlons
sections 1.141-12 and 1.145-2? i

Al Arbitrage

Has the organization established written procedures to ensure that aII
nonqualified bonds of the issue are remediated in accordance with the
raguirements under Regulations sections 1.141-12 and 1.145-27

Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and
Panalty in Lieu of Arbitrage Rebate? .

Yes

No

1f “No" to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

Mo rebate due? .

If "Yes" to line 2¢, prowde in Part VI the date the rebate computatlon was
performed

Is the bond issue a varlabie rate issua? .

4a

Has the organization or the governmental issuer entered into a quallf ed
hedge with respect to the bond issue? .. . . u .

Name of provider

Term of hedge

Was the hedge supenntegrated?

o aio|T

Was the hedge terminated? .

Schedule K (Form 990) 2017



Schedule K (Form 990) 2017

Pugua
M Arbitrage (Continued)
A B [¢] D
Yes No Yes No Yes No Yes No
5a  Were gross proceeds invested in a guaranteed investment contract (GIC)? . v v
b Nameofprovider . . . . . . . ¢ . . . .. .4 ... . . Bayem LB New York
¢ TemofGIG . . . . . . . . . . . . . . . . e e . . . 1.4
d_ Was the requlatory safe harbor for establishing the fair market value of the GIC satlsfied? v
6 Were any gross proceeds invested beyond an available temporary period? . v v
7 Has the organization established written procedures to monitor the
requirements of section 1487 e ¥ me 1 RN P v v
IEZZZ3 _ Procedures To Undertake Corrective Action
A B Cc D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely Identified and comected through the
voluntary closing agreement program If self-remediation isn't available under
applicable regulations? . . . . . v v

X Supplemental Information. Provide additional information for responses to quesfions on Schedule K. See instructions

Schedule K, Part |, Column e-07/30/2013 11,610,060 Minnesata Highar Education Facllities Autharity - Finance refunding of 5-X bonds Issued Oclober 7, 2004 to consiruct and furnish a
new apartment complex, complete the Installation of flre sprinkler systems In existing resldence halls and renovate Old Main.

Schedule K, Part |, Column e-09/07/2017 58,087,076 Minnesata Higher Education Facllities Autharily - Finance refunding of 7-8 bonds (issued August 5, 2010 for construction, furnishing
and equipping of Beck Academic Hall and development of new west mall) and to construct, expand and renovate Nobel Hall of Science and Schaefer Fine Arts Center.

Schedule K, Part IV, Line 2¢-07/30/2013 11,610,060 Minnesota Higher Education Facllities Authority - The rebate calculation was performed on October 9, 2017.

Schedule K (Form 990) 2017



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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
Mamie of the organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

i i i ifi d) Corrected?
{b) Relationship betweer.I d|§qua||f|ed person and (c) Description of transaction (d) Correcte
organization Yes | No

1 (a) Name of disqualified person

(1
2
3
4
()
(6)
2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . S

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P> §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Relationship | (c) Purpose of {d) Loan to or (e) Original (f) Balance due |(g) In default?| {h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1
(2)
@)
(4
(5)
(6)
(7)
@®
(9)
(10)
Total . . . . . . o e e e e e e e e e e e . . . §

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1) 2 Dependents 2 Officers 49,215 | Tuition Exchange Tuition Benefit
(2) 2 Dependents 2 Directors 46,160 | Merit Scholarship Student Financial Assistanc
(3
(4)
(5)
(6)
@
(8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2017




Schedule L {(Form 990 or 990-EZ) 2017

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (€) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Kristianne R Westphal Westphal Spouse 89,042 | Salary and Benefits v
(2) Russell V Michaletz Michaletz Spouse 55,234 | Salary and Benefits v
(3) catherine Asta and Richard Black Asta Spouse 95,837 | Apartment Rental Fiscal Agent v
(4) Ssubstantial Contributor Substantial Contributor 359,966 | Video Services for Events v
(5)
(6)
@
(8)
(9)
(10)

husband. Under this agreement, the College rents apartment units to current students. The College serves as fiscal agent on the property

and is responsible for all maintenance, repairs and capital improvements. The remaining balance at the end of each fiscal year is paid to the

College as a management fee, During the year ended May 31, 2018, the College billed students $458,258 and paid expenses of $362,421,

year terms, through May 31, 2032 unless sooner terminated by the College or the owner.

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

| OMB No. 1545-0047

2017

Open to Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Departmeant of the Treasury P Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524

Types of Property

(a) (b) Noncash ggntribution @
Check if | Number of contributions or Method of determining

applicable items contributed F ofrr: gggtsprae: %ﬁ??i: : 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . n F
Cars and other vehicles
Boats and planes
Intellectual property -
Securities—Publicly traded . . v 51 1,636,037 | Average High/Low
Securities— Closely held stock .
Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential . . . v 1 37,500 | Qualified Independent Apprai
16 Real estate—Commercial . . v 2 337,661 | Qualified Independent Apprai
17 Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts

GO =

-~ O O®oOO~N®

-

25 Other » ( 8 Rank Pipe Organ ) v 1 220,000 | Qualified Independent Apprai
26 Other » ( Research Equipmen) v 1 257,916 | Fair Market Value
27 Other®» ( Auction ltems ) v 457 76,237 | Donated Value
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 IV, Donee Acknowledgement . . . . . 29 7
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . L .o oo e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . <« . . . v . e e e . e e . . |B2al| v
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 Il.

31| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990} 2017



Schedule M (Form 990) 2017 Page 2

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

Schedule M, Part |, Line 32b - The College uses several brokers to sell publically traded securities that are gifted to the College.

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or 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
GUSTAVUS ADOLPHUS COLLEGE 41-0695524

Form 990, Part VI, Section A, Line 1a - The executive committee shall consist of the Ch_ejlj;: each Vice Chair; the Pre_s_i‘d:é:rii;:t:rig__S__e_z_:[_e_t_a_[y_,_i_f_____
the Secretary is a director; the immediate past Chair for one year after leaving office, if the immediate past Chair continues to be a director;

elected at the annual meeting for one-year terms. The Secretary, even if not a member, shall attend executive commiltee meetings in order
to take minutes, unless the committee determines that the matters under consideration would render such attendance inappropriate. The
executive committee shall undertake any duties assigned to it by the Board; assists the Chair and the President with their shared
responsibility for effective Board operations by, among other things, participating in the preparation of Board-meeting agendas; and take

preserve for the Board the fullest possible flexibility for addressing the matter at its next meeting. The committee shall have the authority to
act for the Board on all matters except for the following, which are reserved for the Board; presidential selection and termination; director
and Board officer elections, changes in institutional mission and purpose and changes to the Articles of Incorporation or the Bylaws. The

Form 990, Part VI, Seclion A, Lipzl_é_‘]_tg_j Two directors have dapendents::_a_t_ the College who receive financial aid. One director has a spouse

who is employed by the College, one director is employed by the College and one director has a reportable business relationship with the
College. See Schedule L for disclosures.

Officio Directors - So long as they hold office, the President of the College, the Bishop of the Southwestern Minnesota Synod of the ELCA,
and the President of the Gustavus Adolphus College Assoclation of Congregations (the "Association”) shall be directors. Alumni Association
Directors - The Board of Directors of the Gustavus Adolphus College Alumni Association, acting in consultation with the Board, shall be

years. ELCA Director - The ELCA may designate as a director a member of the churchwide staff with responsibility for higher education.
Elected Directors - Elected directors of the Board shall be elected by the Assaciation at its annual meeting. The Board shall serve as the
nominating committee to the Association for the selection of candidates to serve as elected directars of the Board. The composition of the
_elected directors of the Board shall be no fewer than twenty-four (24) and no more than twenty-eight (28) directors. At least twelve (12)

each year. Nomination - Before the Association's annual meeting each year, the Board of Directors shall nominate a slate of candidates for
election.

summary of all disclosures from the annual representation letters (Directors) and the questionnaires (Directors, officers and highly

compensated employees) was presented to the Audit Committee for their review. On February 13, 2019, the Audit Cc
_of Directors reviewed and accepted the draft 990 for filing with the IRS.

Form 990, Part Vi, Sec

1e 12¢ - The College has a written conflict of interest policy that pertains to its employees. This policy is one

of several "All College Policies" that are published on the College's website. The conflict of interest policy is designed to help officers and
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990) 2017 Page 2
Supplemental Information (Continued)

_employees of the College identify situations that present potential conflicts of interest, along with following written procedures in_the event. .

and governing conflicts of interest to nonprofit corporations. The President and the CFO, Vice President for Finance and Treasurer monitor
and enforce the College's conflict of interest policy relating to its employees. In addition, a questionnaire is completed by all officers and key

decisions. It further provides disclosure requirements and procedures for abstaining and documentation of meeting minutes when there is a
conflict of interest. At the beginning of May 2017, the Chair of the Board of Directors requested that the President's Office distribute this

not there are any circumstances leading to a conflict of interest. At the June 23, 2017 Board of Directors meeting, the Chair of the Board of
Directors requested that all Directors read the conflict of interest policy, determine if they had any questions, and complete the annual

charged with overseeing compliance with this policy (page two of the Directorship Committee Charter). Chairs of individual committees are

charged with following the procedures for voting when there is a conflict of interest, along with documentation of those procedures in the
meeting minutes. All Directors complete the questionnaire described above in the first paragraph and return them to the CFO, Vice
President for Finance and Treasurer. _

currently documented in the executive committee minutes. However, the committee has implemented new procedures to document this
deliberation process and final approval of the President's compensation package in fiscal year 2019. The President reviews compensation

and signs all vice president contracts. The compensation of all interested persons on Schedule L, Part IV is reviewed by independent

_persons,

College's website. The following documents are available for public inspection in the President's Office, located in the Carlson
Administration Building on the campus in St. Peter, MN: Articles of Incorporation, Bylaws and Conflict of Interest Policy.

Form 990, Part X, Line 9 - Adjustment of Actuarial Liability $97,471 and Loss on Debt Refinancing $(1,139,337)

Schedule O (Form 990) 2017



Schedule O, Statement 1 GUSTAVUS ADOLPHUS COLLEGE

Form: Form 990 (2017) EIN: 41-0695524
Page: 1 Part |, Line 1
Activity Or Mission Description

Description

faith. It is especially known for strong science, writing, music, athletics, and study abroad programs. The College hosts a chapter of Phi Beta Kappa and
is internationally recognized for its annual Nobel Conference sanctioned by The Nobel Foundation in Stockholm, Sweden. The students, faculty,
administration, staff and Board of Directors believe in a strong, open community where all citizens play a vital role. Gustavus has consistently produced
graduates who lead lives of uncommon purpose and passion, and demonstrate that they make their lives count.

Page: 1



Schedule O, Statement 2 GUSTAVUS ADOLPHUS COLLEGE

Form: Form 990 (2017) EIN: 41-0695524
Page: 2 Part lil, Line 1
Mission Description

Description

backgrounds who respect and affirm the dignity of all people. it is a community where a mature understanding of the Christian faith and lives of service
are nurtured and students are encouraged to work toward a just and peaceful world. The purpose of a Gustavus education is to help students attain their
full potential as persons, to develop in them a capacity and passion for lifelong learning, and to prepare them for fulfilling lives of leadership and service

in society.

Page: 2



Schedule O, Statement 3
Form: Form 990 (2017)

GUSTAVUS ADOLPHUS COLLEGE
EIN: 41-0695524

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Gustavus offers a number of activities that enhance the curricular program, including 4,438,655 0 0
various public service events and miscellaneous services provided to students.
Total: 4,438,655 0 0

Page: 3



SCHEDULER

{Form 990) Related Organizations and Unrelated Partnerships
» Complete if the organization answered “Yes” on Form 990, Part 1V, line 33, 34, 35h, 36, or 37.
Depariment of the Treasury » Attach to Form 980.

Internal Revenue Servica » Go to www.lrs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

Open to Public
Inspection

MName of the arganization
GUSTAVUS ADOLPHUS COLLEGE

Employer identification number

41-0695524
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) ®) (c) (e} ]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domlcile {state Total income End-of-year assats Direct controlling
or foreign country) entily

(1) Tennis and Life Camps LLC e s Summer Camp MN 952,616 747,197 | N/A

BOO West College Avenue, Saint Peter, MN 56082

S

(3)

4

(6)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.
(a) (b} (©) (L] (e) (] g
Name, address, and EIN of related organization Primary actlvity Legal domicile (state | Exempt Code section| Public charity status Direct controliing | Section 512(0)(13)
or foreign country) (if section 501(c){3)} entity controlled
ontlty?
Yes | No
(1) Greater Gustavus Fund (41-6038632) Fundraising MN 501{(c)(3) 11,1 N/A v
800 Wesl College Averue, Sainl Pater, MN 56082
3)
4
(6)
(7) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 50135Y Schedule R (Form 990) 2017



Schedule R (Form 980) 2017 Page 2
TPy ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) ®) () (d) (e). n g W} [0] 1} (K}
Neme, address, end EIN of Primary actlvity Legal Direct controlling Predominant Share of total | Share of end-of- | Bspropart] Code V—UBI General or | Percentage
related organization domicile antity Income (related, Income year assets scations? | amount Inbox 20 | managing | ownership
(state or exlérl:gféefcrjém of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1]
@
(3)
L U
(5)
(6)
AN

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as & corporation or trust during the tax year.

(a) ®) (c) (d) (e) U} (a) W] 0
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of tolal Share of Parcentage | Section 612Mb)i19)
(state or foreign country) entity {C corp, S com, or trust) Income end-of-year assels | ownership ‘%’f}'};‘d
Yes | No

_ (1) Beneficial Interest in Funds Held In Trust (20} __| Investment MN N/A T 58,656 4,450,248 100% v
Names and EINs Withheld, Saint Pater, MN 56082

(2) Charitable Remainder Annuity Trust (1) Investment MN N/A T v
Name and EIN Withheld, Salnt Peter, MN 56082

(3) Gharltable Remainder Unitrusts (28) —....| Investment MN N/A T i
Names and EINs Wiihheld, Saint Peter, MN 56082

(4) Paoled Life Income Fund Investment MN N/A T v
800 West College Avenua, Saint Pater, MN 56082

(6)

U] s

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |1, Ill, or IV of this schedule. Yes | No
1 During the tax yeat, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? b7 W]
a Receipt of () Interest, (if) annuities, (iii) royalties, or {iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) ib v
c Gift, grant, or capital contrlbution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) . 1d v
e Loans or loan guarantees by related organization(s) . 1e v
f Dividends from related organization(s) ' 1_f 72
g Sale of assets to related organization(s) . 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) PR 1i v
] Lease of facilities, equipment, or other assets to related organlzatlon(s) 1| v
||
k Lease of facilities, equipment, or other assets from related organization(s) P . 1ik| v
I Performance of services or membershlp or fundraising solicitations for related organlzatlon(s) . 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) . im v
n Sharing of facllities, equipment, mailing lists, or other assets with related organizatlon(s) . 1in v
o Sharlng of paid employees with related organization(s) . 1o v
p Relmbursement paid to related organizatlon(s) for expenses . '1-p | )
q Reimbursement paid by related organization(s) for expenses . 1q v
r  Other transfer of cash or property to related organization(s) ar| | v
s Other transfer of cash or property from related organization(s) 1s v
2 i the answer to any of the above is "Yes,” see the Instructions for information on whc must complete 1'.h|5 Hna |ncludlng covarad relaiionshlps and transactlon thresholds.
{a) (c} @
Name of related organlzation Transaction Amount Involved Method of determining amount involved
type (a—s)
Pooled Life Income Fund 3 171,376| Cash Paid
(1)
(2)
3)
(4
_3)
_t8)

Schedule R (Form 890) 2017



Schedule R (Form 990) 2017 Page 4

T3]l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37,

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

(a) )] © () (e) [y] (@) )] U] ] (]

Name, address, and EIN of entity Primary activity | Legal domiclle Predominant Are all partners Share of Share of [ i Code V—UBI General or | Percentage
{state or foreign | Income (related, seclion total income end-of-year allocations? | amount Inbox 20 | managing | ownership
country) unrelated, excluded|  501(c)(3} assets of Schedule K-1 partner?

from tax under | organizations? (Form 1065)
512—514)
Yes| No Yes | No Yes| No

A4
(5)

.8

(10)

{11)

(12)
(L I

(14

O8)
(18).

Schedule R {Form 990) 2017
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Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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