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Open to Public

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

E.?E;’;T‘é’gﬁgtfg"slﬁﬁ”'y » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning 06/01 , 2018, and ending 05/31 ,20 19
Check if applicable: |G Name of organization GUSTAVUS ADOLPHUS COLLEGE D Employer identification number
Address change Doing business as 41-0695524

E Telephone number
507-933-8000

Number and street (or P.O. box if mail Is not delivered to street address} Room/suite

800 West College Avenue
Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended retum Saint Peter, MN, 56082
Application pending |F Name and address of principal officer: ~ Curtis J Kowaleski
800 West College Avenue, Saint Peter, MN 56082
501(c)(3) [ 501() ) < {insert no)) (] agazt@ym or [ 527

Name change

Initial return

G Gross recelpts § 338,807,628
Hia) Is thls a group retum for subordinates? |:| Yes No

__|H{b) Are all subordinates Included? |:| Yes D No
If “No," attach a list. (see Instructions)

oooogge|>

Tax-exempt status:

J Website: »  www.gustavus.edu H(c) Group exemption number »
K Formof organization: Corporation D Trust D Assoclation D Other » I L Year of formation: 1862 l M State of legal domicile: MN
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
é (Continued on Schedule O, Statement 1)
g| 2 Check this box [ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ | 38 Number of voting members of the governing body (Part Vi, line 1a) . : 3 32
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 28
2| 5 Total number of individuals employed in calendar year 2018 (PartV, llne2a) . . . . . 5 3,013
:E 6 Total number of volunteers (estimate if necessary) . T 6 991
&4 | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 122,148
b Net unrelated business taxable income from Form 990-T, line 38 a: il e 7b -942,401
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 33,245,780 44,136,006
g 9  Program service revenue (Part Vill, line 2g) . 120,948,395 126,422,990
3 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 17,769,491 18,994,049
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 91,268 82,589
12  Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), line 12) 172,054,934 189,635,634
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 54,565,281 59,746,234
14  Benefits paid to or for members (Part X, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) 50,217,122 51,824,310
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) .o 192,289 133,640
g b Total fundraising expenses (Part IX, column (D), line 25) » 3,522,673 ;
J 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 32,528,966 32,856,254
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 137,503,658 144,560,438
19  Revenue less expenses. Subtract line 18 from line 12 34,551,276 45,075,196
5 § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 440,247,418 470,509,183
5T 21 Total liabilities (Part X, line 26) . 103,559,208 104,624,130
z3| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 336,688,210 365,885,053

Im Signature Block

Under penalties of perjury, | declarethat | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complata Dﬁclaratlcn of preparer (ot /}r than ayar} is based owl |nformatlon of which preparer has any knowledge.

£
_ C /W/WM@ I -5/95«/;0
Sign Signature of officer / 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 Check D i PTIN
Pr eparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2018)



Farm 990 (2018) Page 2
Rl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1

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 Form 990 or 990-EZ? e o

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . v e e e e e e e e e e e e s w v v OYes [INo
If “Yes,"” describe these changes on Schedule O.

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

[IYes No

4a

4b

(Code: ) Expenses $ 14,833,151 includinggrantsof $ 0 )(Revenue$ 0]
Student Services: Gustavus sponsors 23 varsity athletics teams and mare _than 39 intramural aclivities 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

program. Approximately 97% of students live in College-owned residences and eat in the College'’s Dining Service. During Fall

2018, 2052 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 $ 5,084,718 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses P 135,260,021

Form 990 (2018)



Form 990 (2018)
XX Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . . SR EG

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see lnstructlons)?

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 | . 58

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 Il . SBC

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
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 | .. A .

Did the organization receive or hold a conservation easement, includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, N
complete Schedule D, Part il . . . . . . . .. . . . LCCICCCECDEECCE
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair. or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI R . .o . e
Did the organization report an amount for investments— other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .
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 16? If “Yes,"” complete Schedule D, Part VIl . .o
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 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, y complete Schedu/e D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in oonsolldated mdependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o

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 Il and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H

If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1|V
2 |V
3 v
4 |V
5 v
6 v
7 v
8 |V
9| v
10 | v
ita| v
11b| v
11c v
11d| v
1le| v
11| v
12a| v
12b v
13 | v
14a v
14b| v
15 v
16 v
17 | v
18 | v
19 | v
20a v
20b
21 v

Form 990 (2018)



Form 990 (2018) Page 4
XA Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . . . . . . . . . . . . 2|V
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . ... 23|V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . . . G 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 R 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! . . . . . . . . . . . . . . . - EEECCECE 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . 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, Partill . . . . . 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, Part IV . . 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheaule L, PartivV . . . . R 28b| v
¢ An entity of which a current or former offlcer dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " comp/ete Schedule N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Parti . . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 | Vv
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Part I, III
orlV,and PartV, line1 . . . . " BB BES 34|V
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3) "B EEEE 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction WIth a
controlled entity within the meaning of section 512(b)(13)? 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 . . . . . . . . . . . . . . 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, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartvV. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3314
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? . . . . . . . . . 0 0w . 1c | v

Form 990 (2018)



Form 990 (2018)
EZIX  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

ba

6a

[}

e o0 o

12a

13

14a

16

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3013
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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
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
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)? 4a v
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutnons under sectlon 170(c)
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? . e e 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b | Y
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . A N R RN 7¢c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d | _
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .o . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for lndoor tannlng services durlng the tax year" . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? DN 15 v
If "Yes," see instructions and file Form 4720, Schedule N. '
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) 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 linginthisPartVl . . . . . . . . . . . . .
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 32
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 28
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |V
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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? e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . A 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? . . . . e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governingbody? . . . . S 8a | v
b Each committee with authority to act on behalf of the governlng body? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and 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? . . . e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a 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 give 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 . . . e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy'7 A e e e e e 13|V
14  Did the organization have a written document retention and destruction pollcy'7 e 14 | v
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . T . 16a v
b If “Yes,” did the organization follow a written pollcy 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Uponrequest  [] 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 number of the person who possesses the organization’s books and records P
Curtis J Kowaleski, (507)933-7499
800 West College Avenue, Saint Peter, MN 56082 Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

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

e 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.

©)
o ®) (do not chzflflr::?nrr]e than one ©) ® ®
Name and Titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any| o5l 3 — = = from relgteq other ]
hours for é& 2 _9,, 2|38 § tr]e organizations compensation
related 3= g g g E& 2 organization (W-2/1099-MISC) fron? the
lorganizations| §~§ g 3|8 g (W-2/1099-MISC) organization
'balow dotted| = |2 8 3 and related
line) G|g 3 § organlzatlons
3 % §
a
Jon V Anderson 2.00
Director 0.00 v 557 0 0
Scott P Anderson 2.00
Director/Chair 0.50 v v 557 0 0
Catherine LAsta 200
Director 0.00 v 557 0 0
Tracy L Bahl e 200
Director 0.00 v 0 0 0
Grayce Belvedere-Young [ 200
Director/Vice Chair 0.00 v v 52 0 0
KevinDBergeson . ....[.200
Director 0.00 v 0 0 0
SuzanneFBoda . 200
Director/Vice Chair 0.00 v v 0 o 0
_Robert D Brown 2.00
Director 0.00 v 0 0 0
_Daniel G Currell . 2.00
Director 0.00 v 557 0 0
Edward JDrenttel o ]..200
Director 0.00 v 557 0 0
Bruce ABdwards o200
Director/Vice Chair 0.00 v v 557 0 0
James H Gale ISR . 2.00
Director/Vice Chair 0.00 v v 0 0 0
JohnOHalberg |l 2.00 |
Director 0.00 v 0 0 0
Susanne B Heim . 2.00
Director 0.00 v 557 0 0

Form 990 (2018)
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IEEAAT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
) ®) el o) G] G}
(do not check more than one .
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
weel (list any| 23| 5 =l from relgtec'! other )
hours for ::_1,9 21 g L) %‘E.' § tr.le ) organizations compensation
related 35 g 3 e | o8| 3 organization (W-2/1099-MISC) from th(?
orgariizations %5_ g' ?_, "§ | " |(W-2/1099-MISC) arganization
below dotted| = 5 | B =] Q and related
line) % E E % organizatlons
g2 g
a
_George G Hicks 2.00
Director 0.00 v 557 0 0
Mary Dee Hicks 2.00
Direclor 0.00 v 0 0 0
_Peter C Johnson 200
Director 0.00 v 0 0 0
PaulRKoch .. ....2.00
Director/Vice Chair 0.00 v v 567 0 0
DennisAlind 2.00
Director 0.00 v 557 0 0
Janlindman 2.00
Director 0.00 v 557 0 0
DavidJlose . 2.00
Director 0.00 v 0 0 0
Gordon D Mansergh 2.00
Director 0.00 v 0 0 0
Janice M Michaletz 2.00
Director 0.00 v 557 0 0
Thomas J Mielke 2.00
Director 0.00 v 505 0 0
MarciaLPage . 2:00
Director 0.00 v 398 0 0
Craig A Pederson 2.00
Director 0.00 v 1,790 0 0
_Wayne B Peterson 2.00
Director 0.00 v 0 0 0
Dan S Poffenberger . 2:00
Director/Chair 0.50 v v 557 o 0

Form 990 (2018)
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IEZXATH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

)
@ ® (do not chsgks:rtrlg:e than one © ® .(F)
Name and Tltle Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any——T1 = from related other
hoursfor | 23| @ 2 5 %é g the organlzations compensation
related 3 g- g 8 © E,g g organization (W-2/1099-MISC) from thfa
organizations 3 & Q ?_, s (W-2/1099-MISC) organization
below dotted| S 5 | 3 ) S and related
line) E g “:'? % organizations
§|2 :
’ g
Karl D Self_ I 2,00
Director 0.00 v 0 0 0
Beth S Schnell ) 2200 ]
Direclor 0.00 v 557 0 0
RonaldCWhite 2,00
Direclor 0.00 v 0 0 0
Heather T Wigdahl _..2.00
Directlor 0.00 v 1,889 0 0
RebeccaMBergman 50.00 |
President 0.50 v v 331,712 0 84,752
Jolene D Christensen . 50.00
Secretary 0.00 v 75,857 0 21,441
_Brenda S Kelly 50.00
Provost and Dean of the College 0.00 v 186,437 0 37,381
_Mark J Braun 50.00
Faculty 0.00 v 133,573 0 78,499
Marcia J Bunge 50.00
Faculty 0.00 v 122,945 0 24,100
Diane K Lund Dean 50.00
Faculty 0.00 v 127,546 0 25,862
JoNesRVanHecke | 50.00
Vice President for Student Life & Dean of Studentg  0.00 v 148,383 0 20,348
ThomasWYoung ] 50.00
Vice President for Institutional Advancement 0.00 v 169,062 0 86,632
Thomas J Roongy 0.00
Former CFQ, Vice President for Finance and Treas| 0.00 v 225,006 0 56,990

Form 990 (2018)
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MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ®) {do not check more than one (©) © _(F)
Name and tltle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensatlon | compensation from amount of
week (list any, e e = = from related other
hoursfor | 28 | @ g 5 3&| ¢ the organizations compensation
related | 35| | 8| o | 53| 3| organization | (w-2/1099-MISC) from the
organizations 35 g2 E % = |(W-2/1099-MISC) organization
below dotted| S5 | B g|"§ and related
line) E ! 2 E organizations
gla 2
2 2
&
1b Sub-total . § > 1,632,953 0 436,005
¢ Total from continuation sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . > 1,532,953 0 436,005
2 Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization P> 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 2 B B EEEE C 3 |V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual . . 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? /f “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
Kraus-Anderson Companies Inc, 501 South Eighth Street, Minneapolis, MN 55404 Construction Services 20,924,341
Hamilton Lane Advisors LLC, One Presidential Blvd 4th Floor, Bala Cynwyd, PA 1800l Endowment Consultant 465,875
Heroic Productions Inc, 801 West 106th Street, Minneapolis, MN 55420 Conference Services 445,952
EAB Global Inc, 2445 M Street NW, Washington, DC 20037 Marketing Services 419,010
Hastings and Chivetta Architects Inc, 622 Emerson Road, Saint L.ouis, MO 63141 Architectural Services 373,722

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 (2018)
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AT Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . it s P e L]
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections
revenue 512-514

g .g 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 0
gE ¢ Fundraisingevents . . . . |1c 83,981
5 E d Related organizations . . . | 1d 0
) E e Government grants (contributions) | 1e 1,780,294
s® f Al other contributions, gifts, grants,
:g }5’ and similar amounts not included above | 1f 42,271,731
2 3 g Noncash contributions included in lines 1a-1f.$ 5,154,911
3 §| h Total. Add lines 1a-1f . > 44,136,006
Y Business Code
§ 2a Tuition and Fees 611310 100,274,671 100,274,671 0 0
%’ b Residence Halls B 611310 13,504,562 13,344,374 160,188 0
‘E’ ¢ Dining Service 611310 7,727,260 6,901,749 825,511 0
3 d  Book Mark 611310 1,778,120 1,778,120 0 0
£ e Athletic Facilities 611310 597,627 561,453 36,174 0
= f  All other program service revenue . 2,540,750 2,379,626 161,124 0
o g Total. Add lines 2a-2f . TR 126,422,990
3 Investment income (including dividends, interest,
and other similar amounts) > 2,547,774 0 -1,060,849 3,608,623
4  Income from investment of tax-exempt bond proceeds P 501 0 0 501
5 Royalties RCE: > 8,957 0 0 8,957
{i) Real {ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) aowow P
7a  Gross amount from sales of | () Securities i) Other
assets other than inventory 165,545,300 0
b Less: cost or other basis
and sales expenses . 148,978,034 121,492
¢ Gainor (loss) . 16,567,266 -121,492
d Net gain or (loss) > 16,445,774 0 0 16,445,774
% g8a Gross income from fundraising
g events (not including $ 83,081
& of contributions reported on line 1¢).
E SeePartlV,line18 . . . . . g 49,600
b3 b Less:directexpenses . . . . b 61,171
¢ Net income or (loss) from fundraising events . P -11,571 0 -11,571
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g 96,500
b Less:directexpenses . . . . b 11,297
¢ Net income or (loss) from gaming activities . . P 85,203 0 0 85,203
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
ita
b ................... .
c ......................................
d All other revenue )
e Total. Add lines 11a-11d . | 0
12 Total revenue. See instructions » 189,635,634 125,239,993 122,148 20,137,487

Form 990 (2018)
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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 reported on lines 6b, 7b, (A) | €) (D)
8b, 9b, and 10b of Part VIIL. PR il (W ey
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 59,746,234 50,746,234
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 774,540 230,444 544,096
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 84,485 84,485
7  Other salaries and wages 38,013,911 34,613,161 1,576,386 1,824,364
8  Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 2.311,881 2,050,028 139,346 122,507
9  Other employee benefits . 8,085,201 7,234,331 429,578 421,292
10 Payroll taxes . i 2,554,292 2,308,683 111,306 134,303
11 Fees for services (non- employees)
a Management 111,103 111,103
b Legal 237,632 0 226,019 11,513
¢ Accounting 68,888 68,888
d Lobbying . ) 106,353 106,353
e Professional fundraising services. See Part lV ||ne 17 133,640 133,640
f Investment management fees 576,958 576,958
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . 1,650,890 1,516,721 86.773 47,396
12 Advertising and promotion 732,387 732,387
13  Office expenses 653,504 166,200 299,266 188,038
14  Information technology 713,017 693,308 19,044 665
15 Royalties .
16  Occupancy 4,098,747 3,923,906 145,614 29,227
17  Travel 1,441,087 1,164,145 158,936 118,006
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 142,221 124,906 5,943 11,372
20 Interest : E E 1,771,642 1,755,705 15,937
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 6,621,481 6,339,028 235,237 47,216
23 Insurance . : : I 633,977 606,933 22,523 4,521
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dining Service Expenses 3,308,622 3,308,622 0
b Study Away Expenses. ) 2,364,271 2,364,271 0
¢ Academic Expenses 1,676,050 1,609,598 66,452
d Book Mark Expenses 1,275,419 1,275,419 0
e All other expenses 4,672,105 3,411,506 831,986 428,613
25  Total functional expenses. Add lines 1 through 24e 144,560,438 135,260,021 5.777.744 3,622,673
26

Joint costs. Complete this line onlr 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) .

Form 990 (2018)
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Page 11

Check if Schedule O contains a response or note to any line in this Part X : O
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing ; 72,996| 1 74,010
2 Savings and temporary cash mvestments } 58,127,475| 2 53,886,717
3  Pledges and grants receivable, net 26,373,342 | 3 47,006,793
4  Accounts receivable, net } 705,058| 4 681,081
5 Loans and other receivables from current and former offlcers d|rectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L D 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons desctibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part [l of Schedule L . 6
§ 7 Notes and loans receivable, net 26,914| 7 25,323
< | 8 Inventories for sale or use . 471,727 8 505,911
9 Prepaid expenses and deferred charges 1,788,886| 9 1,852,292
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 233,895,926
Less: accumulated depreciation . . . . | 10b 127,671,633 110,480,580 | 10¢c 106,224,293
11 Investments—publicly traded securities 146,443,770 | 11 139,254,278
12  Investments—other securities. See Part |V, line 11 83,221,501 12 77,213,098
13  Investments—program-related. See Part IV, line 11 . 2,448,221 13 1,898,266
14  Intangible assets ; ; 14
15  Other assets. See Part IV, ||ne 11 } 10,086,948 | 15 41,987,121
__| 16 Total assets. Add lines 1 through 15 (must equal I|ne 34} 440,247,418 | 16 470,509,183
17  Accounts payable and accrued expenses . 17,831,882 | 17 19,363,369
18 Grants payable . 18
19  Deferred revenue } 2,455,507 | 19 3,600,139
20 Tax-exempt bond liabilities . 67,319,988 | 20 66,481,398
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2,711,705 | 21 2,709,200
#1122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'f_g disqualified persons. Complete Part Il of Schedule L .o 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 13,240,126 | 25 12,470,024
26  Total liabilities. Add lines 17 through 25 103,559,208 | 26 104,624,130
= Organizations that follow SFAS 117 (ASC 958), check here > - and
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 102,201,329 | 27 100,394,749
S 128  Temporarily restricted net assets . 95,991,677 | 28 108,845,530
229 Permanently restricted net assets . . 138,495,204 | 29 165,644,774
B Organizations that do not follow SFAS 117 (ASC 958), check here b [:I and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund a1
f, 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . : 336,688,210 | 33 365,885,053
34 _ Total liabilities and net assets/fund balances . 440.247.418| 34 470,509,183

Form 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

OO0 ~NOO & WN =

-
o

IZE2 Financial Statements and Reporting

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

189,635,634

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

144,560,438

Revenue less expenses. Subtract line 2 from line 1

45,075,196

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

336,688,210

Net unrealized gains (losses) on investments

-15,663,126

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

Ol oNoo|s(w =

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

215,227

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

-
o

365,885,063

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

O

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:

(] Separate 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 ona
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? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

v

3b

v

Form 990 (018)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

| OMB No. 1545-0047

2018

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization
GUSTAVUS ADOLPHUS COLLEGE

Employer identification number
41-0695524
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

10

11
12

-

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ2).)

[] 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){jii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part |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.)

1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

L] 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:

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 lIl.)

(] 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.

[J 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 N. 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 Ill 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.

(] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |
functionally integrated, or Type Hll non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . . . . . . i |
Provide the following information about the supported organization(s).

(i) Name of supported organization

{ii} EIN

{iii) Type of organization
(described on lines 1-10
above (see instructions))

(Iv) Is the organization
listed in your governing
document?

Yes No

{v) Amount of monetary
support (see
instructions)

{vi} Amount of
other support (see
instructions)

(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) 2018
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Page 2

IEZZl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {(a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 11,825,779 34.642.429| 30,947.211| 33,245780| 44,136,006 154,797,205
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 11,825,779 34,642,429 30,947,211 33,245,780 44,136,006 154,797,205
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f. . . . 97,862,093
6  Public support. Subtract line 5 from line 4 : 56,935,112
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line4 . . . . 11,825,779 34,642,429 30,947,211 33,245,780 44,136,006 154,797,205
8 Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 1,433,160 1,369,704 1,823,724 1,986,623 2,557,232 9,170,443
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin PartVl) . . . . . . 41,243 186,194 44,066 288,328 49,600 609,431
11 Total support. Add lines 7 through 10 164,577,079
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12| 278,180
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 . . . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 346 %
16  Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 36.99 %
16a 33/3% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R
18 Private foundation. If the organ|zat|on d|d not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . L L L . o e e e e e s e e e s e e e e e e O
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Schedule A (Form 980 or 990-EZ) 2018

Page 3

I Support Schedule for Organizations ons 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 I.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . e

Section B, Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securlties loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 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 : > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line

17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. 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 890-EZ) 2018
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m 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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

6a 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; (ii} 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? 5¢

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 (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% 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-E2). 8

9a Was the organization controlied 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. ob
¢ 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. 9¢

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 lil 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 990 or 990-EZ) 2018
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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?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B, Type | Supporting Organizations

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.

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,
supetrvised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Ill Supporting Organizations

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described 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.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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).

Activities Test. Answer (a) and (b) below.

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

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.

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.

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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EZA  Type Ill 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 Ill 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

NbhiDIN| =

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

»

7 Other expenses (see instructions)

~

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

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);

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®O~N O 0N

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.

§ Income tax imposed in prior year

BN | =

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

6

7 [ Check here if the curtrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions),

Schedule A (Form 990 or 990-EZ) 2018
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|EI!I Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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 V). 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 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

®INO ;AW

©

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

i

Section E—Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2018 from Section C, line 6

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

3  Excess distributions carryover, if any, to 2018

a From2013 . . .

b From2014 . .

¢ From 2015

d From 2016

e From 2017

f

g

h

i

i

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018 .

o Qo |o|n
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Il1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; 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, Part |l, Line 10 - Miscellaneous Income

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities |_ome No. 1545-0047
(Form 990 or 990-EZ) 2 @ 1 8
For Organlzatlons Exempt From Income Tax Under sectlon 501(c) and sectlon 527
Department of the Treasury | P Comiplete If the organization is described below. B 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.
e Section 501(c) (other than section 501(c)(3)) organlzations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part Il-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
e Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
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) . . . . . . . . . . . . . P $
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(Q)@).

1 Enter the amount of any excise tax incurred by the organization under sectlon 4955 » &
2 Enter the amount of any excise tax incurred by organization managers under section4¢55 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacorrectionmade? . . . . . . . . . . . oo e e e e e e [:]Yes [1No

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

activities . . . N O
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section

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

line17b . . . . T
4 Did the filing organlzatlon f||e Form1120 POL for thls year? e .o .. |:|Yes DNo

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons 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
fillng organlzation’s contributions recelved and
funds. If none, enter -0-, promptly and dlrectly

dellvered to a separate
political organization.
If none, enter -0-.

(1) S

@ e

) e

“

()

® 0 e

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50084S Schedule C (Form 980 or 990-EZ) 2018
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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 » []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 P []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) Affillated
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) 8
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
Over $17,000,000 $1,000,000.
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- 3
j If there is an amount other than zero on either line 1h or Ilne 11 d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . : D Yes |:| No
4-Year Averaging Perlod 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column (e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e})
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Part li-B 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 (@) (k)
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 (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)'7 v
¢ Media advertisements? . v
d Mailings to members, legislators, or the pubhc'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . . . : E E v 106,353
g Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body’7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . v
j Total. Add lines 1c through 1| e : 106,353
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’7 .o 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 section
501(c)(6).

Yes | No

1  Were substantially ail (90% or more) dues received nondeductible by members? . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
GELE:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

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

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

a Currentyear . . . FFFE MMAEBOEOEEOOEBEEBE EEEEEEEEEEEEE 2a
b Carryoverfromlastyear . . . . . . . . . . . . oo e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c 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 expendﬂures (see |nstructlons) s G oG & W O%E WG 5
m Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part lI-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 II-B, Line 1- Gustavus Adolphus College (the College) is a member of Minnesota Private College Council (MPCC) an

At_h_et__Ml?__C_Q_eglle_qgeg_l_rl _t_he_ _s_g_r_r]e taxable ye_a'r‘ Assuming that all Group 2 expenses were paid from member dues, and allocating those

_expenses pro rata based on the dues paid by each member, $105,592 of the College's dues were used to pay Group 2 expenses, The

membership dues of $9,.353 and $1,762 during the taxable vear to the National Association of Independent Colleges and Universities and
Schedule C (Form 980 or 990-EZ) 2018
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Part IV - Supplemental Information (Continued)
_Greater Mankato Growth of which 7%, and 6% or. $655 and_ §106, respectively. was estimated to be used for lobbying expenses. ...

Schedule C (Form 990) 2018



SCHEDULE D . ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8

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

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

N WN =

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

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
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? . . . . . . [] Yes ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No

m Conservation Easements.

Complete if the organization answered “Yes" on Form 890, Part IV, line 7.

1

ao oo

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
[J Protection of natural habitat [J Preservation of a certified historic structure

[ Preservation of open space
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 yeatr. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure |ncluded in (a) R 2c

Number of conservation easements included in (c) acquwed after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year »

Number of_s_t_a_te_s__\_A_/He_r_e_ﬁr_e_berty subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitorfﬁa: "i'rié';iéé‘t‘i&;ﬁ“," handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()

and section 170(h)(@)B)([iH? . . . . . . . . « . . .+« « « « « . v .« .+ .« .+ .« .+« [Yes[] No

In Part XIII, 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.

IEZAIN 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 XIlI, 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 Vlll, lined1 . . . . . . . . . . . . . . . . p» § 0
(ii) Assets included in Form 990, Part X . . . . T 591,238

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

a Revenueincluded on Form 990, PartVill, line1 . . . . . . . . . . . . . . . . .0 & 0

b Assetsincluded in Form 990, Part X . . . . . . . T 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 2
Part /il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

[ 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
X,

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

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 Entermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e v 4« 4« 4w« o+ o« o+ o+ + O Yes [¥]No
b If “Yes," explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . o e e e 1c
d Additions duringtheyear . . . . . . . . . 0 0 . 0 0 0 e e s 1d
e Distributions duringtheyear . . . . . . . . . o . o o o 0. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [¥] Yes [] No
If "Yes," explaln the arrangement in Part XIIl. Check here if the explanation has been provided on Part xam. ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 185,507,796 166,977,567 142,126,277 146,169,621 138,475,977
b Contributions . . . 16,019,134 11,400,204 12,340,708 4,057,162 3,575,474
¢ Net investment earnings, galns and
losses . . . . . . . . .. 2,207,023 14,306,378 18,459,302 2,029,561 9,677,571
d Grants or scholarships . . . 2,853,871 2,675,955 2,497,605 2,374,338 2,195,883
e Other expenditures for facilities and
programs . . . . . . . . . 5,119,625 4,081,646 3,286,123 3,624,523 3,180,515
f Administrative expenses . . . . 576,958 418,752 164,992 172,084 173,003
g Endofyearbalance . . . 195,183,499 185,507,796 166,977,567 142,126,277 146,169,621
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 » 67 %
¢ Temporarily restricted endowment » 18 %

3a

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organlzation that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . L L L 0 0 00 e e e e e e e 3ali)| v

(i) related organizations . . . e e Jalii) v
If “Yes" on line 3a(ii), are the related organlzatlons llsted as requwed on Schedule R? C e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.

Part '/l 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

1a Land . . . . . . . . . .. 676,340 955,993 1,632,333

b Buildings . . . . oW a W w 237,777 179,327,352 89,353,331 90,211,798

¢ Leasehold |mprovements # oW a0 i 0 0 0 0

d Equipment . . . . . . . . . 0 30,604,686 23,503,528 7,101,158

e Other . . . 0 22,093,778 14,814,774 7,279,004
Total. Add lines 1a through 1e fCofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 106,224,293

Schedule D (Form 980) 2018
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XA} investments—Other Securities.

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

Part X, line 12,

{a) Descriptlon of security or category (b) Book value

(including name of security)

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

(1) Financial derivatives

{2) Closely-held equity interests .

304,921

End-of-Year Market Value

(A) Fund of Funds 71,302,658

End-of-Year Market Value

_® FundsHeldbyOthers 5,451,607

End-of-Year Market Value

(C) other 153,912

End-of-Year Market Value

(H)

77,213,098

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

()]

“)

(5)

(6)

0]

(8)

)

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

13l )@ 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) Construction in Progress 41,230,588
(2) Other Receivablas 390,294
(3) Endowment Investment Sale Receivable 366,239
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . N 41,987,121

IEZEEd  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 incorre taxes 0
(2) Annuities Payable 9,792,123
(3) U.s. Government Grants Refundable 2,496,847
(4) Future Interest Discount on Pooled Life Income Funds 181,054
()
(6)
{7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B> 12,470,024

2. Liability for uncertain tax positions. In Part Xlll, 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 XllI

Schedule D (Form 990) 2018
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 114,273,657
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 15,663,126

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2c 0

d Other (DescribeinPartXIll.)y . . . . . . . . . . . . . . . |[2d -59,698,851

e Addlines2athrough2d . . . . . . . . . . . . . . . e e e e e e e . | 2e -75,361,977
3 Subtract line 2e fromline1 . . . T E R 3 189,635,634
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a 0

b Other (DescribeinPartXIll) . . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . F e ] 0
5 Total revenue. Add lines 3 and 4c (Th.-s must equal Form 990 Pam' I/ne 12 } e e 5 189,635,634

Fa®.l 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 85,076,814
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prioryear adjustments . . . . . . . . . . . . . . . . | 2b 0

¢ Otherlosses . . . e e e e e e e e e - wmoaoa |2 0

d Other (Describe in Part X||I ) e | 262,610

e Addlines2athrough2d . . . . . . . . . . . . . . . . 4 v 4 e e e .. | 2e 262,610
3 Subtract line 2e from line1 . . . . ¢ % % 3 s W i a W e 3 84,814,204
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1:

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

b Other (DescribeinPart Xl . . . . . . . . . . . . . . . |4b 59,746,234

¢ Addlines4aand4b . . . e e . . | 4 59,746,234
5 Total expenses. Add lines 3 and 4c (Th/s must squa! Form 990 Partl //ne 18 ) T 5 144,560,438

[ZI2{0 Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

_Schedule D, Part I, Line 4 - The Hillstrom Museum of Art exists as an integral part of the education of Gustavus Adolphus College
students. As an important educational and cultural component of the College, the Museum supplements the education of students through
_its exhibitions and programs, encourages the interdisciplinary study of the arts, and provides a context for understanding the arts in a liberal

College is also exempt from state income tax. The most significant areas that potentially subject the College to unrelated busmess income

tax include hosting conferences and events, various services provided by the dining service to the public and endowment investments. At
May 31, 2019 and 2018, 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 financial

Schedule D Part XI Line 2d - Adjustment of Actuarial Llablllty, Scholarshups and Grants to Students, Miscellaneous Interdepartmental
_AdJustments and Fundraising Reclassifications.

Schedule D (Form 990) 2018
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Schedule D. Part XII. Line 2d - Miscellansous Interdepartmental Adjustments_and Fundraising Reclassifications

‘Schedule D, Part XIl, Line 4b - Scholarships and Grants to Students

Schedule D (Form 990) 2018



| OMB No. 1545-0047

2018

Open to Public
Inspection

SCHEDULE E Schools

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GUSTAVUS ADOLPHUS COLLEGE 41-0695524

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 governingbody? . . . . . . . . . . 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 o L o0 0o e e e e e e 2 v

YES| NO

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, use Part!ll . . . . . . . . . . . . . 3 v

(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 | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . A 4 | v
¢ Copies of all catalogues, brochures, announcements, and other wrltten communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . .o Ce e e e 4c | v
d Copies of all material used by the organization or on its behalf to sollClt contrlbutlons? : E EEEEE 4d | v

If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organlzatlon discriminate by race in any way with respect to:

a Students’rights or privileges? . . . . . . . . L . L L Lo e e e e e 5a v
b Admissions policies? . . . . . . . . L L Lo e e e 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . .« .« . . . .0 0. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . & o 0 4w 5d v
e Educational policies? . . . . . . . . . L L L Lo s e e e e e 5e v
f Useoffacilities? . . . . . . . . . . . o e e e e e e e e 5f v
g Athletic programs? . . . . . . . . . . e e e e e e e e 5g v
h Other extracurricular activities? . . . . v onom ow 5h v

If you answered “Yes” to any of the above, please explaln If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental 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 |l.

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) 2018



Schedule E (Form 990 or 990-EZ) 2018 Page 2

m 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
Endowment for the Humanities, Department of Commerce and Environmental Protection Agency.

Schedule E {(Form 990 or 990-EZ) 2018



Schedule E, Part |, Statement 1 GUSTAVUS ADOLPHUS COLLEGE

Form: Schedule E (2018) EIN: 41-0695524
Page: 1 Part|, Line 3
Raclally 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



| OMB No. 1545-0047

2018

Open to Public

SCHEDULEF
(Form 990)

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.

Depaitmeit ofityeflieasipy > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization

Inspection
Employer identification number

GUSTAVUS ADOLPHUS COLLEGE

41-0695524

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, 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 grants or assistance? o

Yes [] No

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 | (€) Number of | () Activities conducted in the (e) If activity listed in (d) is {n) Total
of offices In employees, region (by type) (such as, a program service, expenditures for
the region .a%ents.gndt fundralsing, program services, describe speific type of and investments
'2 og?rggt;g investments, grants to I:eclplents service(s) in the region In the region
In the region located In the region)

{1) Europe (including Iceland and @ 0 0 Program Services January Term-149 Students| 869,622

{2) south America 0 0 Program Services January Term-7 Students 28,671

(3) East Asia and the Pacific 0 0 Program Services January Term-21 Students 55,128

{4) sub-Saharan Africa 0 0 Program Services January Term-18 Students 84,773

(5) Europe (including Iceland and ¢ 0 0 Program Services Student Teaching-3 Studen 13,785

(6) cCentral America and the Caribb 0 0 Program Services Study Abroad-11 Students 46,068

{7) East Asia and the Pacific 0 0 Program Services Study Abroad-12 Students 209,428

(8) Europe (including Iceland and § 0 0 Program Services Study Abroad-53 Students 781,045

(9) Middle East and North Africa 0 0 Program Services Study Abroad-1 Student 14,542
(10) North America (including Canad 0 0 Program Services Study Abroad-2 Students 1,328
{11) Russia and the newly independ 0 0 Program Services Study Abroad-3 Students 53,750
(12} south America 0 0 Program Services Study Abroad-8 Students 117,183
(13} south Asia 0 0 Program Services Study Abroad-1 Student 20,670
{14} sub-Saharan Africa 0 0 Program Services Study Abroad-1 Student 4,925
(15) Central America and the Garibb 0 0 Investments 9,828,386
(16)
L)

3a Subtotal o

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 12,129,304

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980,
Part IV, line 15, for any recipient who recelved more than $5,000. Part Il can be duplicated if additional space |s needed.

1 (8) Name of {b) IRS cade (c) Reglon {d} Purpose of {8) Amount of () Manner of {g) Amaunt af {h) Description {)) Mathod of
organization sectlon and EIN grant cash grant cash noncash of noncash asslstance valuation
{If appiicable) dlsbureement assistance (book, FMV,
appraleal, other)

2  Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country, recognlzed as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . sanan P
3  Enter total number of other organizationsorentities . . . . . . . . . . . 4 w0 e e i e e . . . . P

Schedule F (Form 960) 2018
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[(FAll]l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 890, Part IV, line 16.
Part Ill can be duplicated if additlonal space is needed.
(8) Type of grant or asslstance {b) Reglon {e) Number of {d) Amount of {e) Manner of {0 Amount of (g) Description {(h) Method of
reclplents cash grani as| noncash of noncash assistance valuation

cl
disbursement aselstance {book, FMV,
appraisal, other)

()

2

(3)
(4

(6)

(7

(8)

@

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F {Form 860) 2018
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XX Foreign Forms

1 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) . . . . . . . . . . . . . . . . . .o Yes [ No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  be required to separately file Form 3520, Annual Return To Report Transactlons With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form980} . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a forelgn 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 Form5471) . . . . . . . . . . . . . . Yes [ No

4 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) . . . . . . . . . . . . . o . o000 . Yes []No

& 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 Form8865) . . . . . . . . . .« . . .« . . . . Yes [JNo

6 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 Form990). . . . . . . . « « « « « « « . . . [Yes No

Schedule F (Form 990) 2018
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m 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 Il, line 1 (accounting method); Part Il {accounting method); and
Part lll, 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 |, Line 2 provided (below) even though Core Form

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

the Financial Assistance office and Student Accounts office if a student withdraws from the study away program.

Schedule F (Form 980) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

F - Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

( orm 990 or 990 EZ} organization entered more than $15,000 on F‘orm 980-EZ, line Ga. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.lrs.gov/Form880 for Instructlons and the latest Information. Inspection
Mame of the organization Employer identificati k
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 agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

] Amount paid to
(lil} Did fundralser have ) (vi) Amount paid to
custody or control of {l)Grosairacaipis (or retained by) gur retained by)

contrlbutions? from activity '““draé%‘l” (Iii;nad n arganization

(1) Name and address of indlvidual -
or entity (fundraiser) () Activity

Yes No

1 See Schedule G, Part IV, Statement
1

10

Total . . . . ; o i e e e v s D 0 133,640 -133,640

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, Hl, 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 Instructlons for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018
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.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total svents
Football Golf Basketball Golf 6 (add col. Eﬂ} through
(event type) (event type) {total number) cal. (c))
2 1 Gross receipts . 41,258 23,280 69,043 133,581
I
2 Less: Contributions 27,179 14,502 42,300 83,981
3 Gross income (line 1 minus
line 2) . 14,079 8,778 26,743 49,600
4 Cash prizes . 0 0 0 0
5 Noncash prizes 8,188 960 5,983 15,131
0
Y1 6 Rentfacility costs . 5,782 4,380 20,926 31,088
2
&S| 7 Food and beverages . 3,383 1,356 7,992 12,731
3
5 8  Entertainment 0 0 0 0
9  Other direct expenses 1,595 5 621 2,221
10  Direct expense summary. Add lines 4 through 9 in column (d} | 61,171
11 Net income summary. Subtract line 10 from line 3, column (d) » -11,571

Gaming. Complete if the organization answered “Yes” on Form 9

$15,000 on Form 990-EZ, line 6a.

90, Part IV, line 19,

or reported more than

(b) Pull tabs/instant

[} . N d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming c(ol! (a‘; ?hr%ugh gaﬁ. {ch
g
i
1 Gross revenue . 96,500 96,500
$| 2 Cashprizes . 10,397 10,397
2| 3 Noncash prizes 0
w
§ 4  Rent/facility costs . 0
=
5  Other direct expenses 900 900
[J yes %| ] Yes % Yes ¢ 95 %
6 Volunteer labor . ] No ] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 11,297
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 85,203
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 []No
b If “No," explain: e
10a Were any of the organization’s gaming licenses revoked, s-u-épended. or terminated during the tax year? [ Yes No

it “Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G {Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e “IYes [No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . T i A T D)
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . « « « « « + + « o .« .« . |13a 100 %
b Anoutside facility . . . . o ¢ H o w i & 13b 0 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books and
records:
Name P Rebecca M Bergman S
Address P> 800 West College Avenue Saint Peter, MN 56082 R
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .. .. OYes [¥INo
b If “Yes,” enter the amount of gamlng revenue recewed by the organlzatlon > S and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:
Name®» e
Address P> . e mn e e e
16  Gaming manager information:
Name® LauraTKelly . . . . . -
Gaming manager compensation®» § 250
Description of services provided ® See Schedule G, Part IV, Statement2
[ Director/officer Employee [JIndependent 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? . . . . . v v« . [OYes No
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 »  $ 0

Edl'd  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or 980-EZ) 2018



Schedule G, Part IV, Statement 1
Form: Schedule G (2018)

GUSTAVUS ADOLPHUS COLLEGE

EIN: 41-0695524

Page: 1 Part |, Line 2b
Fundralser Actlvity Information

Name and Address Activity C1 Gross c2 c3

Recelpts

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 32,913 -32,913

7251 Ohms Lane

Minneapolis, MN 55439

Wilson-Bennett Technology Inc Software Calling System No 0 26,397 -26,397

PO Box 717

Cabot, AR 72023

Evangelical Lutheran Church in America Lutheran Planned Giving Partnership Fee No 0 6,910 -6,910

PO Box 71256

Chicago., IL 60694-1256

Total: 0 133,640 -133,640

C1 = Fundraiser control of funds?

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

Page: 1



Schedule G, Part IV, Statement 2 GUSTAVUS ADOLPHUS COLLEGE

Form: Schedule G (2018) EIN: 41-0695524
Page: 3 Part lli, 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 A:s stal]ce_ to Orﬁanlzatluns, OMB No. 1545-0047
dIn

(Form 990) Govermnments, an ividuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
» Attach to Form 990, Open to Public
f1he T) 5
fi;m:}mr?xédggemw » Go to www.irs.gov/Form990 for the latest information. Inspection
Narre of the organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or asslstance? . . . . . . . . . . . 0 L o 00 o000 e e [“Yes [No

2  Describe in Part IV the organization's procedures for monitaring the use of grant funds in the United 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 saction {d) Amount of cash | {e) Amount of non- Mﬁ'mﬂ* “““:;;“l" {g) Description of {h) Purpose of grant
or government (it applicable) grant cash asslsiance 00k, mh.ﬂappr o noncash assistance or asslstance

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . . . . . . . . . . . . . P
3 Enter total number of other organizations listed inthelinedtable . . . . . . . . . . . . . . . . e e e e P
For Paperwork Reductlon Act Notlce, see the Instructions for Form 890, Cat. No, 50055P Schedule | (Form 980) (2018)




Schedule | (Farm 990) (2018)

Page 2

EGAl  Grants and Other Assistance to Domestic Individuals. Complete if the organlization answered "Yes" on Form 290, Part IV, line 22,
Part Ill can be duplicated if additional space is needed.

{8) Type of grant or asslstance {b} Number of {c) Amount of (d) Amount of {e) Method of valuation (book, {f) Description of h assl
reclplenis cash grant noncash asslstance FMV, appralsal, other)
1 Merit-Based Student Financlal Assi e 833 18,150,178
2 MNesd-Based Student Financial Assistance 1234 38,392,321
3 Interpational Studen! Financial Assistance 3,203,735
4 Tuition Benafil Student Financial Assistance 74 3,183,168
5
6
7

|E!ﬂ Sugglamental Information, Provide the information required in Part 1, line 2; Part IIl, column (b); and any other additional information.

igibllity

Any changes are communicated to the Student Accounts office and the Financlal A

to manlloring of students taking J-Term or

sludies outside of the United States.

Istance office to ensure funds are belng property disbursed. ; Also .see Schedule F, Part V with respect

Schedule | (Form 880) (2018)



| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 8
Compensated Employees

» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23. g
Department of the Treasury > Attach to Form 980. . ' . Openie P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the arganization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
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 Il to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
Travel for companions [J 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 Ill to
explain. . . . . L L Lo e e e e e ib | ¥

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
jedd. . . . . . . AEOPOAOEDEOD@OEOEODEBEBEOEOEEoE EEEEOBEEETEE 2 |V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.
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? . . . S A 4a | v
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 S 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . i 4c v

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

(=2

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . L L o L L e e e e e e e 5a v
b Anyrelated organization? . . . e 5b v
If “Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . L . L L L Lo o e e e e e e 6a v

b Anyrelated organization? . . . A 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," describeinPart it . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
Bk e £ £ FE F E OO EESED DSBS BB EEBE F BBEBE BHEE EEE 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)? . . . . . . . . . L oo .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018




Schedule J {(Form 990) 2018
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples If additional space is needed.

For each individual whose compensation must be reported on Schedue J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B){i}-{lll) for each listed Individual must equal the total amount of Form 880, Pa

Page 2

rt VI, Section A, line 1a, applicable column (D) and (E} amount

s for that Individual.

(B) Breakdown of W-2 and/or 1098-MISG compensatlon

(C)F and {D) Nontaxable (E) Total of columns (F) Compensation
W e T CErt I -2 R B el e
compensation Form 990
Rebecca M Bergman, Prasident | () a16280] 0 15,462 60,087 24,665 416,464 [
1 (i) 0 0 0 0 0 0 0
Mark J Braiin, Faculty m 127.377 0 6,196 9,424 69,075 212,072 0
(i) 0 0 0 0 0 0 0
g;:"n“gffh*;“gghzg““‘ and O teage| 0 1,515 13,415 23,966 223,818 0
3 (i 0 0 0 0 0 0 0
Diane K Lund Dean, Faculty TR _t27a29] 0 417 9424 16,438 153,408 0
4 [} 0 0 0 0 0 0 [}
\T/:::“;r:;"?(m“;f;::::; E:f‘ o 105367] o] 119,639 8,682 48,108 281,996 90,833
. }oNua R VanHecke, Vice ((I|I)) . 0 - g 5 . 0
: Miee g 147,408 ol 975 10,538 9,810 168,731 0
Pn:eﬂs.l‘d:né.m: SEudenl Life & (i 0 0 0 A P 0 5
AEmaaN BN [0 165,820 0 3,242 12,466 74,166 255,694 0
Ta . U] 0 0 0 0 0 0 0
0 )
8 (i)
0
) (]
(]
10 {n
0}
1 ]
(U]
12 0]
(0]
. I e I B B
m
14 ()]
[0]
15 () o
(0]
16 m

Schedule J {Form 680) 2016



Schedule J (Form 990) 2018 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, Ba, 6b, 7, and 8, and for Part II. Also complete this part

for any additional information.

ergman's contract she Is requlred to reside in the College-owned, an campus residanca at the College's expense. The College pays for

uss, Including, but not limited 1o, housekeeping, grounds keeping, general maintenance and all ullities. The Presidant's residencels
iant to IRC Section 119(a). The College

Thomas Young, and participating Board Direclors Jon Anderson, Scott Anderson, Catherine Asta, Tracy Bahl, Grayce Belvedere-Young, Edward Drenttel, Bruce Edwards, James Gale,

| . Beth Schnell and Heather Wigdahl. Employee

_Schedule J, Part |, Ling 3 - The President's compensation is reviewed annually by the executive committee of the Board of Directors In accordance with College's By-Laws using
compensation data from comparable institutions. The results of this review are not currantly documented In the executive committee minutes. However, the committee has Implemented
liberation process and final approval of the President's annual compensation package In fiscal year 2020.

~writlen contract of the Présidant thal has been signed by the Chair of the Board of Directors and amounted to $37,950 for the year, Rooney-ssverance of $90,833.

Schedule J (Form 880) 2018



SCHEDULE K OMB No. 1545-0047

(Form 990) Supplemental Information on Tax-Exempt Bonds
» Compilete if the organizati ed “Yes" on Form 890, Part IV, line 24a, Provide descriptions,
explanations, and any additional information In Part VI, T
Deparirnent of the Treasury B Attach to Form 890. Open t‘f Public
Intarnal Revenue Sarvice » Go to www.irs.gov/Form990 for Instructl and the latest informati Inspection
Name of the arganization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
Bond Issues
{a) Issuer name {b) Issuer EIN (c) CUSIP # | (d} Dale lasued {e) lssus price {f) Description of purpose {g) Dedazsad b:.;‘i:%:?' gln:on:nll:\!g
Minfiesala Higher Education Faciities 410088525 | 60416HD27 | 07/30/2013 11,610,060 |See Part Vi Yes| No |Yes| No | Yes| No
A Authority v 7 v
Minnesota Higher Education Facilllfes 41-0988525 §0416H4Y7 | 09/07/2017 58,087,076 See Part VI
B Authority v v v
[+
D
X Proceeds
A B [+ D
1 Amount of bonds retired . . . G e W N R @ W 4 i Gl m W 1,940,000 260,000
2  Amount of bonds legally dafeaser.:l T tes B G A D W a W W e E 0 0
3 Totalproceedsoflssue . . . . . . . . . . 0 4 4 e 4 e s 11,610,060 58,087,076
4 Gross proceedsinreservefunds . . . . . . . . . . . 4w . 0 0
5 Capitalized Interest fromprocesds . . . . . . . . . . . . . . 0 0
6 Proceedsinrefundingescrows. . . . . . . . . 4 . e 4 4. . 0 0
7 Issuancecosts fromprogeeds . . . . . . . 0 o 0 0 0 4w . s 160,060 534,253
8  Credit enhancement from proceeds . . . . . . . . . . . . . . 0 0
9  Working capital expenditures from proceeds . . . . . . . . . . . 0 0
10 Capital expenditures fromproceeds . . . . . . « « + .« . . . 0 20,000,000
11 Otherspentproceeds . . . . . . .« . .« .« 4w ow w44 u 11,450,000 37,552,823
12 Otherunspentproceads . . . . . + « « & s 4 0 a4 44 s 0
13  Year of substantial completion . . . . . . . . . . . . o 0 . . 2013 2019
Yes No Yes No Yes No Yes No
14  Were the bonds jssued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? . . . . . v v
15 Ware the bonds issued as part of a refunding Issue of taxable bonds (cr, i!
issued prior to 2018, an advance refunding issue)? . . . . . . 8 v v
16 Has the final allocation of proceeds been made? . . . . . e W % v
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . . 0 o 0.0 . v v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 50193E Schedule K {Form 880) 2018



Schedule K (Form 980) 2018

Page 2

Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .

Yes

No

Are there any lease arrangements that may result in priva‘na husinass use of
bond-financed property? . .

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

If "Yes" to line 3a, does the organization routinely engage bond counsel or cther outslde
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-flnanced property? .

It “Yes" to line 3¢, does tha organization routlneiy angage hond counsel or nthar
outside counsel to review any research agreements relating to the flnanced property?

5

Entar the percentage of financed property used in a private business use by entitles
other than a sect|on 501(c}{3) orpanization or a state or local government . . . »

0%

0 %)

%

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

0%

0 %

%

%

Total of lines 4 and § |

0%

0%

%

Does the bond issue meet the private securily or paymanl tasr‘?

@ [«|@

Has there bean a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were Issusd?

If "Yes" to line Ba, enter the percentage of bend-financed property sold or
disposed of .

%

%

%|

It “Yes" to line Ba, was any mmedla! aruon taken pursuant to Ftegu!attons
sections 1.141-12 and 1.145-27 . :

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

M Arbitrage

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

Yes

Yes

No

No

if "No" to hnaT did the followmg apply'?
Rebate not due yat? .

o (e

Exception to rebate?

No rebate due? .

If “Yes" to line 2c, provlde in Part VI tha data 'me rebata computmlun was
performed . P . e

Is the bond issue a varlabie rate Isaua? i

[

Schedule K (Form 880) 2018



Schedule K (Form 980) 2018 Page 3

X Arbitrage (Continuad)

A B c D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to thebondissue? . . . . . . . . . . . . . v v
b Nameofprovider . . . . . . . . . . . . . . .
c Termiofhedge . . . . . . . . . 4 4 . 4w ow s g
d Was the hedge superintegrated? . . . . . . . . . . . . .
e Wasthehedgeterminated? . . . . . . . . . 4 . .. .4
5a  Were gross procesds invested in a guaranteed investment contract (GIC)? . v v
b Nameofgravider . . . .+ o o v & 4 4 ke e w o a e Bayern LB New York
G Tamof@C . o o 0 e e g b m e e E e wn i sl W 1.4
d  Was the requiatory safe harbor for establishing the fair market value of the GIC satisfied? v
6  Were any gross procesds invested beyond an avallable temporary period? . v v
7 Has the organization established written procedures to monltor the
requirements of sectlon 1487 . ., . . . . . . . . . . 0w v v
%1 Procedures To Undertake Corrective Action
A B c 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 identifled and corrected through the
voluntary closing agreement program if self-remediation isn't avallable under
applicable regulations? . . . . . . . . v v v

X7 Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
Schedule K, Part |, Column e-07/30/2013 11,610,060 Minnesota Higher Education Facilltles Authority - Finance refunding of 5-X bonds issued October 7, 2004 to construct and furnish a
new apartment complex, complste the installation of fire sprinkler systems in exIsting resldence halls and renovate Old Maln.

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

Schedule K, Parl IV, Line 2¢c-07/30/2013 11,610,060 Minnesota Higher Education Facillties Authority - The rebate calculation was performed on October 8, 2017,

Schedule K {Form 880) 2018



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 8
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 Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizatlon 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 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?

Izati {c) Description of transaction
organization Yes | No

1 (a) Name of disqualified person

(1)
(2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . e e e e e e e e e e e s 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 | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2
@)
(4)
(5)
(6)
@)
@)
(9)
(10)
Total i v . w w o o e G % % s s e s e o wa u o WP

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) 1 - 32,570 | Tuition Exchange Tultion Benefit
(2) 2 - 71,160 | Merit Scholarship Student Financial Assistanc
(3)
(&)
(5
(6)
(7
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) 2018
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Page 2

m 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 {¢) Amount of {d) Desctiption of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Kristianne R Westphal Former Officer Westphal § 84,485 | Salary and Benefits v
(2) Kw Associates Incorporated Former Officer Westphal- 111,103 | Management Services v
(3) catherine Asta and Richard Black Director & Director Spous| 47,361 | Apartment Rental Fiscal Agent v
(4) Substantial Contributor Substantial Contributor 324,593 | Video Services for Events v
(5) Substantial Contributor Substantial Contributor 26,829,184 | Construction Contractor v
(6)
(7
(8)
(9)
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

_Schedule L, Part IV - Line 3: The College has a property management agreement with a current member of the Board of Directors and her

_resulting in a management fee of §47,361. The agreement is in full force until May 31, 2023, and shall continue thereafter on successive five
_year terms, through May 31, 2032 unless sooner terminated by the College or the owner. During the year ended May 31, 2019, one unit

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M | omB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Fo.rm 990. . . . Open to P_Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
Types of Property

(a) (b) Noncash (ctgntribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods .

Cars and other vehlcles

Boats and planes

Inteilectual property :

Securities—Publicly traded . . v 37 4,913,911 | Average High/Low

Securities—Closely held stock .

Securities—Partnership, LLGC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential . .

16 Real estate—Commercial . . v 1 241,000 | Qualified Independent Apprai:

17  Real estate—Other .

18 Collectibles

19  Food inventory . 5

20 Drugs and medical supplles

21  Taxidermy e

22 Historical artifacts . . . . .

23  Scientific specimens

24  Archeological artifacts

s WN =

- O O©CoO~ND

-t

25 Other b ( )
26  Other P ( P
27 Other» ( )
28  Other P ( )
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 2

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . s e e . 31| v
32a Does the organization hire or use th|rd pames or related organlzatlons to solicit, process, or seII noncash
contributions? . . e e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part II
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2018
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GETIN  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

_Schedule M, Part |, Line 1 - It is the College's policy to aggregate multiple gifts occurring on the same day as one contribution,

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) 2018



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury | 4 A.ttach to Form 990 or 990-EZ. ] Open to Public

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organlzation Employer Identification number

GUSTAVUS ADOLPHUS COLLEGE 41-0695524

_Form 990, Part Il Line 4a - With the exception of auxillary services revenue reported on Line 4c, all grants expense and program revenue
receipts have been included on 4a since students are billed a comprehensive fee and an allocation by program service achievement area is
_not practical,

_l;orm 990, Part VI, Section A, Line 1a - The executive commitiee shall con-s-ist of the Chair; each Vice Chair; the President; the Secretary, if

elected at the annual meeting for one-year terms. The Secretary, even if not a member, shall attend executive committee 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

_and Board officer elections, changes in institutional mission and purpose and changes to the Articles of Incorporation or the Bylaws. The
executive committee shall provide to all directors prior to each Board meeting minutes of all executive committee meetings that have taken
_place since the previous Board meeting, and such minutes disclose all action as taken by the executive committee.

Form 990, Part VI, -Sectio;\ A, Line 7a - The Board of Directors mé-n-'l-t-);aré;ﬂp is established as follows: Board Composition - The Board of

Directors - The Board of Directors of the Gustavus Adolphus College Alumni Association, acting in consultation with the Board, shall be
_entitled to appoint two Alumni Association directors, each of whom may serve as an Alumni Association director for up to four consecutive

_Association without contest. At least twelve (12) but no fewer than half of the elected directors must be members of congregations that are
members of the Association, and at least four of these must be rostered ELCA clergy. Term - Elected directors shall serve three-year terms,

(Directors, officers and other interested persons) was presented to the Audit Committee for their review. On February 12, 2020, the Audit
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O {Form 990 or 990-E2) (2018)
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Supplemental Information (Continued)

_Committee of the Board of Directors reviewed and_accepted the draft 990 for filing with the IRS.

and enforce the College's conflict of interest policy relating to its employees. In addition, a questionnaire Is completed by all officers and
_other interested persons on an annual basis that documents any activity that could_give rise to_conflicts of interest. These questionnaires

there is_a conflict of Interest, In May 2018, the Chair of the Board of Directors requested that the President's Office distribute this policy to all |

Directors, along with an annual representation letter, indicating that the director has read, understands and discloses whether or not there
are any circumstances leading to a_conflict of interest. At the May 2019 Board of Directors meeting, the Chair of the Board of Directors

described above in the first paragraph and return them to the CFO, Vice President of Finance and Treasurer.

Form 990, Part VI, Section B, Line 15 - The President's compensation is reviewed annually by the executive committee of the Board of

Form 990, Part VI, Section C, Line 19 - The audited financial statements of the College for the year ended May 31, 2019 are found on 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.

Schedule O (Form 990) 2018



GUSTAVUS ADOLPHUS COLLEGE
EIN: 41-0695524
Part|, Line 1

Schedule O, Statement 1
Form: Form 990 (2018)

Page: 1
Activity Or Mission Description

Description

faith. It is especlally known for strong science, writing, mysic, 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



GUSTAVUS ADOLPHUS COLLEGE
EIN: 41-0695524
Part lil, Line 1

Schedule O, Statement 2
Form: Form 990 (2018)

Page: 2
Misslon 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 (2018)

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 5,084,718 0 0
various public service events and miscellaneous services provided to students.
Total: 5,084,718 0 0

Page: 3



SCHEDULE R Related Organlzations and Unrelated Partnerships = OB IS0

{Form 990) 2018
» Complete If the organization ansewered “Yes” on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990. Open to Public
Departmant of the Ti 1
m‘.’,‘lnm"'ﬂv;me"%m”” » Go to www.lrs.gov/Form890 for Instructions and the latest Information. Inspection
Mama af the arganization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
IEZH dentification of Disregarded Entities. Complete if the organlzation answered “Yes” on Farm 990, Part IV, line 33.
(a) {b) (c) (d) (e} n
Narme, address, and EIN (if applicable) of disregarded antlty Primary activity Legal domiclle {state Total income End+of-year assets Direct controlling
or foralgn country) entlty
.1 Tennis and Life Camps LLC Summer Camp MN N/A
800 West College Avenus, Saint Pater, MN 56082 1,003,561 734,204
)
A R S
Ok

cregr |dentification 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.

8| {b) (c) ] (e} n (L]
Name, address, and EIN of related organlzation Primary activity Legal domicile (state |Exempt Code section| Publlc charity status Direct controlling | Sefion 512()(13)
or forelgn country) {if sectlon 501(c)(3)) entity oantral
antity?
Yes | No
_{1) Greater Guslavus Fund (41-6038632) _ | Fundraising MN 501(c)(3) 11,1 N/A v
800 Wesl College Avenug, Sainl Peler, MN

.

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50135Y Schedule R (Form 990) 2018
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Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part Ili - i :
a because it had one or more related organizations treated as a partnership during the tax year.
{a) (o) (c) (d) e} n ] () 0 k)
Name, address, and EIN of Primary activity Lagal Direcl controlling Pradaminant Share of iotal | Share of end-of- | Dispropotionate| ~ Code V—UBI General or | Percantage
related arganization domiclio entlty Income frelated, Income year assels sllocstions? | amount in box 20 | managing | ownership
(state or U'I"m"“'d- of Schedule K-1 | partner?
forsicin au? nliﬂ:: ﬁi:\m {Form 1065)
country) saciions 512—614)
Yes | No Yes | No
{2
(8) .
o
L) B .
m 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 a corporation or trust during the tax year.
(a) (b} e (d) (e) n (a) (h) gl
Name, address, and EIN of related organization Primary actlvity Legal domicile Direct contralling Type of entlty Share of total Share of Parcantage | Section l?(l;]!lﬂ)
{state or forelgn country) entily {C corp, S corp, or trust) Income end-of-year assets | ownershlp Wﬂ":“"f;;
Yes | No
_{1) Baneficial Interest In Funds Held in Trust (21) | Investment MN N/A T 64,484 4,273,596 100%
MNames and EINs Withheld, Saint Pater, MN 568082 Y
(2) Charltable Remalnder Annulty Trust (1) Investment MN N/A T
Name and EIN Withheld, Saint Peter, MN 66082 hd
_(8) Charitable Remainder Unitrusts (28) linvestment MN N/A T
Names and EINs Withheld, Salnt Poter, MN 56082 v
{4} Pooled Life Income Fund .| Investment MN N/A T 7

800 West College Avenus, Saint Pater, MN 56082 ’

(s}

o

Schedule R (Form 990) 2018
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Transactions With Related Organlzations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 It any entity Is listed In Parts I, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II-1V? {
a Recelpt of ()) Interest, {Il) annultles, () royaltles, or (V) rent from a controlled entlty . 1a v
b GlIft, grant, or capltal contrlbutlon to related organizatlon(s) 1b v
¢ Gift, grant, or capltal contributlon from related organizatlon{(s) 1c v
d Loans or loan guarantees to or for related organlzation{s) . id v
o Loans or loan guarantees by related organizatlon(s) . 1e v
f Dividends from related organization(s) 1f v
g Sale of assets to related organizatlon(s) . ig 1
h Purchase of assets from related organlzation(s) 1h v
i Exchange of assets with related organization(s) " F 10 v
] Lease of facllitles, equipment, or other assets to related organlzatlon(s) 1 | v
k Lease of facllities, equipment, or other assets from related organlzation(s) . : ik | v
| Performance of services or membershlp or fundralsing solicitations for related organlzatlon(s) . 1l v
m Performance of services or membership or fundralsing sollcltatlons by related organlzation(s) . im v
n Sharing of facllltles, equipment, malling lists, or other assets with related organization(s) . : 1n v
o Sharing of pald employees with related organization(s) . C e e 1o v
p Reimbursement paid to related organization(s) for expenses . 1p v
q Relmbursement pald by related organlzation(s) for expenses . 1q v
r  Other transfer of cash or property to related organlzation(s) 1r v
s Other transfer of cash or property from related organization(s) 18 v

If the answer to any of the above is "Yas," ses the Instructions for ln!’ormatinn on whn must l:omplete thls |Ine. tnclt

:ding cavared ralatlanships am:i traﬂsaction thresholds.

(a)
Name of related organization

(®)
Transactlon
type {a—s)

{¢)
Amount Involved

(d)
Method of determining amount Involved

Pooled Life Tncame Fund

(1)

145,828

Cash Paid

8

(4

Schedule R (Form 880) 2018
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Unrelated Organlzations Taxable as a Partnershlp. Complete If the organization answered “Yes" on Form 990, Part IV, line 37.

Provids the following informatlon for each entity taxed as a partnership through which the organization conducted more than five percent of Its activitles (measured by total assets
or gruss revenue) that was not a related organization. Seae Instructions regarding excluslon for certain investment partnerships.

(e) () (e) (d) (o) 4] (a) W] [} 1) (L)

Name, address, and EIN of entity Primary activity | Legal domiclle Predominant  |Are all partners| Share of Share of Disproportionatel  Gode V—UBI General or | Percentage

(state or forelgn | Income (related, section total Income end-af-year allocations? | amount In box 20 | managing | ownership

country) d, excluds 501{e)(3) assots of Schedule K-1 partner?

from tax under | organizations? (Form 1065)

tlong 512—514)
pections §12=5 )Yes No Yes | No Yes| No

Y

B4 NS
L

s

(5}

(6

(8)

Schedule R {(Form 990) 2018
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gy Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 980) 2018



