990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 06/01/2020 and ending 05/31/2021
B Check if applicable: | € Name of organization GUSTAVUS ADOLPHUS COLLEGE D Employer identification number
[T Address change Doing business as 41-0695524
(] Name change Number and street (or P.O. box if mail is not delivered to street address) Roomysuite E Telephone number
O initial return 800 West College Avenue 507-933-8000
[:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Saint Peter, MN 56082 G Gross receipts $ 216,542,147
[ Application pending  |F Name and address of principal officer: Curtis J Kowaleski H(a) Is this a group retum for subordinates? E] Yes No
800 West College Avenue, Saint Peter, MN 56082 H(b) Are all subordinates included? [Jyes [INo
I Tax-exempt status: 501(c)(3) D 501(c) ( ) « (insert no.) |:| 4947(a)(1) or D 527 If "No,” attach a list. See instructions
J  Website: » www.gustavus.edu H(c) Group exemption number »
K  Form of organization: Z}Corporallon I:] Trust |:| Association |:i Other > | L Year of formation: 1862 ] M State of legal domicile: MN
Summary
1  Briefly describe the organization’s mission or most significant activities: Gustavus Adolphus College prepares its students
] for fulfilling lives of leadership and service and is committed to the core values of excellence, community, justice, service, and
§ (Continued on Schedule O, Statement 1)
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . i G e 3 35
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) & ey Vel % 4 29
:%‘ § Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 2,813
-% 6  Total number of volunteers (estimate if necessary) . . . . e e e T T i 6 722
< | 7a Total unrelated business revenue from Part VlIl, column (C}), line 12 e e 7a -435,358
b Net unrelated business taxable income from Form 990-T, Partl, linet1 . . . . . . . 7b -695,951
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 17,989,360 27,288,203
g 9 Program service revenue (Part VIll, line2g) . . . LR LD e 125,995,006 126,949,313
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and £ ) 4,226,557 12,036,278
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 177,440 72,389
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 148,388,363 166,346,183
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 62,743,017 65,561,671
14  Benefits paid to or for members (Part X, column (A), lined) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 52,273,342 52,106,297
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 123,058 144,928
% b Total fundraising expenses (Part IX, column (D}, line 25) » 3,290,247
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . : 32,340,149 30,943,346
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3 147,479,566 148,756,242
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 908,797 17,589,941
H § Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 467,995,139 542,230,853
ﬁg 21 Total liabilities (Part X, line26) . . . . . . Q% % & % % 102,371,740 99,266,876
Zg Net assets or fund balances. Subtract line 21 from llne 20 ¢ 5w & % 365,623,399 442,963,977

lm Signature Block

Under penalties of perjury, | danja.ra that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Daclara!mn of pmp/arer (other th/nv officer) |i3ased on all information of which preparer has any knowledge.

] /Wﬁ-/‘;cmﬁ, [ é//c;(/')g.h
Sign Signature of officer Vi 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 if | PTIN
self-employed
Preparer — = -
Use Only irm's name Fim's EIN »
Fimm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2020



Form 990 (2020) Page 2
;E1gdllll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart il . . . . . . . . . . . . .

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

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

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

(IYes No

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

4a

(Code: . ) (Expenses $____ 107,610,514 including grants of § 65,487,972 ) (Revenue $ 106,835,346 )
Instruction and Academic Support: Gustavus offers 72 majors in 25 academic departments and 12 interdisciplinary programs, with
a student-faculty ratio of 11:1. Total FTE enroliment for academic year 2020-2021 was 2,232, with 467 students graduating in May

2021,

4h

(Code: _ )(Expenses$ 15,174,295 includinggrantsof$§ o0 )(Revenue$ _____ 0)
Student Services: Gustavus sponsors 23 varsity athletics teams and more than 39 intramural activities and club sports, along with
more than 115 student organizations (these numbers were not changed in FY21 due to COVID-19). 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 Chaplains, diversity center, financial assistance, health services,

registrar, campus activities and residential life programs.

4c

Auxiliary Services: As a residential college, Gustavus is committed to residence hall living as a vital complement to Its academic
program. Approximately 85% of students live in College-owned residences and eat in the College's Dining Service. During Fall
2020, 1,895 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 on Schedule O.) See Schedule O, Statement 3
(Expenses $ 4,837,641 including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses » 139,506,208

Form 990 (2020)



Form 990 (2020)
ELd\  Checklist of Required Schedules

1

10

1"

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 .

Is the organization required to complete Schedule B, Schedule of Contrlbutors See |nstruct|ons’7

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| .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sect|on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5). or 501(c}(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part ill
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? If
“Yes," complete Schedule D, Part | r mE r - AaF - - m

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X llne 21 for €SCrow or custodlal account Ilab|I|ty 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 . aE E - - 3 = am
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . i . .. .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ; AF rErErI PR P E i '
Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 . S
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 257 If "Yes Y complete Schedule 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 Xl and XiI .

Was the organization included in consohdated |ndependent audlted f|nan0|al statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(i))? /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 grantmakmg,
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 [ and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV S

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 Illl and IV. “E E
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 contr|but|ons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIll I|ne 9a9

If “Yes,” complete Schedule G, Part Il

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

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return7

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 l and Il .

Yes | No
1| v
2 | v
3 v
4 | Vv
5 v
6 v
7 v
8 | v
9 | v
10 | v
11a| v
11b| v
11c v
11d v
11e| 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 (2020)



Form 890 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule I, Parts | and Il nomm R R 22 | v
23 Did the organization answer "Yes” to Part VII, 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 . s . 5 o o clem 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 8 = 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 ; 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? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year" ; 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | i 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 | . e e e e e e e e e e e e e 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . S e — 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, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a| v
b A family member of any individual described in I|ne 28a’7 If "Yes o complete Schedule L, Part IV . 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L., Part IV . . 28¢c v
29 Did the organization receive more than $25,000 in non- cash contrlbut|ons7 If "Yes " complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes i complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il Coe 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 | v
34 Was the organization related to any tax-exempt or taxable ent|ty'7 If "Yes,” complete Schedule R Part I, IIl
orlV, and Part V, line 1 . 34 | v
35a Did the organization have a controlled ent|ty W|th|n the meanmg of sectlon 512(b)(1 3)'7 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V s, Ll
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2579
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? oi GEi fen %5 Tei s ic | v

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

(1IN - 5

T "0 Q

12a

13

14a

15

16

Page 5

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 2813 s
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 on 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 B>
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 $1 00, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . i 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons 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 Ta | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . ; 7b | Vv
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e Vol N TR oy | 7c | vV
If “Yes,” indicate the number of Forms 8282 flled durlng the year . — 7d 1
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 adviser, or related person” 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 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 flllng Form 990 in Ileu of Form 104172 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 . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 . . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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? e e e e 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 (2020)



Form 990 (2020) Page 6
Ul  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 35
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 29
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 customanly performed by or under the dlrect
supervision of officers, directors, 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
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . e 7a | v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | v
b Each committee with authority to act on behalf of the governlng body” e 8b | v
9 Is 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 on 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? . . . . mE F . 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? /f “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 confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . r F P AR ERAFREEM™MA - -FF . . 12¢| v
13 Did the organization have a written whistleblower pollcy'? e ST 13 | v
14  Did the organization have a written document retention and destructlon pohcy" .o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . . & -EF - - .. 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _
with a taxable entity during theyear? . . . . e e e e e e e e e e e e e e 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 » 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 Upon request [ Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Curtis J Kowaleskl, (507)933-7499
800 West College Avenue, Saint Peter, MN 56082 Form 990 (2020




Form 990 (2020) Page 7
U1l 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 . . . . . s owowow [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emponees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

» 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.

¢ 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.

See instructions for the order in which to list the persons above.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A i ®) (do not ch::kSIrtrIg:e than one ©) © X )
Name and title Average | pox, unless person is both an Reportabl_e Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =2 = =0z =10 from thg from 'rela_ted compensation
(list any adla 3 2 |3&|8 organization organizations from the
hoursfor | 5 & SHERE 5 2 | 3 | W-2/1098-MISC) | (W-2/1099-MISC) | organization and
rel_ated g g_, g' -_%_ E all ® related organizations
organizations| = T B g g
belovy ] 3 '§
dotted line) 3 % g
g
Rebecca M Bergman 50.00
President 0.50 v v 334,242 0 83,432
Thomas W Young 50.00
Vice President for Institutional Advancement 0.00 v 167,017 0 108,723
_Brenda S Kelly 50.00
Provost and Dean of the College 0.00 v 192,198 0 41,791
Curtis J Kowaleskl 50.00
CFO Vice President of Finance and Treasurer 0.50 v 185,953 0 36,027
Diane K Lund Dean 50.00
Faculty 0.00 v 137,487 0 61,713
Marcia J Bunge 50.00
Faculty 0.00 v 135,395 0 52,073
_Mark J Braun s 50.00
Faculty 0.00 v 148,350 0 36,028
JoNes R VanHecke _ 50.00
Vice President for Student Life & Dean of Students|  0.00 v 150,173 0 21,022
Ann S Peterson 50.00
Assoc VP of Development and Director of Develop|  0.00 v 130,781 0 18,724
Jolene D Christensen 50.00
Secretary 0.00 v 72,313 0 24,646
Jon V Anderson 2.00
Director 0.00 v 0 0 0
Scott P Anderson 2.00
Director/Chair 0.50 v v 0 0 0
Catherine L Asta 2.00
Director 0.00 v 0 0 0
Tracy LBahl R _.2.00
Director 0.00 v 0 0 0
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Page 7 - 2_

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©

Position

w ’ ®) (do not chack more than one © ® . ®
Name and title Average box, unless person is both an Reportabl_e Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = | = from the from related compensation
(list any nd S: ﬁ g ‘cin; _§ %‘ g organization organizations from the
hours for g g: g 8; g ) i g (W-2/1099-MISC) | (W-2/1099-MISC) organizatiop ar]d
nm:ﬂf:::ms g § 8 .% 3 g related organizations
below 5 ; ?B 'g
dottedline) | § | & z
g g
Grayce Belvedere-Young 2.00
Director 0.00 v 0 0 0
Kevin D Bergeson 2.00
Director 0.00 v 0 0 0
Suzanne F Boda 2.00
Director/Vice Chair 0.00 v v 0 0 0
Robert D Brown Jr 2.00
Director 0.00 v 0 0 0
Kara K Buckner 2.00
Director 0.00 v 0 0 0
Janette F Concepcion 2.00
Director 0.00 v 0 0 0
Edward J Drenttel 2.00
Director 0.00 v 0 0 0
Bruce A Edwards 2.00
Director/Vice Chair 0.00 v v 0 0 0
James H Gale 2.00
Director 0.00 v 0 0 0
John O Hallberg 2.00
Director 0.00 v 0 0 0
John M Harris 2.00
Director 0.00 v 0 0 0
Susanne B Heim 2.00
Director 0.00 v 0 0 0
Mary Dee J Hicks 2.00
Director 0.00 v 0 0 0
Alicia A Hilding 2.00
Director 0.00 v 0 0 0

Form 990 (2020



Form 990 {2020)

Page 7-3

1A'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

)
w . ®) (do not ch::lflrtrl\z?e than one ©) ® . ®
Name and title Average | pox, unless person is both an Reponabl.e Reportablle Estimated amount
hours officer and a director/trustee) compensation compensation of other'
per week [~ == p =il = fron'l th? from _rela.ted compensation
(list any ad|2 g ) .% (g: g organization organizations frgm _the
hours for g é_- g 3 3 5 ﬁ 3 (W-2/1099-MISC) | (W-2/1099-MISC) Io;g(ajmzatlop atr]d
orgraef:iazt:t?ons 8 % % -% g g related organizations
below E 5 § g
dotted line) gl 2
8 g
Keith N Jackson 2.00
Director 0.00 v 0 0 0
Peter C Johnson 2.00
Director 0.00 v 0 0 0
Paul R Koch 2.00
Director 0.00 v 0 0 0
Dennis A Lind 2.00
Director 0.00 v 0 0 0
Jan Lindman 2.00
Director 0.00 v 0 0 0
David J Lose 2.00
Director 0.00 v 0 0 0
Gordon D Mansergh 2.00
Director 0.00 v 0 0 0
Mikka S McCracken 2.00
Director 0.00 v 0 0 0
Janice M Michaletz 2.00
Director 0.00 v 0 0 0
Thomas J Mielke 2.00
Director/Vice Chalr 0.00 v v 0 0 0
Bradley S Nuss 2.00
Director 0.00 v 0 0 0
Marcia L Page 2.00
Director 0.00 v 0 0 0
Dan S Poffenberger 2.00
Director 0.00 v 0 0 0
Karl D Self 2.00
Director 0.00 v 0 0 0
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Form 990 (2020) Page 8
E1Q"[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
@ ! ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COmpensation compensation of other
per week o = |le 77: 2 TlT from the from related compensation
istany |53 |3 g ENEFAE organization organizations from the
hours for | = & 3 8|2 |53 |3 | w-21009-MiSO) | (W-2/1099-MISC) | organization and
related gi 713 '§ fadl I related organizations
organizations| = g n=_l_ .,g g
below 6|3 3 e
dotted line) '] % 7
B
g
Kent V Stone 2.00
Director 0.00 v 0 0
Ronald C White 2.00
Director 0.00 v 0 0
Heather T Wigdahl 2.00
Director 0.00 v 0 0
1b Subtotal N 1,653,909 484,179
¢ Total from contlnuatlon sheets to Part VII SectlonA i w % o5 ou P
d Total (addlines1tband1c). . . . . . . . . i oo s P 1,653,909 484,179
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 22
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 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 1L
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual |
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

A
Name and business address

(8)

(€}

Description of services Compensation
Kraus-Anderson Companies Inc, 501 South Eighth Street, Minneapolis, MN 55404 Construction Services 16,421,530
BWEBR Architects, 380 Saint Peter Street Ste 600, Saint Paul, MN 55102-1996 Architectural Services 2,046,648
Hamilton Lane Advisors LLC, One Presidential Blvd 4th Floor, Bala Cynwyd, PA 190(| Endowment Consultant 405,000
Hastings and Chivetta Architects Inc, 2464 West Port Plaza Ste 200, Saint Louis, MO | Architectural Services 308,396
Ballman Roofing & Coating LLC, 45668 Highway 22, Kasota, MN 56050 Construction Services 308,171

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 »

15

Form 990 (2020
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:E1gd'l|I] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(8)
Related or exempt
function revenue

(€}
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2 w| 1a Federated campaigns . 1a 0
§ S| b Membership dues ib 0
& 2| ¢ Fundraising events . 1c 90,068
ﬁ i d Related organizations . 1d 0
o2 e Government grants (contrlbutlons) 1e 4,926,141
s E
X7 f All other contributions, gifts, grants,
g S and similar amounts not included above | 1f 22,271,994
2 g g Noncash contributions included in
D lines 1a-1f . . |19 [$ 2,936,855
O @| h Total. Add lines 1a-1f . — > 27,288,203
Business Code
3 2a  Tuition and Fees 611310 106,342,649 106,342,649 0 0
E g b Residence Halls 611310 12,283,265 12,283,265 0 0
n 5 € Dining Service 611310 5,907,059 5,721,605 185,454 0
E 5 d Book Mark = 611310 1,231,567 1,231,567 0 0
E’ > € Athletic Facilities 611310 64,065 63,774 291 0
a f All other program service revenue . 1,120,708 1,049,735 70,973 0
g Total. Add lines 2a-2f . > 126,949,313
3 Investment income (including d|V|dends interest, and
other similar amounts) . . N 1,099,315 0 -692,076 1,791,391
4 Income from investment of tax- exempt bond proceeds b 0 0 0 0
5 Royalties . > 5,219 0 0 5,219
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or {joss) | 6¢ 0 0
d Net rental income or (loss) i .t P
7a Gross amount from (i) Securities (i} Other
sales of assets
other than inventory | 7a 61,072,648 0
e b Less: cost or other basis
S and sales expenses 7b 50,098,316 37,369
3 ¢ Gainor (loss) . 7c 10,974,332 -37,369
g d Net gain or (loss) : > 10,936,963 0 0 10,936,963
£ 8a Gross income from fundralsmg
o events (not including $ 90,068
of contributions reported on line |
1c). See Part IV, line 18 8a 47,749
b Less: direct expenses . 8b 49,350
¢ Net income or (loss) from fundralsm events » -1,601 0 -1,601
9a Gross income from gaming
activities. See Part IV, line 19 9a 79,700
b Less: direct expenses . 9b 10,929
¢ Net income or (loss) from gamlng activities . > 68,771 0 0 68,771
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . »
17 Business Code
3
2 2 11a
cc b
J @G| 7 e s e
88 c -
e d All other revenue
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions » 166,346,183 126,692,595 -435,358 12,800,743

Form 990 (2020)



Form 990 (2020) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . i ]
Do not include amounts reported on lines 6b, 7b, Total expenses Prograg)service Managé(r;)ent and Funcsg)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 73,699 73,699
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 65,487,972 65,487,972
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
§ Compensation of current officers, dlrectors
trustees, and key employees i 921,328 234,071 687,257
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . 172,192 73,119 99,073
7  Other salaries and wages 38,003,625 34,562,984 1,501,728 1,938,913
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 1,416,586 1,247,681 94,135 74,770
9  Other employee benefits . 8,889,096 7,969,670 428,961 490,465
10 Payroll taxes . ) 2,703,470 2,377,972 185,052 140,446
11 Fees for services (nonemployees)
a Management
b Legal 374,234 361,548 12,686
¢ Accounting 73,928 73,928
d Lobbying . ; 107,280 107,280
e Professional fundralsmg services. See Part v, Ilne 17 144,928 144,928
f Investment management fees 610,201 610,201
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,348,268 1,279,872 63,344 5,052
12  Advertising and promotion 301,891 301,891
13  Office expenses 672,236 255,052 262,107 155,077
14  Information technology 1,211,950 1,188,925 21,856 1,169
15 Royalties .
16 Occupancy 4,566,124 4,446,032 100,010 20,082
17 Travel ) 219,474 203,348 7,824 8,302
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 98,766 94,055 374 4,337
20 Interest [ 2,533,141 2,521,513 11,628
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 8,390,405 8,169,731 183,772 36,902
23 Insurance . 717,957 699,074 15,725 3,158
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ) _
a Dining Service Expenses 2,192,092 2,192,092 0 0
b Academic Expenses 1,449,302 1,449,302 0 0
¢ Book Mark Expenses 874,624 874,624 0 0
d Athletics 372,941 372,941 0 0
e All other expenses 4,828,532 3,430,588 1,143,984 253,960
25  Total functional expenses. Add lines 1 through 24e 148,756,242 139,506,208 5,959,787 3,290,247
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i v ¢ J
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 93,6563| 1 137,737
2 Savings and temporary cash |nvestments § 56,5672,209| 2 42,856,291
3 Pledges and grants receivable, net 40,369,864 3 33,729,230
4  Accounts receivable, net e e e e e 692,423| 4 589,335
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 18,661 7 16,922
ﬁ 8 Inventories for sale or use 537,709| 8 441,562
< | 9 Prepaid expenses and deferred charges 1,617,196 9 1,800,018
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 290,533,441 HE LA
b Less: accumulated depreciation . . |10b 127,204,207 141,344,716 | 10c 163,329,234
11 Investments—publicly traded securites . . . . 116,730,623 | 11 162,101,946
12  Investments —other securities. See Part IV, line 11 85,329,207 12 129,818,900
13  Investments —program-related. See Part IV, line 11 . 1,551,615| 13 1,166,791
14  Intangible assets . T S 14
15  Other assets. See Part IV, Ime 11 I 2, % W 23,137,263| 15 6,242,887
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 467,995,139 | 16 542,230,853
17  Accounts payable and accrued expenses . 18,569,127 | 17 17,887,329
18  Grants payable . 18
19  Deferred revenue . 4,342,088| 19 2,636,254
20 Tax-exempt bond liabilities . 65,517,807 | 20 64,419,217
21  Escrow or custodial account liability. Complete Part IV of Schedule D 2,831,536 | 21 2,982,838
£ 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D M A Ar . 11,111,182 25 11,341,238
26 Total liabilities. Add I|nes 17 through 25 102,371,740 26 99,266,876
2 Organizations that follow FASB ASC 958, check here > .
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 115,878,902 | 27 148,081,486
g 28 Net assets with donor restrictions 2 249,744,497 | 28 294,882,491
5 Organizations that do not follow FASB ASC 958 check here P D
E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
4 |32  Total net assets or fund balances . . 365,623,399 | 32 442,963,977
Z | 33 Total liabilities and net assets/fund balances . 467,995,139 | 33 542,230,853
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IEEE Reconciliation of Net Assets

Page 12

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

COWOOBNOOOLPLOWN=

-

Financial Statements and Reporting

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

166,346,183

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

148,756,242

Revenue less expenses. Subtract line 2 from line 1

17,589,941

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

365,623,399

Net unrealized gains (losses) on investments

56,627,991

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

DI~ D NP N|=2

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

3,122,646

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . . . mw om0

-
o

442,963,977

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 on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
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-133? .

If “Yes,"” did the organization undergo the required audnt or audlts9 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

v

3b

v
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| OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

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. Inspection
Name of the organization Employer identification number

GUSTAVUS ADOLPHUS COLLEGE 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[_] 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 Il.)

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

9 [ An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 332% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3311% 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.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

Type Ill 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 |, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . : I——_’
g Provide the following information about the supported organization(s).

2020

Open to Public

Department of the Treasury
Internal Revenue Service

~N o (4]

b [

e [

—h

(i) Name of supported organization (i) EIN (iii} Type of organization | (iv) Is the organization | {(v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

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

Cat. No. 11285F

Schedule A (Form 980 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ7) 2020

Page 2

IEZIXIl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){v])

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 30,947,211| 33,245780|  44,136,006| 17,989,360 27,288,203 163,606,560
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended onits 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. . . . 30,947,211 33,245,780 44,136,006 17,989,360 27,288,203 153,606,560
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
shownon line 11, column (f). . . . 30,204,495
6  Public support. Subtract line 5 from line 4 123,402,065
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts from line4 . . . . 30,947,211 33,245,780 44,136,006 17,989,360 27,288,203 153,606,560
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 1,823,724 1,986,623 2,557,232 2,355,116 1,104,534 9,827,229
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 72,293 86,602 85,203 171,613 68,771 484,482
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0 0 0 0 0 0
11  Total support. Add lines 7 through 10 163,918,271
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 614,602,113
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 75.28 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 . . . 15 51.66 %
16a 3313% support test—2020. If the organization did not check the box on I|ne 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A a2
b 3313% support test—2019. If the organization did not check a box on line 13 or 163, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2020. 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 Lhis box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. . L L 00 L L L0 s s s s s s e e e e O
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . A
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions & s sl e @ @ @ 6 B § e 6 a0 e e R R R N R W e e e e e g O]

Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 {d) 2019

1

2

7a

C

{e) 2020

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, ot facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .

Gross recsipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
Ilne6) . . . = o=

Section B. Total Support

10a

11

12

13

14

- section 511 taxes) from businesses

(e) 2020

(f) Total

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019

Amounts from line 6

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

Unrelated business taxable income (less

acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 100 11
and 12)) .

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

|

]

Section C. Computation of Public Support Percentaga

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . 18 %
19a 33'13% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33"s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 333%, 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 P O

Schedule A (Form 990 or 980-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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).

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

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)? I/f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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,

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,

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 lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 980 or 990-EZ) 2020
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- 1a8\"d Supporting Organizations (continued)

11
a

b
c

Page D

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

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

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

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

Yes

No

11a|

11b

11c

Section B. Type | Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[ The organization satisfied the Activities Test. Complete line 2 below.
{1 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 governmental entity (see instructions).

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

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.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? 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 lines 3a and 3b below.

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? If “Yes"” or “No,” provide details in Part VI.

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

—y

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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I 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.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB (WIN|=

D (DW=

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Q|0 |T|o

Total (add lines 1a, 1b, and 1¢)

1d

o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(4]

Subtract line 2 from line 1d.

(]

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N(® o

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

(N ||

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b=

|| WIN =

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

6

-~y

[1 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 9980 or 890-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
) (i) (iii)
Section E—Distribution Allocations (see instructions) E Distributi Underdistributions Distributable
xcess Distributions
Amount for 2020

Pre-2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

a From2015 . . . . .

b From2016 . . . . .

¢ From 2017

d From 2018

e From2019 . . . . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

oo |Tr

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020



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

(Form 990 or 990-E2) 2 @ 20

For Organizatlons Exempt From Income Tax Under sectlon 501(c) and sectlon 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or I_’orm 990-EZ. [Ol:L- R0 Bublic
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
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
* Section 501(c) {other than section 501(c)(3)) organizations: 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 il-A. Do not complete Part II-B.
* Saection 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part il-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

» Section 501(c){4), (5), or (6) organizations: Complete Part lll.
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 $
Volunteer hours for political campaign activities (See instructions) . . .
Complete if the organization is exempt under section 501{0}(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > § B
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes D No
4a Wasacorrectionmade? . . . . . . . . . .« 4 4 4 4 4 e v e v e v . . []Yes [No

b If “Yes,” describe in Part IV.
Part1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . s i o i e e PP
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . .
4  Did the filing orgamzatlon f|Ie Form 1120 POL for thls year" .. .. [lYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political orgamzatlons 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.

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

(1)

2 -

3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2020



Schedule C {Form 990 or 990-EZ) 2020

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif 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) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots 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) ol
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
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 11)
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- s &
j [If there is an amount other than zero on either line 1h or line 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . D Yes D No
4-Year Averagmg 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) 2017 (b) 2018 {c) 2019 {d) 2020 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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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 (a) )
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 (lnclude compensatlon in expenses reported on Ilnes 1c through 1|)’7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government offlmals, ora Ieglslatwe body’? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . s e e e e e e e e e e e e e e e e e e e v 107,280
j Total. Add lines 1c through 1| 5 F - - .. 107,280
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)'7 .. v
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ |f “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

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

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 llI-A, line 3, is
answered “Yes.”

1  Dues, assessments and similar amounts from members . . . . . 1

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

a Cumentyear . . . . . . . . . 4 e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . o .. e e e e e e 2b
¢ Total . . . . . 2¢c
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 e 4

5 Taxable amount of lobbying and political expendltures (See lnstructlons) A 5
IEZA_ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-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 Is a member of Minnesota Private College Council (MPCC), an organization
described in section 501(c)(4) of the Internal Revenue Code. MPCC Is an association of private nonprofil Institutions of higher education
that serves a varlety of its members' shared needs, including, but not only, nonpartisan and non-electoral advocacy for public policy that
meets students’ needs and advances the Interests of private higher education. The College paid membership dues to MPCC in the amount
of $133,662 during the taxable year. MPCC has divided its expenses for its taxable year ending June 30, 2021, Into two groups. Group 1
consists of those expenses that did not in any way support attempts to influence legislation within the meaning of section 501(c)(3) of the
Internal Revenue Code ("lobbying"), and Group 2 consists of all other expenses. Group 2 includes many expenses, such as personnel
costs, that supported both lobbying and nonlobbyling activities. MPCC did not attempt to allocate the Group 2 expenses between lobbying
and nonlobbying activities. MPCC has determined that the amount of the Group 2 expenses represents 78.13% of the amount of the dues
that MPCC collected in the same taxable year. 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, $106,622 of the College's dues were used to pay Group 2 expenses. The
amount of lobbying expenses paid from the College's dues was slgnificantly less than that amount. In addition, the College paid

membership dues of $9,404 during the taxable year to the National Association of Independent Colleges and Universities of which 7% or
Schedule C (Form 980 or 880-EZ) 2020
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$658 was estimated to be used for lobbying expenses.

Schedule C (Form 990) 2020



SO =D Supplemental Financial Statements | weis. 1550057

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to_ Public

Intemal 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.

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

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

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements. . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) I 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . e e .. 2d
3 Number of conservation easements modified, transferred, released, extlngUIshed or termlnated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . Yes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>
7  Amount of 'e;<penses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
and section 170y AB)[M? . . . . . . .o . . .. . [OYes [No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

GERAIM  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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

() Revenus included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . > § 0
(ii) Assets included in Form 990, Part X . . . . P ] 583,224

2 If the organization received or held works of ar, hlstorlcal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part VIl line1 . . . . . . . . . . . . . . . . . P> § 0

b Assetsincludedin Form990,PartX . . . . . . . . . « . v v o w v o e e e .S 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {(Form 980) 2020




Schedule D (Form 990) 2020 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b
c

4

5

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

Public exhibition d Loan or exchange program

[ 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
XIil.

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? . . [J Yes No

2T Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e v v v o . . . [OYes No
b If “Yes,” explain the arrangement in Part XlII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L L L 0. .. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for ©scrow or custodlal account liability? [¥] Yes [] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 201,183,650 195,183,499 185,507,796 166,977,667 142,126,277
b Contributions . . . . . . 14,198,701 8,270,806 16,019,134 11,400,204 12,340,708
¢ Net investment earnings, gains, and
losses . . . e 68,585,124 6,839,782 2,207,023 14,306,378 18,459,302
d Grantsor scholarshlps e e 3,318,567 3,237,516 2,853,871 2,675,955 2,497,605
e Other expenditures for facilities and
programs . . . . . . . . . 4,750,440 5,351,065 5,119,625 4,081,646 3,286,123
f Administrative expenses . . . . 610,201 521,856 576,958 418,752 164,992
g Endofyearbalance . . . 275,288,267 201,183,650 195,183,499 185,507,796 166,977,567
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 16 %
b Permanentendowment » | 54 %
¢ Termendowment » 30 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . L0000 e e e e e 3a(i)| v
(i) Related organizations . . e e e e e 3a(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R'7 N 3b I

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

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

fa Land . . . . . . . . . . . 507,340 955,993 | 1,463,333

b Buildings . . . . i a ves wl e 148,386 236,343,478 94,486,627 142,005,237

¢ Leasehold |mprovements & e e o 0 0 0 0

d Equipment . . . . . . . . . 0 29,269,240 17,826,489 11,442,751

e Other . . . 0 23,309,004 14,891,091 8,417,913
Total. Add lines 1a through 1e (Co!umn (oﬂ must equal Form 990, Part X, column (B), line10c.) . . . . . P 163,329,234

Schedule D (Form 990) 2020
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FT:a10 Investments—Other Securities.

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

(a) Description of security or category (b) Book value

{including name of security)

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

(1) Financial derivatives

{2) Closely held equity interests .

(3) Other Commodity Funds 44,781 | End-of-Year Market Value

___(A)_Fund of Funds 3,138,923 | End-of-Year Market Value
(B) Funds Held by Others 6,619,665 | End-of-Year Market Value
(C)_Other 230,688 | End-of-Year Market Value
(D) Direct Private Equity Funds 75,367,803 | End-of-Year Market Value
(E) Direct Real Asset Funds 9,035,757 | End-of-Year Market Value
(F) Open-End Commingled Funds 35,381,283 | End-of-Year Market Value
@)

_H

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . | 129,818,900

311l Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980,

Part X, line 13.

{a) Description of investment (b} Book value

{¢) Method of valuation;
Cost or end-of-year market value

(1)

@

3)

(4)

(5)

(6

@

(8)

(9

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

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 290

Part X, fine 15.

(a) Description

(b) Book value

(1

@

(©)]

(4)

(5)

(6)

()

(8)

©)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) . . P

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 incomne taxes 0
(2) Annuities Payable 9,870,591
(3) U.S. Government Grants Refundable 1,350,101
{4) Future Interest Discount on Pooled Life Income Funds 120,546
(5)
(6)
@
()
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . S 11,341,238
2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli .

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 4
IEEZEI 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 . . 1 160,102,398
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 56,627,991
b Donated services and use of facilites . . . . . . . . . . . [2b 0
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
d Other(DescribeinPartXtl). . . . . . . . . . . . . . . |[2d -62,871,776
e Addlines2athroughed . . . . . . . . . . . . . . . . . . . . C .. . | 2e -6,243,785
3 Subtractline 2e fromlined . . . . . . . . . . . . . . . . . . @ £ o® E oW s 3 166,346,183
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part Villline7b . . | 4a 0
b Other (Describe in Part XIIL) . T 0
¢ Addlines4aanddb . . . . . ., . . .. ... . | 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . . . . . .. 5 166,346,183
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o 1 82,761,820
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseof facilites . . . . . . . . . . . | 2a 0
b Prioryearadjustments . . . . . . . . . . . . .. .. 2 0
¢ Otherlosses . . . . . . . . . . . . . . .. ... .l2 0
d Other DescribeinPartXll). . . . . . . . . . . . . . . |2d -506,450
e Addlines2athrough2d . . . . . . . . . . . . . . . . .. .. . . 2e -506,450
3  Subtract line 2e from line 1 S N S a8 e e e o a e L s awG EE 3 83,268,270
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 0
b Other (DescribeinPartXily. . . . . . . . . . . . . .. [4ab 65,487,972 |
¢ Addlines4aandd4b . . . . . . . . . . . . . . . . . .. o ca ey wi awn || G 65,487,972
5 Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part Lline18). . . . . . . 5 148,756,242

ZREd0  Supplemental Information.

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

Schedule D, Part lll, 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
arts program.

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

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

Section 501(c)(3) of the Internal Revenue Code. Accordingly, the College is not subject to federal Income taxes except to the extent it
derives income from certain activities not substantially related to its tax-exempt purposes (unrelated trade or business activities). The
College Is also exempt from state income tax. The most significant areas that potentially subject the College to unrelated business income
tax Include hosling conferences and events, various services provided by the dining service to the public and endowment investments. At
May 31, 2021 and 2020, 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 guldance prescribes recognition threshold principles for the financial
statement recognition of tax positions taken or expected to be taken on a tax return that are not certaln to be realized. No liability has been
recognized by the College for uncertain tax positions as of May 31, 2021 or 2020. The College's tax returns are subject to review and
examination by federal and state authorities.

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

Schedule D {(Form 980) 2020
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Part XllIl - Supplemental Information (Continued)

_Schedule D, Part Xil. LIne 2d - Miscellaneous Interdeparimental Adlustments and_Fundraising Reclasslifications

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

Schedule D (Form 990) 2020



SCHEDULE E Schools ] OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Atta_ch to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form8990 for the latest information. Inspection
Name of the organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, )
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 | v

3  Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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 Partll . . 3| v

Gustavus Adolphus College includes racially nondiscriminatory policies in newspaper publications for job
searches and publications that go out to current, former, and potential students. In addition, these policies are
included in all printed materials as well as on the organization's website.

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? . . . . . . . . . . . L . L L L L, ab | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c | v
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . ad | v

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

§ Does the organization discriminate By race in any way with respect to:

a Students'rightsorprivileges? . . . . . . . . . . . . . . . . . . 5a v
b Admissions policies? . . . . . . . . . . . . . . L. L 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educational policies? . . . . . . . . . . . L L L L. 5e v
f Useoffacilites? . . . . . . . . . . . . 0 Lo . 5f v
g Athleticprograms?. . . . . . . . . L L L L L s, | 59 v
h Other extracurricular activities? . . . s o owon 5h v

If you answered “Yes” to any of the above, please explain. If you need more space, use Part I\.

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 II. |

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 1
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) 2020




Schedule E (Form 990 or 980-EZ) 2020 Page 2

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 ald assistance from the State of Minnesota and U.S. Department of

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

Department of Agriculture, Environmental Protection Agency, National Endowment for the Humanities, Department of Commerce and U.S.

Department of Education.

Schedule E (Form 980 or 990-EZ) 2020



SCHEDULE F OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States |

2020

Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

Department of the Treasury

Intemal 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

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
awardthe grantsorassistance? . . . . . . . . . . . . . . . . .. . . . . . .. 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 | (¢) Numberof | (4) Activities conducted in the (e) If activity listed in (d) is {0 Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _agants, 3"dt fundraising, program services, describe specific type of and investments
Igo:?r:?:t:rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) central America and the Caribb 0 0 Investments 20,294,924
(2) North America (including Canag 0 0 Investments 1,704,381
(3) Europe (including Iceland and ¢ 0 0 Investments 1,085,042
(4
(5)
{6)
(7
(8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal ..
b Total from continuation
sheets to Part | . .
¢ _Totals (add lines 3a and 3b) 0 0 ' 23,084,347

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 980) 2020
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Schedule F (Form 890) 2020

X Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign 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 Form 990) e

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

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) ; . S

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, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . .

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

Yes

[ Yes

Yes

Yes

Yes

[ Yes

I No

[] No

[J No

] No

[J No

[] No

Schedule F (Form 890) 2020



Schedule F (Form 990) 2020

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 ill (accounting methody); and

Part ll, column (c} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

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
financial aid that they are eligible for were they on-campus students. When a student takes a J-Term or one or more semesters abroad,
financial aid funds are typically disbursed when the student is still In the U.S. and thus such funds technically are not the subject of Part |,
Lines 1 and 2 (and, accordingly, are not reportable on Schedule F, Part lll). The disclosures at Lines 1 and 2 are made in favor of
transparency and reflect that the College employs a different monitoring mechanism in such instances than that reported on Schedule |.

Schedule F, Part |, Line 2 - The College offers grants in the form of need or merit based scholarships to students who are studying outside

of the United States. Before the grant or award is available and disbursed, the Center for International and Cultural Education must approve
any program that a student is participating in. Once the grant has been disbursed to the student's account for the study away program, the
Center for International and Cultural Education maintains contact with the host institution to monitor the student's attendance and notifies
the Financlal Assistance office and Student Accounts office if a student withdraws from the study away program. Program service activities
were not conducted outside of the U.S. in fiscal year 2021 because of COVID-19.

Schedule F (Form 990) 2020



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

Form 990 or - Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
( 90 or 990 EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 20

Department of the Treasury » Attach to Form 990 or Form 980-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Employer identification number

Name of the organization
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 salicitations

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 V) or entity in connection with professional fundraising services? Yes [ 1No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to r
frreaneaiy” | LT
fundra(!:s;'r :;,stad in organization

N iii) Did fundraiser have | . ;
(1) Name and address of individual " i (i) (iv) Gross receipts
or entity (fundraiser) i) Activity cus;gﬁ%rr& '{',3’,‘,1;?' of from activity

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

Total oo i e e e e e e 8 @ @ w & & & w & s o P 0 144,928 -144,928
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 9980 or 990-EZ) 2020



Schedule

G (Form 990 or 990-E2) 2020 Page 2

m—Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
Football Golf Basketball Golf 4 (add col, (a) through
(event type) (event type) (total numben) col. (o))
©/ 1 Grossreceipts . . . . 47,792 24,050 65,975 137,817
i
2 Less: Contributions . . 31,981 17,736 40,351 90,068
3  Grossincome (line 1 minus
line2 . . . . . . . 15,811 6,314 25,624 47,749
4 Cashprizes. . . . . 0 0 0 0
8 Noncash prizes E 2,073 2,814 1,102 5,989
[72]
§ 6 Rent/facilitycosts . . . 6,670 3,240 16,734 26,644
[
Q.
& | 7 Foodandbeverages . . 3,745 1,427 7,286 12,458
B
-5 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses . 1,703 654 1,902 4,259
10  Direct expense summary. Add lines 4 throughQincolumn{d) . . . . . . . . . . p» 49,350
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . » -1,601

Illl]l  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than

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

(0] . b) Pull tabs/instant . {d) Total gaming (add
E (a) Bingo birsgz:/progressive bingo {e) Other gaming col. (a) thr%ugh g::fr (c)
2
I

1 Grossrevenue . . . . 79,700 79,700
$| 2 Cashprizes. . . . . 10,404 10,404
8 3 Noncashprizes . . . 0
i
8| 4 Rentfacilty costs . . . ] 0
=

5 Other direct expenses . 525 525

(] Yes %|([] Yes % Yes 95 %

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

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » 10,929

8 Net gaming income summary. Subtract line 7 fromline i, column(d) . . . . . . . . » 68,771

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? i W o W W [JYes [“]No
b If “No,” explain: The Minnesota Gambling Conlrol Board allows non -profit organlzalions to conduct permitted gambling activities
without a license when it is limited to five days of gambling activity per calendar year and the total value of all prizes donated and
purchased is less than $50,000. The College received a lawful gambling exempt permit for the year.

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e e e e []Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . .. . |18 100 %
b Anoutsidefacility . . . . e e e e e e e e e e 13b 0%
14  Enter the name and address of the person who prepares the organization's gamlng/spemal events books and
records:

Name » Rebecca M Bergman

Address P> 800 West College Avenue Saint Peter, MN 56082

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . v « . .. . [OYes [[No
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ __________________ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name P Laura T Kelly

Gaming manager compensation»  $ 250

[IDirector/officer Employee independent contractor

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

retain the state gaming license? . . . e e [ Yes No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ 0

iU\  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



Schedule G, Part IV, Statement 1
Form: Schedule G (2020)
Page: 1

Fundraiser Activity Information

GUSTAVUS ADOLPHUS COLLEGE
EIN: 41-0695524
Part |, Line 2b

Name and Address

Activity

c1

Gross c2 C3
Recelpts

Bentz Whaley Flessner and Associates Inc
7251 Ohms Lane
Minneapolis, MN 55439

Advancement Consultant

No

0 30,000 -30,000

Blackbaud Inc
2000 Daniel Igland Drive
Charleston, SC 29492

Advancement Consultant

No

0 57,088 -57,088

Wilson-Bennett Technology Inc
PO Box 717
Cabot, AR 72023

Software Calling System

No

0 23,967 -23,967

Pentera
8650 Commerce Park Place Ste G
Indianapolis, IN 46268

Planned Gift Marketing

No

0 27,498 27,498

Data Source of Loudoun Inc
PO Box 670558
Dallas, TX 75267-0558

Matching Gift Software

No

0 6,375 -6,375

Total:
C1 = Fundraiser control of funds?

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

Page: 1

0 144,928 -144,928



Schedule G, Part IV, Statement 2 GUSTAVUS ADOLPHUS COLLEGE

Form: Schedule G (2020) EIN: 41-0695524
Page: 3 Part lll, 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



0202 (066 uuod) | 2Inpayos dSS00S ‘ON ‘18D ‘066 Wi04 10} SUOIONASU] 9Y} 39S ‘30LJON 19V UORONPaY YJomiaded 1o4
0 P R a|qe} | aull ay} ul pa)s]] suopeziuebio JaYjo JO Jaquinu [Bjol J8jug €
€ 4 Ottt ototomomom s st 3Ige) | SUl| 8U) Ul pa)s]] suopeziuebilo Juswiuianob pue (g)(0)10G UORDSS JO JSquUNU [El0} JRUT

(44

(k1)

(o1

(6)
(8)

(2)

(9

(s)
(%]

(€

(@)

IR TTISVES (1)

QOUB)SISSE IO BJUE]SISSE |seouou P— amc.x%_u_ soog) 80UB]SISSE YSeo jues6 {eiqeondde 1) juswiwanob Jo
juelb jo ssodind (y) Jo uonduosaq (6) uoneniea Jo poylapy )| ~UoY 4o unoury {@) | yseo jo unowry (p} uopoas Y| (o) NI3 (@) uoneziuebio jo ssaippe pue swen (e) L

"papasu S| aoeds [euolippe ) pajeoljdnp aq Ueod || Hed "000'S$ Ueul aiow paaiaoal Jeuy Jualdioas Aue 1oy} ‘| g aul| ‘Al Ued

‘066 W04 U0 S8 A, palemsue uofieziuebio ayl §i 919jdwo) "SIUBIUISA0Y) dljsawo( pue suoleziueblQ dsawioq 0} S0ULR)SISSY JBLIQ pUE Sjuely E

's8jels pajun sy ul spuny juelb Jo asn ay} Buniojuow Jo} sainpaoold s,uoieziuebio ayy A| Ued ulaquosag 2

: s {oouelsisse Io wucm‘_m 9y} pJeme 0] pash el8)UO UOIJO3|9s B}

pue .wocmum_mmm 10 macmhm 8] 1o} g__n_m__w .wmww:m._m aul .wocmwm_wmm plo} wucmhm 8yl JO junolwue ayj ajenuelsqns 01 sp1ooal ulejuiewl Co_me_cmm._o 8y} saog [
@ouejsissy pue sjueln uo uonewsoy) [esusy  [[EEEY
¥255690-LY 39377109 SNHAT10AY SNAVLSND
uoneziuebio ay) jo swep

ON D SOA H

Jaquinu uoeayuapl sakojdwy

CO_«ome:_ ‘uojjeuriojul 1saje| Ay} 10} 066WLI0{/A0D SII"MMM 0] OF) S0IAISS ANUAASY {BUISIY|

aliqnd 03 uado 066 ULIOJ 0} YOENY < e L
@ '2¢ 10 | 3Ul| ‘A Ued ‘066 W04 UO S, palomsue uoijeziuebio sy i aje|dwon

ON N s3aje}s pajiun ay} ul sjenplAlpuj] pue ‘SjuawiuiIdA0L) (066 wuo4)

2¥00-S¥S1 "ON GINO _ .m:a_u.MN_—.:w 40 0] 9JUEB]SISSY 19} pue sjueis 1 IINAIHOS



0202 (066 uLod) ) ainpayos

‘pasingsip Apadold Buiaq aie spuny a1nsua 0} 9211J0 95URISISSY |eIdUBULY ay) pUR 32110 SJUN0JDY JUSPNIS 8y} O] PajesIuNUWIos aJe sabueys Auy

"snje)s JUsi|joIUa S,)USpn)s & 0} sebueyd Aue Siojiioll 35110 S Jenjsibay ay] -spuny Jo Ajijige]ieAe pue ys4v4 ayi uo (943) uonnguiuos Ajiwe pajewiiis3 s Ajiwiej syy Aq pauitiisiep se

Jeak 0y Jeak woly Alea ued sjunowie patago ay] '¥S4v4d oyl buny Kq Kimqibije [eioueul sjlensuowsp oym sjuspnis o} paltayo ale sdiysiejoyds paseq-pooN -spiepue)s Wniiuil paysijqeiss

3y} UlBjUIeU 0} SpoaU Juapn]s aU) ‘pamaual eq O] -ebexoed pie [eldUeUl] poseq-pasu e Jo Jed Se papleme oq Aew osje Aay ] "Ss920id UOISSIWPY 8Y) DulINp papieme aq ysniu pue

T Kupgibipe jedueul ajensuowap o) Juspn}s € eainbal jou op sdiysiejoyss paseq-jiiepy ‘eoue)sisse dIYSIe|oyos paseq-paau pue paseq-jUell Yjoq S190 SNABISNS) - ¢ aul] | HEd ‘| ojnpayos

“UONBLLIOUI [BUORIPPE Jeyjo AUE pUE (q) Ulnjod || Hed 'g aul] ‘| Jed Ul paiinbal UOReULIoUl 84} 9PIAOId "UoRewio] [eyuewajddng  JNBILE]

L
9
S
68L'GES'E 8L BOUBJSISSY [BIoUBUL] JUSPNIS JJeuag uolinl ¢
98Z'L96'L CL BDUR)SISSY |BIDUBULS JUSPN|S |BUOBUISIU] ¢
GES'9YS'EY 14:741 92UB]SISSY |eloueul Juspnis paseg-pssN g
LSL'vL6'6L v98 S0UB]SISSY [eloueul] JUSpMS paseg-llsiy |
(soyo0 ‘jesiesdde ‘AW 9oUR)SISSE YSeauou 1uelb yseos sjuaidioal
2oue)sIsse yseouou jo uonduosaq {§) 'sjooq) uonen|ea Jo poyiay (8) 10 Junowy (p) 0 jJunowy (2) Jo JsquinN {q) @oue)sisse Jo Jueib Jo adA) (e)

"papsau s| eoeds [euonippe i pajedlidnp ag ued ||| Ued
-Z2 oul| ‘Al Med ‘066 W04 UO ,S8A,, pajemsue uopeziuebio sy} Ji 819|dwio?) “s[enpiAlpu] dsswoq O} 3duUe)SISSY JSUI0 pue sueld  [ETCE

Z abedq

0202 (066 UL | aINPaUSS



Schedule I, Part IV, Statement 1

Form: Schedule 1 (2020)
Page: 1

GUSTAVUS ADOLPHUS COLLEGE
EIN: 41-0695524

Description of Grants and Other Assistance to Governments and Organlzations in the United States

Part I, Line 1

Reclpient EIN Amt. of cash Amt. of non-

grant  cash asst.
Name and address City of Saint Peter 41-6005526 40,000 0
227 South Front Street
Saint Peter, MN 56082
IRC code section Govt Entity
Method of valuation N/A
Desc. of Non-Cash Asst.  N/A
Purpose of grant Community Support
Name and address Great River Greening 41-1940024 23,031 0
251 Starkey Street Ste 2200
Saint Paul, MN 55107
IRC code section 501(C)3
Method of valuation N/A
Desc. of Non-Cash Asst.  N/A
Purpose of grant Research Subgrant
Name and address Nicollet Soil & Water Conservation District 41-0919499 10,668 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

424 South Minnesota Avenue
Saint Peter, MN 56082

Govt Entity

N/A

N/A

Research Subgrant

Page: 1



SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@20
Compensated Employees

» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

» Attach to Form 990. Open to Public

E;?.?%’Lmr?e“le",f&é'“s;ﬁii”’y » 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
I 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 [ll to provide any relevant information regarding these items.
[] First-class or charter travel Housing allowance or residence for personal use
] Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[] Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
EXPIAIN . . . . . e e e e e e e e e e e e e e e e e e e ib |V
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . . o e e e e e e e e e e e e e e e e e e e 2 |V
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee ] Written employment contract
] Independent compensation consultant Compensation survey or study
[1 Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . .o 4a v
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . . . . 4b | v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
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:
aTheorganization?..............................5a v
bAnyreIatedorganization?...........................5b v
If “Yes” on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................6a v
bAnyreIatedorganization?...........................6b v
If “Yes” on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partit . . . . . . . . . . . . . 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
INPartlll . . . . o o . e e e e e e e e e e e e e e e e e e e 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)7 . . . . . . . 4 o e .+ e 4 e a4 e 44444 a - 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 990} 2020
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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 @20
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
Intemal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.

i i i ifi G ted?
(b) Relationship betweer_l d|§quallf|ed person and {c) Description of transaction (d) Correc!
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
under section 4958. . . . . . . >3

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

Part Il 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 () Balance due |(g) In default?| (h} Approved | (I} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2)
(8)
(@)
(5)
(6)
@)
(8)
©)
(19
Total . . . . . . e e e e e e e e B8

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 . 14,478 | Tuition Exchange Tuition Benefit
(2 3 - 86,280 | Merit Scholarship Student Financial Assistanc
(8)
(4)
(5)
(6)
1]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 50056A Schedule L (Form 280 or 980-EZ) 2020




Schedule L (Form 990 or 990-EZ) 2020 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Kristianne R Westphal Former Officer Westphal- 73,119 | Salary and Benefits v
(2) Andrew P Johnson Officer Christensen Son-l 99,073 | Salary and benefits v
(3) catherine Asta and Richard Black Director & Director Spous 83,814 | Apartment Rental Fiscal Agent v
(4) 1an Grant Slow Boat Productions LLC Director Heim Bro-In-Law 20,000 | Advertising v
5)
(6)
@
(8)
(9)
(10)

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

Schedule L, Part IV - The College has a property management agreement with a current member of the Board of Directors and her husband.

_Under this agreement, the College rents apartment units to current students. The College serves as fiscal agent on the property and is

_responsible for all maintenance, repairs and caplital Improvements. The remaining balance at the end of each fiscal year s paid to the

College as a management fee. Durlng the year ended May 31, 2021, the College billed students $458,850 and paid expenses of $375,036,

resulting in a management fee of $83,814. 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,

Schedule L (Form 990 or 980-EZ) 2020



SCHEDULE M | oms No. 1545-0047

Noncash Contributions

oSS 2020
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to P_ubllc

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
Types of Property

a ) Noncash ggntribution d -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIIl, 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 veh|cles
Boats and planes
Intellectual property .ou
Securities—Publicly traded . . v 42 2,356,855 | Average High/Low
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous
13 Qualified conservation

contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential . . . v 3 580,000 | Qualified Independent Appral:

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . i

20 Drugs and medical supplles i

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

ahON -

= OO 0O ~N®

)

25 Otherp ( )
26 OtherP ( )
27 Otherp ( )
28  OtherP ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 1

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 Il

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

contributions? . . . . . 31| v
32a Does the organization hlre or use third partles or related organlzatlons to soI|c|t process, or seII noncash
contributions? . . . e e e e e e e e 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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat, No, 51227J Schedule M (Form 980) 2020




Schedule M (Form 990) 2020 Page 2

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

Schedule M, Part |, Line 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 publicly traded securities that are gifted to the College.

Schedule M (Form 980) 2020



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

2020

Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

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

Form 990, Part lll, Line 4a - With the exception of auxiliary services revenue reported on Line 4c, all grants expense and program revenue
receipts have been included on 4a since students are billed a comprehenslve fee and an allocation by program service achievement area is
not practical.

Form 990, Part VI, Section A, Line 1a - The executive committee shall conslist of the Chair; each Vice Chair; the President; the Secretary, if
_the Secretary is a director; the immediate past Chair for one year after leaving office, if the immediate past Chair continues to be a director;
the President of the Gustavus Adolphus College Association of Congregations; and up to four and not fewer than two additional directors

to take minutes, unless the committee determines that the matters under consideration would render such attendance inappropriate. The
executive committee shall undertake any duties assigned to it by the Board; assists the Chair and the President with their shared
responsibility for effective Board operations by, among other things, participating in the preparation of Board meeting agendas; and take
any action for the Board that the executive committee determines must be taken before the Board meets again, endeavoring always to
preserve for the Board the fullest possible flexibility for addressing the matter at its next meeting. The committee shall have the authority to
act for the Board on all matters except for the following, which are reserved for the Board; presidential selection and termination; director
and Board officer elections, changes in institutional mission and purpose and changes to the Articles of Incorporation or the Bylaws. The
_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 commitiee.

_Form 990, Part VI, Section A, Line 1b - Three directors have dependents at the College who receive financlal aid. One director is employed
_by the College, one director has a reportable business transaction with the College and one director has a family member who has a
reportable business transaction with the College. See Schedule L for disclosures.

Form 990, Part VI, Section A, Line 2 - Directors Marcia Page and Edward Drenttel - Business Relationships

Form 990, Part VI, Section A, Line 7a - The Board of Directars membership is established as follows: Board Composition - The Boardof
Directors shall consist of no fewer than twenty-eight and no more than thirty-six directors. All directors shall have equal voting rights. Ex
Officio Directors - So long as they hold office, the President of the College, the Bishop of the Southwestern Minnesota Synod of the ELCA,
and the President of the Association of Congregations shall be directors. Alumni Association Directors - The Board of Directors of the
Gustavus Adolphus College Alumni Assaciation, 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 years. ELCA Director - The ELCA may
designate as a director a member of the churchwide staff with responsibility for higher education. Young Alumni Director - The Board may
elect Young Alumni Directors, up to two of whom may serve simultaneously. Each Young Alumni Director will serve a four-year term, unless
the Board sets a shorter term. The Board may not extend or renew any Young Alumni Director’s term, regardless of that term'’s length. A
Young Alumni Director's term must begin within 15 years of earning a degree from the College. Elected Directors - Elected directors of the

_Association of Congregations for the selection of candidates to serve as elected directors of the Board. The composition of the elected
directors of the Board shall be no fewer than twenty-four (24) and no more than twenty-eight (28) directors. At least twelve (12) elected
directors, the exact number to be determined by the Board, shall be at-large directors nominated by the Board and elected by the
Association of Congregations 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 of Congregations, and at least four of these must be rostered ELCA clergy. Term -
Elected directors shall serve three-year terms, beginning with the call to order of the Board's annual meeting and ending with the call to
order of the Board's annual meeting three years later. To the extent possible, the Board should stagger elections so that the terms of
approximately one-third of elected directors expire each year. Nomination - Before the Association of Congregation's annual meeting each
year, the Board of Directors shall nominate a slate of candidates for election.

Form 990, Part VI, Section B, Line 11b - Federal Form 990 (the 990) was prepared by the Director of Tax and reviewed by the Controller
and CFO, Vice President for Finance and Treasurer. On March 10, 2022, a draft of the 990, excluding Schedule B, was distributed to the
Board of Directors. Inquiries from the Directors were communicated to the Audit Committee chair and discussed at the Audit Committee
meeting. On April 5, 2022, the Audit Committee of the Board of Directors reviewed and accepted the Form 990 In its entirety for filing with
the IRS.

Form 990, Part VI, Section B, Line 12c - The College has a written conflict of Interest policy that pertains to its employees.' -This policy is one
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) 2020
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-of several “All College Policies" that are published on the College’s wehsite. The conflict of interest policy is designed to help officers.and ___.
_employees of the College identify situations that present potential conflicts of interest, along with following written procedures in the event
{hat there is a conflict of interest. The policy is intended to comply with the procedure prescribed in Minnesota Statutes, Section 317A.255,
and governing conflicts of interest to nonprofit corporations. The President and the CFO, Vice President of Finance and Treasurer monitor

.and enforce the College’s conflict of interest policy relating to its employees. In addition, a questionnaire is completed by all officers and

other Interested persons on an annual basis that documents any activity that could give rise to conflicts of interest. These questionnaires

L, Part IV is reviewed by independent persons.

Form 9;0, Part VI, Section C, Line 19 - The audited financial statements of the College for the year ended May 31, 2021 are found on the
College's website. The following documents are available for public Inspection in the President's Office, located in the Carlson

Administration Building on the campus in St. Peter, MN: Articles of Incorporation, Bylaws and Conflict of Interest Policy.

Form 990, Part X|, Line 9 - Adjustment of Actuarial Liabllity

Schedule O (Form 990) 2020



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

Schedule O, Statement 1
Form: Form 990 (2020)

Page: 1
Activity Or Misslon Description

Description

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

Page: 1



Schedule O, Statement 2 GUSTAVUS ADOLPHUS COLLEGE
Form: Form 990 (2020) EIN: 41-0695524

Page: 2 Part lll, Line 1
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 leaming, and to prepare them for fulfilling lives of leadership and service
in society.

Page: 2



Schedule O, Statement 3
Form: Form 990 (2020)

GUSTAVUS ADOLPHUS COLLEGE
EIN: 41-0695524

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Gustavus offers a number of activities that enhance the curricular program, including 4,837,641 0 0
various public service events and miscellaneous services provided to students.
Total: 4,837,641 0 0

Page: 3
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pweym  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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