Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form880 for instructions and the iatest information.

] OMB No. 1545-0047

2021

Open to Public
Inspection -

A For the 2021 calendar year, or tax year beginning

06/01/2021

and ending

05/31/2022

B Check if applicable:

€ Name of organization GUSTAVUS ADOLPHUS COLLEGE

|:] Addrass change

Dolng business as

D Employer identification number

41-0695524

[:] Narne change
[T tnitial retum

Number and street {or P.O. box if mall is not delivered to strest address}

Room/suite

E Telephone number

507-933-8000

[] Final retumvterminated
[:} Amended returmn
[} Application pending

800 West College Avenue
City or town, state or province, country, and ZIP or foreign postal code

Saint Peter, MN 56082

G Gross recaipts §

299,122,259

F Name and atidress of principai officer: Curtis J Kowaleski
800 West Coliege Avenue, Saint Peter, MN 56082

I Tax-exempt status:

501(c}{3)

(] s0tte}

} 4 {insert no.}

[] 494761} or []527

J  Webshe: & www.gustavus.edu

MHia} 1s this a group retum for subordinates? || Yes [v] No
H(b} Are all subordinates included? [1es [:] No
if “No,” attach a list. See instructions.

Hic) Group exemption number »

K Form of organization: Corparation [:_] Trast E] Association D Other > l 1. Year of formation: 1862 l M State of lega! domicile: MM
Summary
1 Briefly describe the organization’s mission or most significant activities: Gustavus Adoiphus College prepares ts students
2 for fulfilling lives of leadership and service and is committed to the core values of excellence, community, justice, service, and
8 (Continued on Schedule O, Statement 1)
E 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) . . e 3 36
03 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 32
g | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 2,727
% 6 Total number of volunteers (estimate if necessary} .. 6 119
<« | 7a Total unrelated business revenue from Part VI, column (C), line 12 Ta 1,764,602
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 27,288,203 23,026,094
% 8 Program service revenue (Part VIli, line 2g) 126,949,313 134,146,710
2 | 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) . 12,036,278 26,241,400
€111  Otherrevenue {Part VIIi, column {A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) 72,389 96,658
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column {A), line 12} 166,346,183 183,510,862
13 Grants and similar amounts paid {(Part IX, column (A}, lines 1-3) . 65,561,671 67,491,011
14 Benefits paid to or for members (Part IX, column {A), line 4) 0 1]
w 15  Salaries, other compensation, employee benefits {Part IX, column (A}, |1!'EES 5-1 0) 52,106,297 54,225,308
& | 16a Professional fundraising fees (Part IX, column {A), line 11e) . 144,928 140,459
a b Total fundraising expenses (Part IX, column {D), line 25} » 3,432,429
o 17  Other expenses {Part IX, column {A), lines 11a~11d, 11f-24¢) 30,943,346 37,214,291
18 Total expenses, Add lines 13-17 {must equal Part X, column (A}, line 25) 148,756,242 159,071,069
19 Revenus less expenses. Subtract line 18 from line 12 e . 17,589,941 24,439,793
5 § Beginning of Gurrent Year End of Year
g.@ 20 Total assets (Part X, line 16) 542,230,853 555,228,341
g% 21 Total liabilities {(Part X, line 26) . 99,266,876 99,220,266
Z2| 22  Net assets or fund balances. Subtract line 21 from Elne 20 442,963,977 456,008,075

IZd}  Signature Block

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belfief, it is

Under penalties of perjury, | dec
true, comrect, and completa

c} zon of preparer. or thary office |sbased on all information of which preparer has any knowledge.
fp p/lafh hary g on el prepar g

Sign Signature of officer Date
Here Curils J Kowaleski, CFO VP of Finance and Treasurer 7, / 5‘ / A 3
Type or print name and titie 7

+ Print/Type preparer's name Preparer’s signature Date Chack [:] ¢ | PTIN

Paid self-empl
ployed
Preparer Fi > Firen's EIN »
. e
Use on[y Im's name S
Firm’s address & Phone no.

May the IRS discuss this return with the preparer shown above? See instructions o ClYes [No
For Paperwork Reduction Act Notice, sea the separate instructions. Cat. No. 11282Y Form 990 (2021




Form 880 {2021) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partili . . .

Briefly describe the organization’s mission:
Gustavus Adolphus College is a church-related, residential liberaf arts college firmly rooted in its Swedish and Lutheran heritage.
The College offers students of high aspiration and promise a fiberal arts education of recognized exceilence 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
priorForm9800or980-E2? . . . . . . . . . . . « « .« .+« o o v v o o« o o [OYes iNo
If “Yes,” describe these new services on Schedule O,

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

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

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

[lyes No

4a

(Code: ) (Expenses $ 111,654,863 including grants of § 67,451,011 ) (Revenue $ 109,464,667 )

Instruction and Academic Support: Gustavus offers 72 majors n 25 academic depariments and 12 interdisciplinary programs, with
a student-faculty ratio of 11:1. Total FTE enroliment for academic year 2021-2022 was 2,224, with 556 students graduating in May
2022.

4ab

{Code: ) {Expenses $ 18,088,184 including grants of § ¢ ) (Revenue $ 0)

Student Services: Gustavus sponsors 23 varsity athletics teams and 39 intramurai activities and club sports, along with more than
115 student organizations. Approximately 99% of students are involved in at least one extracurricular activily. Other student
services include admission, community-based service learning, career development, peer mentoring, Office of the Chaplains,
center for inclusive excellence, financial assistance, health services, registrar, campus activities and residential life programs.

4c

(Code: } (Expenses $ 13,503,422 including grants of $ ¢ ) (Revenue $ 22,106,406 }

Auxiliary Services: As a residentlal college, Gustavus |s commiited to residence hall living as a vital complement to its academic
program. Approximately 90% of students live in College-owned residences and eat In the College’s Dining Service. During Fall
2021, 1,907 students lived in College-owned residences. The College booksiore provides textbooks and other educational
_supplies for students. Other items for sale include: clothing embossed with the College's insignia, books and miscellaneous
noveity items,

Other program services (Describe on Schedule O.) See Schedule O, Statement 3
(Expenses § 4,783,549 including grants of $ 40,000 ) (Revenue $ 0)

de

Total program service expenses » 148,030,018

Form 990 zo21)




Form 990 (2021) Pags 3
BT Checkiist of Required Schedules

Yes i No
1 Is the organization described in section 501(c}(3) or 4947(3)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . . . . .o 1| v
2 Is the organization required to complete Schedu!e B, Schadule of Contnbutors'? See instructions . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying actwetles or have a sactlon 501(h)
election in effect during the tax yvear? If “Yes,” compiste Schedule C, Partil . . . . . 4 | v
5 s the organization a section 501(c){4), 501{c}(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partllf . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . 0 o o .o o o e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partili . . . . . 8 | v

9 Did the organization report an amount in Part X i:ne 21 for escrow or custodial account I|ab|hty 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, Parttv . . . . . . . . . . . . . . g | v

10  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 . .

11  If the organization’s answer to any of the following guestions is "Yes,” then complete Scheduie D Parts VE

Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"”

complete Schedule D, PartV} . . . . . 11a| v
b Did the organization report an amount for mvestments other securrtees in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complefe Schedule D, Part Vi . . . . . iibi v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . e e 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,” complete Schedule D, Part X [11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 | v

12a Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete

mt

Schedule D, Parts Xtand Xlf . . . . 12a| v
b Was the organization included in consoildateci mdapendent audrled fmancual statemants for the tax year? id
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X and Xii is optional | 12b v
13 s the organization a school described in section 170(b)(1HA)i)? If “Yes,” complete Schedule E . . . . 13| v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 fand IV. . . . . 14b| v
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ffand iV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . . . . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18 | v
19  Did the arganization report more than $15,000 of gross income from gaming actiwtles on Part VIH Ime 9a’?
If “Yes,” complete Scheduls G, Partiil . . . . . . e e e e e e e e 19 | v
20a Did the organization operate one or more hospital facilities? If “Yes,” comp!ete Schedule H. . . . .. 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 2Ch
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fandll . . . . 2 | v

Form 990 2021




Form 980 (2021) Page 4
[T Checkiist of Required Schedules (continued)
Yes | No
23  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A), line 27 if “Yes,” complete Schedule I, Parts | and Il an |
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or §, about compensatnon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principai 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 . .o . 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 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? e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year‘? 24d v
25a Section 501{c}{3}, 501{c)(4), and 501(c){29} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L., Part | . 254 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 880 or 980-E27
If “Yas,” complete Schedule L, Part ! . e e e e e e e e e e e e e e e e 25k o
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%
controlied 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 ilf .. . C e e e e e e e
28 Was the organization a party to a business transaction with one of the foliowmg parties (see the 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? If
“Yes,” complete Schedule L, Part IV . e e e e e e e 283 v
b A family member of any individual described in line 28a? If “Yes,” comp{ete Schedule L, Part IV . 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . . s e e e e e e e e 28¢c| v
29  Did the organization receive more than $25,000 in non-cash contnbutlons'? If “Yes,"” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedule M e e P 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,"” complete Schedule N, Part!l | 31 v
32 Did the organization sell, exchange, daspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dtsregarded as separate from the orgamzatlon undez‘ Regu]atlons
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 entity? If “Yes,” complete Schedule R Part 1, IH
or iV, and Part V, line 1 C e e e e Coe e . 34| v
35a Did the organization have a controlied entity within the meaning of section 512(b}(13)? 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth 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 v
37 Did the organization conduct mare than 5% of its activities through an entity that is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . a8 | 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
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 2606
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . b o}
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Form 990 2021}
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o o
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Page 5

X582 Statements Regarding Other IRS Filings and Tax Compliance (continued}

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 retum | 2a 2727

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions,

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

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 o a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normaliy greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e e e e e

Organizations that may receive deductible contributions under section 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 G e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e .

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |

3b | v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7

Section 501(c){7} organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 880, Part VIil, line 12, for public use of club facnllttes . 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 soureces

against amounts due or received fromthem.) . . . . . . 11b

Section 4947{a}{1) non-exempt charitable trusts. |s the orgamza’uon flhng Form 980 in ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b i

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

18a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanntng services durmg the tax yaar?

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scheduie O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

If “Yes,” see the instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537

If “Yes,” complete Form 6068,

14b

Form 990 (2021)




381l 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 aresponse ornoteto 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 36|

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 fine 1a, above, who are independent . 1b 32|

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?

3  Did the organization delegate control over management duties customarlly performed by or under the dsrect

supervision of officers, directors, irustees, 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 | ¢
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? & v
7a Did the organization have members, stockholders, or other persons who had the power to eEect or appomt

one or more members of the govermning body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heEd or Wﬂtten actlons under’(aken during
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the goveming body"
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses 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? . . 10a v
b If “Yes,” did the organization have written policies and procedures Qovemmg the actwlties 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
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule Chow thiswasdone. . . . . . . . . . .« . . .« « < . o . . . . 12¢| v

13  Did the organization have a written whistleblower policy? . . . . C e e e e e 13 | v

14  Did the organization have a written document retention and destructlon polscy‘? R 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 defiberation and decision? | _
a The organization’s CEQ, Executive Director, or fop management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e e e e 16h v

If “Yes” to line 15a or 15b, describea the process on Schedule O See lnstruct:ons
16a Did the organization invest in, contribute assets to, or partlmpate ina ]omt veniure or similar arrangement
with a taxable eniity during the year? . . . .o . . . . $6a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatuon to evaiuate 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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed P KY, MA, MD, MI, MN, NH, SC, WA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Gheck all that apply.
Own website ] Another's website Uponrequest [} 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 b=

Curtis J Kowaleskl, (507)933-7499
800 West College Avenue, Saint Peter, MN 56082 Form 990 o21)




Form 990 (2021) Page 7
el Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VI . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be fisted. 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.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

« 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.

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

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

(s}
Position
@ . ® {do not check more than one ©) ® ) ®
Name and title Average | poy, unless person s both an Reportable Rsportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week Py g =Ta=T= from the from related compensation
(istany 3 ale g E |3 &2 |organization (W-2/ | organizations (W-2/ from the
hoursfor | 5 & E 8 5 -‘;— F4 g 1098-MISC/ 1099-MISC/ organization and
related |2 & 15 REE-RE 3 = 1099-NEC) 1098-NEC) related organizations
organizations; = g B g g
below g1 2
dotted iine) 2 ga*. §
3 £
8
Rebecca M Bergman 50.00
President 0.50 v v 352,006 o 78,634
Thomas W Young 50.00
Vice President for Institutional Advancement 0.00 v 174,614 0 78,423
Brenda S Kelly : 50.00
Provost and Dean of the Coliege 0.00 v 202,691 4] 38,885
Curtis J Kowaleski 50.00
CFO Vice President of Finance and Treasurer 0.50 v 196,840 0 33,072
Diane K Lund Dean 50.00
Faculty 0.00 v 138,364 4] 82,660
Marcla J Bunge 50.00
Faculty 0.00 v 140,772 0 50,532
Mark J Braun 50.00
Facuity 0.00 v 145,327 1] 40,948
JoNes R VanHecke 50.00
Vice President for Student Life & Dean of Students|  0.00 v 159,074 0 19,182
Joleng D Christensen 50.00
Secretary 0.00 v 74,376 0 25,395
Tane T Danger 2.00
Director 0.00 v 3,000 1] 0
Jon V Anderson 2.00
Director (.00 v 0 0 0
Scott P Anderson 2.00
Directar/Chair 0.50 v v 0 0 0
Catherine L Asta 2.00
Director 0.00 o 0 0 0
Grayce Belvedere-Young 2.00
Director 0.00 v 0 1] 1]

Form 980 (2021)




Form 990 (2021) Paga 7 - 2
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(C}
@ . @ (do not ch::lf::z:e than one o L ®
Name and title Average | pox, unless person is both an Repaortable Reportable Estimated amount
hours | officer and a director/truste) |  £oMpensation compensation of other
perweek T Py o from the from related compensation
fistany |28 | & g _r:lg 2 % © | organizafion (W-2/ | organizations (W-2/ from the
hours for E g g 8 glog g 1099-MISC/ 1099:MISC/ organization and
mllazt::ons g 13 g -% 3 g 1089-NEG) related organizations
orgil:alow g ; § '§
dotted line) 2 _% E
g
Suzanne F Boda 2.00
Director/Vice Chalr 0.00 v v 0 0 0
Robert D Brown Jr 2.00
Director 0.00 v o 0 0
Kara K Buckner 2.00
Director 0.60 v ¢ 0 1]
Michael D Bussey 2.60
Director 0.00 v o 0 o
Janette F Concepcion 2.00
Director 0.00 v 0 0 0
Edward J Drenttel 2.00
Director 0.00 v 0 0 4]
Bruce A Edwards 2.00
Director/Vice Chair 0.00 v v 0 0 0
John O Hallberg 2.00
Director 0.00 v 0 0 0
John M Harrls 2.00
Director 0.0G v 0 0 0
Mary Dee J Hicks 2.00
Director 0.00 v o 0 0
Alicia A Hilding 2.00
Director 0.00 v 0 0 0
John S Himle 2.00
Director 0.00 v 0 0 0
Keith N Jackson 2.00
Director 0.00 v 0 0 0
Peter C Johnson 2.00
Director (.00 v 0 0 0

Form 990 (2021)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

c}
W ® {do not ch::: I:::)r;e than cne o) & ) ®
Name and litie Average | pox, unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustes) | COMpensation gompensation of other
par weak o5l g gy fro_l:n_ the from l:elited, compensation
fistany | S B D g 2138 § organization (W-2/ |organizations (W-2/ from the
hours for | 5 = g g g ERRE! 1088-MISC/ 1099-MISC/ organization ar_ld
related g. §9 R 1098-NEG) 10899-NEC) related organizations
organizations{ = g B ] g
balow @ g 3| %
dotted line) ] % 2
° g
Paul R Koch 2.00
Director 0.00 v 0 0 0
Nicole M LaVol 2.00
Director 0.00 v 0 0 ¢
Dennis A Lind 2.00
Director 0.00 v 0 0 4
Jan Lindman 2.00
Director 0.00 v ] 0 e
David J Lose 2.00
Director 0.00 v o 0 s
Gordon D Mansergh 2.00
Director 0.00 v o 0 0
Mikka S McCracken 2.00
Director 0.00 v o 0 0
Janice M Michaletz 2.00
Director 0.00 d ] G 0
Thomas J Mielke 2.00
Director/Vice Chair 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
Dee Pederson 200
Director 0.00 v Y 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

Form 990 2oz1)
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Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

‘Part VIl
)
Position
w . ®) {do not check more than one o © ®
Name and title Average | pox, unless person is bath an Reportable Reportable Estimated amount
hours officer and a directortrustes} | Compensation compensation of other
per week gy o =12 == from the from related compensation
(istany | 2 ﬁ ﬁ g 2|2& |8 organization (W-2/|organizations (W-2/ from the
hoursfor |22 2 |8 |a |5 |3 | 100smisc/ 1099-MISC/ | organization and
related g £ AR E ‘§ = 1098-NEC) 1099-NEC}) related organizations
organizations) S 5 a g 8
balow Big & 5
dotted line) 2la ﬁ
; g
Kent V Stone 2.00
Director 0.00 v 0 0 0
Heather T Wigdah! 2.00
Director 0.00 v Y 0 0
1ib Subtotal . . . . A 1,587,070 G 447,731
¢ Total from cormnuatlon sheets to Part VII Sectlon A A &
d Total{add lines1bandic). . . b 1,587,070 0 447,731
2  Total number of individuals (including but not Izmlted to those E[sted above) who received more than $100,000 of
reportable compensation from the organization ¥ 25
Yes | No

3 Did the organization iist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i "Yes,” compiete Schedule J for such
individual .
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 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.

® {c)
Name and business address Description of services Compensation
Kraus-Anderson Companies Inc, 501 South Eighth Street, Minneapolis, MN 55404 Construction Services 13,023,040
BWBR Architects, 380 Saint Peter Street Ste 600, Saint Paul, MN 55102-19%6 Architectural Services 1,189,169
Hamilion Lane Advisors LLC, One Presidential Bivd 4th Floor, Bala Cynwyd, PA 190{} Endowment Consultant 577,103
Bailman Roofing & Coating LLC, 45668 Highway 22, Kasota, MN 56050 Construction Services 447,730
Fire Engine RED Inc, PO Box 1017, Havertown, PA 19083 Admission Services 322,333
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 b 19 G
Form 990 zo21)




Form 990 (2021) Page 9

[0/ Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPartViti . . . . . . . . . . . . . [J
A {8) (c} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512514
g @| 1a Federated campaigns . . . . |1a 0
& § b Membershipdues . . . . . |[1b 0
q £ ¢ Fundraisingevents . . . . . ic 113,673
£ ; d Related organizations . . . 1d 0
q -§ e Government granis {contr;butlons) 1e 7,185,944
25 f All other contributions, gifts, grants,
.;.g B and similar amounts not included above | 44 15,726,477
- g g Noncash contributions included in
'g -g linesta-1f. . . . . . . . .....19 $ 2,086,352
O 8 h TotalAddlinesta-tf. . . . . . . . . . P 23,026,094 |
Business Code
g 2a Tuition and Fees 611310 109,224,475 109,224,475 0 0
E @ b Residence Halls 611310 13,373,914 13,256,690 117,224 0
w g ¢ Dining Service 611310 7,354,393 6,781,986 572,407 0
E E d Book Mark 611310 1,378,099 1,378,099 0 0
g‘ = e Athletic Facilities 611316 609,373 579,557 29,816 0
a f All other program service revenue . . 2,206 456 2,114,868 91,588 0
g Total Addlines2a-2f . . . . . > 134,146,710
3 Investment income (including dwidends Enterest and
othersimilaramounts) . . . . . . . . . . » 1,323,444 o 953,567 369,877
4 Income from investment of tax-exempt bond proceeds b 0 G 0 0
5 Royalties . . . . . . . . . ... .. ¥ 9,393 o 0| 9,393
{i} Real (ii) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢c 0 0
d Netrentalincomeorfoss) . . . . . . . . W
7a Gross amount from () Securities i) Other
sales of assets
other than inventory | 7a 140,465,606 0
8 b Less: cost or other basis
£ and sales expenses . | 7b 115,547 650 o
2 ¢ Galnorf{loss). .| 7c 24,917,956 0
© | 4 Netganor{oss) . . . . . - . . . . . P | 28917956 24,917,956
£ | 8a Gross income from fundraising ' -
Q events {not including $ 113,673
of contributions reported “on iine |
1¢). See Part IV, line18 . . . | Ba 49,877
b less: directexpenses . . . 8b
¢ Net incoms or {loss) from fundralsmg events . . W
9a Gross income from gaming
activities. See Part IV, line 19 . 9a 101,136}
b Less: direct expenses . . . 9b 10,955
¢ Net income or (loss) from gammg activites . . . P 90,180 0 0 90,180
10a Gross sales of inventory, less
returns and allowances . . . |10a
less: costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . . . B
7 Business Code
2 g| 11a
Egl v
g5 °
S = d Al other revenue )
= e Total Add fines 11a-11d . > o]
12  Total revenue. See instructions »- 183,510,862 133,335,675 1,764,602 25,384,491

Form 890 (2021}




Form 980 (2021} Page 10

P a0 € Statement of Functional Expenses
Section 507(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 lineinthisPart X . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total éi)penses Progrm(‘\? )sewice Managé%}ant and Funcsr.;)ising
8b, 9b, and 10b of Part VIil. expenses eneral expenses expansas
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 . 76,495 76,495
2 Grants and other assistance o domestic
individuals. See Part IV, line 22 . 67,414,516 67.414 516
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 . 949,023 241,214 707,809 0
6 Compensation not inciuded above to disqualified
persons {as defined under section 4958(f)(1)) and
persens described in section 4958(C)(3}(B) . 151,957 50,454 101,503
7 Other salaries and wages 39,787,324 35,975,944 1,896,014 1,915,366
8 Pension plan accruals and contnbutaons (mciude
section 401{(k) and 403{b) employer contributions) 2.188,920 1,898,468 162,527 127,925
§  Other employee benefits . 8,486,153 7,550,136 512,190 423,827
10  Payroll taxes . 2,661,931 2,383,762 136,768 141,401
11 Fees for services (nonemployees}
a Management
b Legal 631,650 630,665 985
¢ Accounting 80,721 80,721
d Lobbying . 106,701 106,701
e Professional fursdraxsmg services. See F’art IV, ime 17 140,459 | 140,459
f Investment management fees 796,062 796,062
g Other. (|f line 11g amount exceeds 10% of line 25, coiumn
(&), amount, list line 11g expenses on Schedule O.) 1,850,795 1,743,438 56,4456 50,912
12  Advertising and promotion 412,951 412,951
13 Office expenses 716,564 326,125 212,832 117,607
14  Information technology 1,129,731 783,768 344,569 1,394
15 Royalties .
16  Occupancy 4,621,269 4,506,151 95,867 19,251
17 Trave!l . 1,262,587 1,140,906 32,443 89,238
18 Payments of travel or entertamment expensas
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 135,233 113,130 7,358 14,745
20 Interest . 2,487,841 2,478,774 G067
21 Paymentsto affailates . .
22  Depreciation, depletion, and amortlzataon 8,499,500 8,287,774 176,320 35,406
23  Insurance . e e e . 938,632 915,250 19,472 3,910
24  Cther expenses. Hemize expenses not covered
above. (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Scheduie O.} e 1
a Dining Service Expenses 3,181,503 3,181,503 0 0
b Academic Exenses 1,488,704 1,488,704 0 1]
¢ Book Mark Expenses 929,035 929,035 0 ]
d Study Abroad 867,401 867,401 0 o
e All other expenses 7,017,416 5,264,119 1,463,288 290,003
25  Total functional expenses., Add fines 1 through 24e 159,071,069 148,030,018 7,608,622 3,432,429
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 980 (2021)




Form 890 (2021)

Pago 11

T, 9.4 Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. 3
(A) (B)
Beginning of year End of year
i1 Cash-—non-interest-bearing . 137,737 1 39,177
2 Savings and temporary cash mvestments . 42856291 2 36,956,417
3 Pledges and grants receivable, net 33,729,230| 3 26,324,309
4  Accounts receivable, net . 589,335| 4 599,400
5 loans and other receivables from any current or former offlcer director
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defi ned ]
under section 4958(f}(1)), and persons described in section 4858{c)(3}(B) . 6
£ | 7 Notes and loans receivable, net 16922 | 7 15,103
ﬁ 8 Inventories for sale or use 441,562 8 487,517
<| § Prepaid expenses and deferred charges 1,800,018| 8 2,284,531
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 319,113,090 _ =
Less: accumulated depreciation 10b 132,085,494 163,329,234 [ 10c 187,027,596
11 Investments— publicly traded securities . 162,101,946} 11 124,167,599
12  Investments—other securities. See Part IV, line 11 129,818,900 12 175,415,804
13  Investments—program-related. See Part IV, fine 11 . 1,166,791 13 849,869
14  Intangible assets . . 14
15  Other assets. See Part IV, Elne 1! . . 6,242,887| 15 1,061,019
16 Total assets. Add lines 1 through 15 {must ecgual hne 33) 542,230,853 | 16 555,228,341
17  Accounts payable and accrued expenses . 17,887,329 | 17 20,796,520
18 Grants payable . 18
19  Deferred revenue . 2,636,254 | 19 2,999,626
20 Tax-exempt bond habmt:es 64,419,217| 20 63,180,627
21  Escrow or custodial account liability. Compiete Part iV of Schedufe D 2,982,838 g
4 22 Loans and other payables to any current or former officer, director, L :
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controiled entity or family member of any of these persons
S| 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  QOther liabilitles {including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 11,341,238 25 9.568,944
26 Total liahilities. Add lines 17 through 25 . 99,266,876 | 26 99,220,266
o Organizations that follow FASB ASC 858, check here b' .
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 148,081,486 | 27 178,600,718
g 28  Net assets with donor restrictions . . 294,882,491} 28 277,407,359
£ Organizations that do not follow FASB ASC 958 check here |:] Yo Lo
w and complete lines 29 through 33.
© 129 (apital stock or trust principal, or current funds . .
% 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
¥ 32  Total net assets or fund balances . .o 442,963,977 | 32 456,008,075
< | 33 Total liabilities and net assets/fund balances . 542,230,853 | 33 55E,228,341

Form 990 2021)
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Page 12

I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

e
QOO ~NOL A GN -

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

183,510,862

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

159,071,069

Revenue less expenses. Subtract line 2 from line 1

24,439,793

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

442 963977

Net unrealized gains (losses) on investments

-10,366,473

Donated services and use of facilities

0

Investment expenses .

o

Prior pericd adjustments .

4]

olo|~Njojo|ajnin]al,

Other changes in net assets or fund baiances (explazn on Schedule O}

-1,029,222

Net assets or fund batances at end of year. Combine lines 3 through 8 (must equal Part X I:ne
32, column (B)) . e .

-y
(o]

456,008,075

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .

O

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

lf “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 audsted 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 commitiee 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 fax 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-1337 .

f “Yes,” did the organization undergo the required audit or audlts’? If the organazatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

v

3b

v

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-EZ) Complete if the orpanization Is a section 501{c}(3} organization or a section 4847(a){1) nonexempt charitable trust. 2 ©2 1
Department of the Treasury P> Attach to Form 880 or Form 990-EZ. Open to Public -
Internal Revenus Sarvice b Go to www.irs.gov/Form990 for instructions and the latest information. - inspection .
Name of the organization Erployer identification number

GUSTAVUS ADOLPHUS COLLEGE 41-0695524

EZTYE  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}{ji). (Attach Schedule E (Form 990}.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4 [ A medical research arganization operated in conjunction with a hospital described in section 170{b)}{1}{A}(iii). Enter the
hospital’s name, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

7 [ 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.)

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

L] An agricuftural 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 3312% of its support from contributions, membership fees, and gross

receipts from activities relatéd to its exempt functions, subject to certain exceptions; and (2) no more than 3314% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acauired by the organization after June 30, 1975. See section 509(a){2}. (Complete Part Iil.)

11 [T 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 mare publicly supported organizations described in section 509(a)(1} or section 509{a}(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. A supporting organization operated, supervised, or conirolled 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, SBections A and B.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[4)]

w o

f Enter the number of supported organizations . . . . . . . . . E::]
g Provide the following information about the supported organization(s)-

{)) Name of supported organization {i} EIN {1l 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 othar support (see
above (see instructions)) document? instructions) instructions)

Yes No
A}
B)
©
(D}
(E}
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2021




Schedule A (Form 890 or 930-E2)} 2021

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (g} 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, granis, contributions, and
membership fees received. {Do not
include any “unusual grants.”) . 33,245,780 |  44,136,006] 17,989,360]  27,288,203| 23,026,094 145,685,443
2 Tax revenues levied for the
organizations benefit and either paid to
or expended on its behalf 0 o o 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 o o 0 0 o
4  Total Add lines 1 through 3. 17,989,360 145,685,443
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 20,433,846
6 Public support. Subtract line 5 from line 4 125,251,597
Section B. Total Support
Calendar year [or fiscal year beginning in) » | {a} 2017 (b} 2018 {c} 2018 {d} 2020 (e} 2021 {f} Total
7 Amounts from line 4 33,245,780 44,136,006 17,989,360 27,288,203 23,026,094 145,685,443
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 1,986,623 2,567,232 2,355,116 1,104,534 1,332,837 9,336,342
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . 86,602 85,203 171,613 68,711 692,000 1,104,189
10  Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part V1.) . . 0
11 Total suppork Add lines 7 through 10 vl e 156,125,974
12  Gross receipts from related activities, etc. (see mstructlons) 12 | 629,923,231
13 First 5 years. If the Form 890 is for the organization’s first, second, third fourth or flf‘ih tax year as a section 501(c){3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column (f}, divided by line 11, column {f}) 14 80.22 %
15  Public support percentage from 2020 Schedule A, Part |, line 14 15 75.28 %
16a 33%=% support test—2021. If the organization did not check the box on hne 13 and kne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33's% support test—2020. lf the organization did not check a box on line 13 or 16a, and Iane 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. » [
17a 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization . e . ]
b 10%-facts-and-circumstances test—2020. 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 . . > [
18  Private foundation. If the organszatlon dsd not check a b0x on lane 13 16a ‘Isb 17a or 1?b check thes box and see
instructions >

Schedule A (Form 980 or 890-E2) 2021
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usi]  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 Il.
if the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Suppert
Calendar year (or fiscal year beginning in} » | {a} 2017 {b} 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees
received, {Do not include any *unusua grants.”}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line ?c from
IlneB)
Section B. Total Support
Calendar year {or fiscal year beginning in} M (a} 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021 (f} Total
9 Amounts fromline 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} .

13 Total support. (Add lines 9, 103 ﬁ

and 12.) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, colurn(® . . . . . | 15 %
16  Public support percentage from 2020 Schedule A, Part i, line15 . . . . . . . . . . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)} . . . | 17 %
18  Investment income percentage from 2020 Schedule A, Part i, line17 . . . . 18 %
19a 33's% support tests—2021. If the organization did not check the box on line 14, and Eme 15 is more than 3312%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'5% support tests—2020. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions & [
Schedute A (Form 990 or 990-EZ) 2021
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[l  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. 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 1, 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

3a

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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)7 If “Yes,” explain in Part 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)7 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)? /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 conirofs the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion In deciding whether to make grants 1o the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled ar 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)7 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? If “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 Hl 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 () 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? /f “Yes,” provide detail in Part VI,

Did the organization provide a grant, foan, 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? ff “Yes,” complete Part | of Schedule L {Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” compiete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4848 (other than foundation managers and organizations
described in section 509(a){1) or {2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? ff “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 8a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I/f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943() (regarding certain Type Ii supporting organizations, and all Type Il 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

10a

10b

Schedule A {Form 980 or 990-EZ) 2021
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Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” ta fine 113, 11b, or 11¢,
provide detaif in Part V1.

Y_es

Section B. ’f‘ype I 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,
directars, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
sffectively 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 fax 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 |l Supporting Organizations

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 arganization’s supporied 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 Il Supporting Organizations

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vl the role played by the organization in this regard.

|Yes | No

3b
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Type i 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 lIl nan-functionally integrated supporting organizations must complete Sections A through E.

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

O P | €O [ et

D[R N0 |-

Portlon 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

Qther 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 falr market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year).

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use agsets

Tota! (add lines 1a, 1b, and 1¢)

Qa0 |oie

Discount claimed for blockage or other factors
{explain in detail in Part V).

Acguisition indebtedness applicable to non-exempi-use asseis

7]

Subtract line 2 from line 1d.

o

F-9

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.

~{h(Cn

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 to line 6)

Wi~ P

Section C—Distributablie Amount

Current Year

Adjusted net income for prior year {fram 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

O P 00 [N |t

O {0 | P (CO[NY |-

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

=

[ Check here if the current vear is the organization's first as a non-functionally lntegrated Type Eli supporting organization

(see instructions).

Schedule A (Form 850 or 890-EZ) 2021
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Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations (continued)

Section D-Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-k

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

(iGN

=l |~

Distributions to attentive supported arganizations to which the organization is responsive

{provide details in Part Vi). See instructions.

o0

w

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E— Distribution Allocations (see instructions)

0

Excess Distributions

Distributable amount for 2021 from Section C, fine 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.

A ]

Excess distributions carryover, if any, to 2021

(ii}

Underdistributions

Pre-2021

{ii}
Distributable
Amount for 2021

From2016 . .

From 20617

From 2018

From 2019

Frorn 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

-9
=TG- ool o (e

Distributions for 2021 from
Section D, line 7: %

-4

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

(1]

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2022, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

[ Ni-RisME=a )]

Excess from 2021

Schedule A (Form 990 or 990-EZ) 2021
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m Suppiemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.})

Schediile A {Form 890 or §80-EZ]) 2021




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

{Form 890 or 880-EZ) 2 @ 2 1

For Organlzations Exempt From Income Tax Under sectlon 501(c} and section 527

Dopartment of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service - Go to www.irs.gov/Form390 for instructions and the latest information. inspection_ R

If the organization answered “Yes,” on Form 980, 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 |-B.
« Section 527 organizations: Complete Part }-A only.
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
+ Section 501(c){3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part li-A. Do not complete Part 1i-B.
+ Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)}: Complete Part II-8. Do not complete Part il-A.

If the organization answered “Yes,” on Form 990, Part IV, fine 5 (Proxy Tax) (See separate instructions) or Form $90-EZ, Part V, line 35¢ {Proxy
Tax} (See separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part liL.
Name of organization Employer identification number
GUSTAVUS ADOILPHUS COLLEGE 41-0695524
Y 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. Seeinstructions . . . . . . . . . . . . . P $
Volunteer hours for political campaign activities. See instructions . .
Complete i the organization is exempt under section 501(0)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . b $ i
2  Enter the amount of any excise tax incurred by organization managers under section 4855 | > $ i
3 | the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:[ Yes EI No
4a Wasacomectionmade? . . . . . . . . . .+ . i« - e i e i v o . [Yes []No

b If “Yes,” describe in Part V.
[ZMIES]  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 3
2  Enter the amount of the f:hng orgamzatson 8 funds contnbuted to other organazatmns for section
527 exempt function activities . . . N &
3 Total exempt function expenditures. Acid hnes 1 ancf 2 Enter here and on Form 1120-POL,
linei?7b . . . .
4  Did the filing organlzatlon flle Form 1‘%20-POL for thls year? e o R [] Yes | |No

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

{a) Name (b} Address {c) EIN {d} Amount paid from {e) Amount of political
filling organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

politicat organization.

If none, enter -D-.

(1
2
(3}
(4)
&)
{6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C {Form 980 or 980-E2) 2021
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LFEIEY  Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check P {if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ifthe filing organization checked box A and “limited control” provisions apply.
Limits on Lebbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures"” means amounts paid or incurred.} crganization’s totals group totals
Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures {(add lines ‘Ec and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg 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.
Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -D- .
If there is an amount other than zero on either line 1h or ime 1E dld the orgamzatton file Form 4720
reporting section 4911 tax forthisyear? . . . . e e e e e e D Yes E] No
4-Year Averagmg Period Under Section 501 (h}
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

-0 000

——

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 (b} 2018 ' {c) 2020 (cf) 2021 {e} Total
beginning in}

2a lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column {e}}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e})

f Grassroots lobbying expenditures

Schedule C (Form 880 or 980-EZ} 2021
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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 defailed &) L)
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 {mclude compensatlon in expenses reported on Elnes 1c through 11)‘? v
¢ Media advertisements? v
d Mailings to members, legistators, or the pubhc‘? 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 officials, or a ieglslatwe body’> v
h Rallies, damonstrations, seminars, conventions, speeches, leciures, or any similar means? . v
i Other activities? 106,701
j Total Add lines 1c through 11 . 106,701
2a Did the activities in line 1 cause the organlzataon to be not descrlbed in sectaon 501 (c)(3)?
b If “Yes,” enter the amount of any tax incurred under saction 4912
¢ [f “Yes,” enter the amount of any tax incurred by organization managers under sectson 491 2
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

CERLLLY  Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c){6).
Yes | No
1  Were substantially all {90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor 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 llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

Pues, assessments and similar amounts from members . .
Section 162(g} nondeductible lobbying and political expendstures (do not mclude amounts uf
political expenses for which the section 527{f) tax was paid).

a Current year . ..

b Carryover from last year .

¢ Total

3 Aggregate amount reported in sectlon 6033(6)(1)(A) notlces of noncieductlbla sect;on 162(e) dues

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

5 Taxable amount of lobbying and political expenc{ltures See mstructsons

Supplemental Information

Pravide the descriptions required for Part I-4, line 1; Part i-B, line 4; Part I-C, line §; Part li-A (affiliated group list); Part li-A, lines 1 and

2 (See instructions); and Part il-B, line 1. Also, complete this part for any additional information.

Schedule €, Part 1I-B, Line 1 - Gustavus Adolphus College (the College) is a member of Minnesota Private College Councll (MPCC), an

_organization described in section 501(c}{4) of the Internal Revenue Code. MPCC is an association of private nonprofit institutions of higher

education that serves a varlety of its members’ shared needs, including, but not eniy, nonpartisan and non-electoral advocacy for public
pelicy that meets students’ needs and advances the interests of private higher education. The College paid membership dues to MPCC In
the amount of $136,145 during the taxable year. MPCC has divided its expenses for its taxable year ending June 30, 2022, into two groups.
Group 1 consists of those expenses that did not in any way support attempts to influence legisiation 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 nonlobbying activities. MPCC did not attempt io allocate the Group 2 expenses between lobbying
and nonlobbying activities. MPCC has determined that the amount of the Group 2 expenses represents 77.89%% of the amount of the dues
that MPCC collected in the same taxable year. Assuming that ali Group 2 expenses were paid from member dues, and allocating those
expenses pro rata based on the dues paid by each member, $106,043 of the College's dues were used to pay Group 2 expenses. The

amount of lobbying expenses paid from the Coliege’s dues was significantly less than that amount. In addition, the College patd

membership dues of $9,404 during the taxable year to the National Association of Independent Colleges of which 7%, or $658 was
Schedule C (Form 990 or 980-E2) 2021
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SCHEDULE D Supplemental Financial Statements |_owB No. 1545 0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@2 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b. e e e
Department of the Treasury - Attach to Form 980, 'Open toPubhc i
Inmtemal Revenue Service > Go to www.irs.gov/Form90 for instructions and the latest information. “Anspection

Name of the organization

Employer identification number

GUSTAVUS ADOLPHUS COLLEGE 41-0695524
i Xidl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, 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 (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ 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 doner or doner advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . .+ .+ [JYes []Neo

Conservation Easements.
Complete if the organization answered "Yes” on Form 880, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check alt that apply).
] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat ["] Preservation of a certified historic structure

1 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. " THeld 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 stfucture Encluded in {a) . 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . . . . . . . . |»2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated 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

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h){4)B)()
and section 170(M{4)E)H? . . . . .« + « + [OYes [1No

9 In Part Xili, describe how the organzza’slon reports conservatson 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.

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 858, 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 Xill the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, PartViil,Llne1 . . . . . . . . . . . . . . . . P § 0
{ii} Assets included in Form 990, PartX . . . . . 519,169

2 If the organization received or held works of art, hustor;ca! treasures or other s:mﬂar assets for financial gain, provide the
followlng amounts required ta be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll,linet . . . . . . . . . . . . . . . . . P 8 0

b Assetsincludedin Form880,PartX . . . . . . . . . . . . i o i e .. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 522830 Schedule D {(Form 960) 2021
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 appiy):
Public exhibition

[ Scholarly research

[] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xk

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?

l.oan or exchange program
e [ Other

] Yes No

[ZZDNE Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-3

“-e oo

2a

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

included on Form €80, Part X7 . ] Yes No
If “Yes,” explain the arrangement in Part XIli and complete the fo!Eowmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization mchde an amount on Form 990 Part X hne 2‘E for @SCrow or custodlal account liability? [v] Yes [] No

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl .

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

o

3a

b

{a} Current year {b} Prior year (e} Two years back | {d) Three years back | {e) Four years back
Beginning of year balance 275,288,267 201,183,650 195,183,49% 185,507,796 166,977,567
Contributions . 10,126,866 14,198,701 8,270,806 16,019,134 11,400,204
Net investment earnings, galns and
losses . LR Lo 15,897,031 68,585,124 6,839,782 2,207,023 14,306,378
Grants or scholarships . 3,750,884 3,318,567 3,237,516 2,853,871 2,675,955
Cther expenditures for facilities and
programs . 5,520,478 4,750,440 5,351,065 5,119,625 4,081,646
Administrative expenses . 796,062 610,201 521,856 576,958 418,752
End of year balance 291,244,740 275,288,267 201,183,650 195,183,499 185,607,796
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 16 %
Permanent endowment » 53 %
Term endowment » 31 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations . 3afi}| v
{ii} Related organizations . . 3a(ji) v
If “Yes” on line 3afii), are the ralated organezattons Iasted as requ:red on Schedu!e R’? . 3b

Describe in Part XliI the intended uses of the organuzatlon s endowment funds.

m L.and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part [V, line 11a. See Form 990, Part X, line 10.

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

ia Land ) 507,340 1324468 o 1,831,808

b BUIldmgS . . 131,716 264,905,016 100,136,476 164,900,255

¢ Leasehold lmprovernents 0 0 0 0

d Equipment 0 30,665,741 18,608,250 12,057,491

e (ther 0 21,578,810 13,340,768 8,238,042
Total. Add lines 1a thfough 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . b 187,027,596

Schedule D {Form 960) 2021
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Investments— Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 820, Part X, line 12.

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

{b) Book value

C

{c} Method of valuation:
ost or end-of-year market value

{1} Financial derivatives

{2} Closely held equity interests .

{3} Other Commodity Funds
{A) Fund of Funds

24,949

End-of-Year Market Value

4,170,207

End-of-Year Market Value

(B} Funds Held by Others

6,719,193

End-of-Year Market Value

{C) Other 268,770 | End-of-Year Market Value
{D} Direct Private Equity Funds 122,901,705 | End-of-Year Market Value
(E} Direct Real Asset Funds 11,903,412 | End-of-Year Market Value
(F} Open-End Commingled Funds 28,827,568 | End-of-Year Market Value
G
H)

Total. (Column (b} must equal Form 980, Part X, col. (B) line 12.)
X370 investments—Program Related.

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

175,415,804

rm 990, Part X, line 13.

{a) Description of investment

{b} Book value

c

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

0]

()

&

4

(5)

(8)

M

&

{9)

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

{b) Book value

{1}
{2)
3
]
{5)
{8)
{7
8
)
Total. {Column (b) must equal Form 980, Part X, col. (B} ling 15} . .
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a} Dascription of liability {b} Book value
{1) Federal income taxes o
{2} Annuitles Payable 8,429,420
(3) U.S. Government Grants Refundable 1,028,640
(4) Future Interest Discount on Pouled Life Income Funds 110,884
(5)
(6)
7
(8
(]
Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.) . N 9,568,944

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organ:zatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .

Schedule D {Form 990) 2021
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EZHEE  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 . . . . . . . . . 1 104,505,054
2 Amounts included on line 1 but not on Form 890, Part Vil|, line 12;

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a -10,366,474

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b 0

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

d Other DescribeinPartXity. . . . . . . . . . . . .. . |2 -68,639,334

e Addlines 2a through 2d . -79,005,808
3 Subtract line 2e from line 1 . 183,510,862
4  Amounts included on Form 989G, Part ViIE llne 12 but not on ime 'E

a Investment expenses not included on Form 880, Part Vil ine7b . . | 4a 0

b Other(DescribeinPartXiil)y . . . . . . . . . . . . . . . [4b 0

c Addlinesdaanddb . . . e 1 ]

Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl lme 12 ) e e 5 183,510,862
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 91,460,956
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: :

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2 0

¢ Otheriosses . . . O 3 0

d Other (Describe in Part XIEI ) A -195,597

e Addlines 2a through2d . -195,597
3 Subtract line 2e from line 1 . 91,656,553
4  Amounts included on Form 930, Part EX hne 25 but not on Elne 1:

a Investment expenses not included on Form 990, Part VIl iine7b . . | 4a (4]

b Other{DescribeinPartXil). . . . . . . . . . . . . . . |4 67,414,516 0

¢ Addlinesdaand4b . . . N . 67,414 516
5 Total expenses. Add lines 3 anci 4c. (Thfs must equal Form 990 Part 1, Irne 18 ) e e e 5 159,071,069

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines ta and 4; Part IV, lines 1b and Zb; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also compilete this part to provide any additional information.

Schedute D, Part lli, Line 4 - The Hiiistrom Museum of Art exists as an integral part of the education of Gustavus Adolphus College

its exhibmcns and programs, encourages the Interdisciplinary study of the aris. and provides a context for understanding the aris in a liberal
arts program.

Schedule D, Part iV, Line 2b - This inciudes the actuarial liability of deferred gift funds held for third partles and funds held for varicus
student organizations.

Schedule B, 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,

Schedule D, Part X, Line 2 - The Internal Revenue Service has determined that the College is exempt from federal income tax under
Section 501{c){(2) of the Iniernal 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 fax. The most significant areas that potentially subject the College to unrelated business income

tax include hosting conferences and events, various services provided by the dining service to the public and endowment Investments. At
May 31, 2022 and 2021, the Coliege has no current abligation for unrefated business income tax. The College follows the accounting
standards for contingencies in evaluating uncertaln tax positions. This guidance prescribes recognition threshold principles for the financial
statement recognition of tax posltions taken or expected to be taken on a tax return that are not certain to be realized. No liability has been

recoghized by the College for uncertain tax posltions as of May 31, 2022 or 2021. 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 1o Students, Miscelianeous Interdeparimental

Adjustments and Fundraising Reclassifications.

Schedule D (Form 990) 2021
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Schedule D, Part Xli, Line 4b - Scholarships and Grants to Students
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| OMB No. 1545-0047

SCHEDULE E Schools
{(Form 990 or 990-EZ} » Complete if the organization answered “Yes” on Form 890,

Part IV, line 13, or Form 980-EZ, Part V], line 48. "
Department of the Treasury b- Attach to Form 990 or Form 880-EZ. Open te Publlc e
Internal Ravenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection ;

Name of the organization
GUSTAVUS ADOLPHUS COLLEGE

6a
b

7

Employer Edanﬂﬁcation number
41-0695524

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?

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?

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 1o 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 Part li

Gustavus Adolphus College uses paper and broadeast media in solicltation of students. The nondiscriminatory

policy Is published In all printed brochures, magazines, application materials and website information.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that schoEarshEps and other financial assistance are awarded on a racially
nondiscriminatory basis? . .

Copies of all catalogues, brochures, announcements and other wntten commun;caﬂons to the pub!zc dealmg
with student admissions, programs, and scholarships? . o e e

Copies of all material used by the crganization or on its behalf to solicit contributions?

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

4b

Does the organization discriminats by race in any way with respect to:
Students’ rights or privileges?

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or cther financial assistance? .
Educational policies? .

Use of facilities?

Athletic programs? .

Other extracurricular activities? .
If you answered “Yes” to any of the above, pEease expiam If you nead moere space use Part Il

Does the organization receive any financlal aid or assistance from a governmental agency? .
Has the organization's right to such aid ever baen revoked or suspended?

If you answered “Yes" on either line 6a or line 6b, explain on Part I,
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

5b v
5¢ v
5d v
Se v
5f v
5g v

7

v

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 980-EZ. Cat. No. 500850 Schedule E (Form 990 or $90-EZ) 2021
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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 financlal aid assistance from the State of Minneseta and U.S. Depariment of
Education. The Coliege also received other grants from the U.S. Government through programs from Nationai Science Foundation, U S.

Department of Agriculture, Environmental Protection Agency, National Endowment for the Humanitles, U.S. Department of Health and
Human Services and U.S. Department of Education.

Page 2
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SCHEDULEF
(Form 980)

Statement of Activities Qutside the United States

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

| OMB No. 15450047

2021

b Attach to Form 890, O ‘to P bl
Department of the Treasury . pen o U 1c
Internal Revanug Service ¥ Go to www.irs.gov/Form890 for instructions and the latest information. Inspection i
Name of the organization Employer identification number

GUSTAVUS ADOLPHUS COLLEGE

41-0695524

Form 930, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Dogs the organization malntain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Yes []No
2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number | (¢} Number of | ) Activisies conducted in the (&) If activity listed in (d} is () Total
of offices in employees, region {(by type) {such as, 4 program sanvice, expanditures for
the region la%ents, g"dt fundralsing, program services, describe specific type of and investments
Zugg:rc;tnerg Investmaents, grants to recipients sarvice(s) in the region in the region
in the region located in the region)
(1) Centrai America and the Caribb 0 0 Program Services January Term-17 Students 110,051
(2) Europe (Including iceland and ( 0 0 Program Services January Term-13 Students 59,813
(3] Europe (including lceland and ¢ 0 o Program Services Study Abroad-27 Students 332,902
{4) south America 0 0 Program Services Study Abroag-5 Students 76,663
{5) Ccentral America and the Caribb 4] 0 Program Services Study Abroad-4 Studenis 46,706
{6) East Asla and the Pacific 0 0 Program Services Study Abroad-2 Students 28,030
(7) middie East and North Africa ] Y Program Services Study Abroad-1 Student 20,165
(8) sub-Saharan Africa o 0 Program Services Study Abroad-1 Student 15,025
{9) Central America and the Carlbb 0 0 Investments 33,979,011
(10) North America (including Canag 0 0 investments 24,604,982
(11} Europe (including lceland and ¢ 0 0 Investments 4,141,823
(12)
(13)
(14)
(15)
{16}
(17)
3a Subtotal ..
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 - : S 63,415,171
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50082W Scheduls F (Form 990) 2021
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Schedule F {Form 890) 2021 Page 4

B Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) . . . . . . . . . « . . . . . ... Yes [No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  be required to separately file Form 3520, Annual Return To Report 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} . . . . . [ Yes No

3 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 5471y . . . . . . . . . . . . . . Yes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . .« . . . . o ..o Yes [ |No

5 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, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . Yes [INo

6 Did the organization have any operations in or related to any boycotting countries during the tax yeér? if
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfilewith Form990) . . . . . . . . . . . . . . « . . . [OYes No

Schedule F (Form 980) 2021




Schedule F (Form 980) 2021 Page D

m Suppiemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting methed;
amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part lil {accounting method), and
Part lli, column (¢) (estimated number of recipients), as applicable. Also comnplete this part to provide any additional
information. See instructions.

Schedule F, Part ], Line 1 - Part |, Line 1 has been checked "yes" and a narrative for Part 1, 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
financlal ald that they are eligible for were they on-campus students. When a student takes a J-Term or one or more semesiers abroad,
financial ald 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, accordingtly, are not reportable on Schedule F, Part If). 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 1.

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 malntains contact with the host institution to monitor the student’s attendance and notifies
the Financial Assistance office and Student Accounts office if a student withdraws from the study away program.

Schedule ¥ (Form 890} 2021




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

For r - Compilete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the

( orm 990 or 990 EZ) organization entered more than $15,000 on Form 996-EZ, fine 6a. 2 @2 1
Department of the Treasury » Attach to Form 990 or Farm 990-EZ. " Open fo Public. |
Internal Revenue Service » Go to www.irs.gov/Form350 for instructions and the latest Information. - Inspection . 0
MName of the organization Employer identification number
GUSTAVUS ADQLPHUS COLLEGE 41-0695524

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.
Form 890-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.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

In-person sclicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity In connection with professional fundraising services? Yes [1No

R.!,Q,OU'N

b I “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
i It & .
o | o | SRR mguegee) SEREN | thmune
Yes No
1 1See Schedule G, Part IV, Statement
2
3
4
5
6
7
8
9
10
Tolal . . . .. » 0 140,459 -140,45%

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, i, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, NH, NY, OH, OK, OR, SC, SD, UT, VA, VT, WA, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 890-EZ) 2021




Schedule G {Form 990 or 880-EZ) 2021

Page 2

Fundraising Events. Complete if the arganization answered “Yes” on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event#2 (e} Other events {d) Total events
Footbali Golf Basketball Golf 5 {add col. {a) through
{event type) {event type) {total number) col. {c})
g
2 1 Grossreceipts . 61,865 27,666 14,019 163,550
i
2 Less: Contributions 43,114 22,686 47,873 113,673
3 Gross income {line 1 minus
line 2} . 18,751 4,980 26,146 49,877
4  Cash prizes . 0 0 0 0
5 Noncash prizes 4,368 1,530 4,615 10,513
7]
21 6 Rent/facility costs . 8,220 2,560 16,311 27,091
g
g1 7 Foodand beverages . 1,232 990 6,567 8,789
I
-‘-3 8 Entertainment 0 0 0 0
8  Other direct expenses 3,327 170 2,902 6,399
10  Direct expense summary. Add lines 4 through 9 in column (d) > 52792
11 Net income summary. Subtract line 10 from line 3, column (d) > 2915

Gaming. Complete if the organization answered “Yes” on Form 990 Part EV Ime 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

@ " Pul} tabs/instant " Totat gaming (add
2 (1) Bingo bin(tg’i/progressive bingo {c} Gther gaming c(odl) (a} %hz%ugh go(l. {c))
0
B
C1 1 Gross revenue . 101,135 101,135
@ 2 Cashprizes . 10,405 10,405
g
2| 3 Noncash prizes 0 0
1]
E 4  Rent/facility costs . 0 0
=

5  Other direct expenses

(0 Yes % |[]Yes % Yes

6 Volunteer labor . [l No [.] No 1 No

7 Direct expense summary. Add lines 2 through 5 in column {d) » 10,955

8 Net gaming income summary. Subtract line 7 from line 1, column (d} . > 90,180

¢  Enter the state(s) in which the organization conducts gaming activities: MN
a Iisthe organization licensed to conduct gaming activities in each of these states? (] Yes [“INo
b if “No,” explain: The Minnesota Gambling Control Board allows non-profit organizations to conduct permitted gambiing activities
without a license when it is #mited to five days of gambling actlvity per calendar year and the total value of all prizes donated and
purchased is less than $50,000. The Coliege received a lawful gambling exempt permit for the year.

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

b If“Yes,” explaimn

Schedule G {Form 99C or 890-EZ} 2021




Schedule G (Form 990 or 990-EZ} 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . Coe e Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e [ Yes Ne
13 indicate the percentage of gaming activity conducted in:
a Theorganization’sfacifity . . . . . . . . . . . . . . . . . . . . o . . . . |13 100 %
b Anoutsidefacility . . . . .o . R 13b 0 %
14  Enter the name and address of the person who prepares the organlzatlon ] gamlng/specaal events books and
records:

Name P Rebecca M Bergman

Address P 800 West College Avenue Saint Peter, MN 56082

182 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e e [] Yes No
b If “Yes,” enter the amount of gaming revenue recewed by the orgamzat;on b $ ____________________ and the
amount of gaming revenue retained by the third party »  $
¢ lf“Yes,” enter name and address of the third party:

Name b

Address b

16  Gaming manager information:

Name® Laura T Kelly

Gaming manager compensation »  $ 250

Description of services provided P See Schedule G, Part IV, Stalement 2

(1 Director/officer Employee { Jindependent coniractor

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 law to be dlstributed to othar exempt organizations or
spent in the organization’s own exempt activities during the tax year P 3 0

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

Schedule G, Part Ill, Line 16 - The gaming manager's responsibilities include supervising, recordkeeping, money counting, making bank

deposits for the raffle and ordering raffle tickets.

Schedule G (Form 990 or 880-EZ} 2021



Schedule G, Part IV, Statement 1 GUSTAVUS ADOLPHUS COLLEGE

Form: Schedute G (2021) EIN: 41-0695524
Page: 1 Part}, Line Zb
Fundraiser Activity Information
Name and Address Activity C1 Gross cz C3

Recelpts
Blackbaud Inc Advancement Consultant No 0 59,588 -58,588

2000 Daniel Island Drive
Charleston, SC 20492

Bentz Whaley Flessner and Associates Inc Advancement Consultant No 0 33,068 -33,068
7251 Ohms Lane
Minneapolis, MN 55439

Wilson-Bennett Technology Inc Software Calling System No ¢ 24,637 -24,837
PO Box 717

Cabot, AR 72023

Pentera Inc Planned Gift Marketing No 0 23,166 -23,166

8650 Commerce Park Place 5te G
Indianapolis, IN 46268

Total: 0 140,459 -140,458
C1 = Fundraiser controf of funds?

C2 = Amount paid to (or retained by) fundraiser

C3 = Amount paid to (or retained by) organization

Page: 1
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Schedule |, Part IV, Statement 1

Form: Schedule | (2021)
Page: 1

GUSTAVUS ADOLPHUS COLLEGE
EIN: 41-0685524

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

Part ll, Line 1

Recipient EIN Amt. of cash Amt of non-

grant  cash asst.
Name and atddress 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 NIA
Desc. of Non-Cash Asst. N/A
Purpose of grant Community Support
Name and address Great River Greening 41-1940024 22,424 ¢l
251 Starkey Street Ste 2200
Saint Paul, MN 55107
IRC code section 501(c)3
Method of valuation NIA
Desc. of Non-Cash Asst. NIA
Purpose of grant Research Subgrant
Name and address Nicollet Soit & Water Conservation District 41-0919499 14,071 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

Compensated Employees

¥3 - . N " g
» Complete if the orgamzaﬁ;:i ggs;’v?e'? “Yegg{?n Form $80, Part iV, line 23. j Open .1.0 Public |
Department of the Treasury ch to Form
Intemal Revenua Service P Go to www.lrs.gov/Form890 for instructions and the jatest information,
Name of the organization Employer jdentification number

GUSTAVUS ADOLPHUS COLLEGE

2021

Inspection

41-0695524

EZE3E  Ouestions Regarding Compensation

1

L]

a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

[] Eirst-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

[ biscretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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

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 CEQ/Executive Director, but explain in Part lil,
Compensation committee ] Written employment contract

I'] independent compensation consultant Compensation survey or study

1 Form 980 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in or receive payment from a suppiemental nonqualified rehrement plan'? .

Participate in or receive payment from an equity-based compersation arrangement? . .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IEE.

Only section 501{c}{3), 501(c){4}), and 501(c}(29) organizations must complete lines 5-8.

For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or &b, describe in Part Ill

For persons listed on Form 880, Part VH, Section A, line ia, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? .o

if “Yes” on line 6a or 6b, describe in Par’( !II

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part i . e e e e
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{g)(3)? If “Yes,” describe
in Part Il . e e e e e e e e

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? ..

9

For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 50053T Schedule J {Form 890) 2021
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

{Form 990 or 920-EZ}{  » Gomplete if the organization answered “Yes” on Form 990, Part IV, line 252, 25b, 26, 27, 2@2 1
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Departmant of the Treasury » Attach to Form 980 or Form 980-EZ. *. Open Yo Public =
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. 2o inspection
Name of the crganization Empiloyer ideniification number

GUSTAVUS ADGLPHUS COLLEGE 41-0695524

m 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 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship betweer? d|§quallﬁad person and (¢} Description of transaction {d) Corrected?
otganization Yes | No

1 {a) Name of disqualified person

(1)
[£4]
(3
(4
(5)
(6}
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . s

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

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, 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 | {¢) Purpose of | {d) Loantoor {e) Original {f) Balance due  {(g) In default?} (k) Approved | {}) Written
with organization lesan from the principal amount by board or | agreement?
organization? committea?

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

()
{2)
&)
{4)
)
{6}
4
(8}
)
(10)
Total . . . . . . . . e e e e e e e e . B

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

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

{1 1 - 24,000 | Merit Scholarship Student Financial Assistant
2
3)
(4)
(5)
(6)
()
{8)
]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50056A Schedule L (Form $90 or 990-EZ) 2021




Scheduie L {Form 990 or 930-E2) 2021

Page 2

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part I, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship betweenr (e} Armnount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1} Andrew P Johnson Officer Christensen Son-| 101,503 | Salary and Benefits v
{2) Russell V Michaletz Director Michaletz Spous 50,454 | Salalry and Benefits v
{3} Catherine Asta and Richard Black Director & Director Spous 102,628 | Apartment Rental Fiscal Agent v
{4
5)
{6)
7}
&
@
(10)

m Supplemental Information.

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

Schedule L, Part IV - The Coilege 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 capital improvements. The remaining balance at the end of each fiscal year Is paid to the

College as a management fee. During the year ended May 31, 2022, the College billed students $482,760 and paid expenses of $380,132,

resulting in a management fee of $102 628. 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 880 or 890-EZ) 2021



SCHEDULE M Noncash Contributions | oms No. 1545-0047

{Form 990) 2 @ 2 1

» Compilete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. ~ Opento Pul}_l_iﬁ ]
internai Revenue Service b 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

IEL3E  Tvpes of Property

@ ) Noncash ggntdbution )
Check # { Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g | oncash contribution amounts

Art—Works of art
Art—-Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . .o
Cars and other vehicies
Boats and planes
Intellectual property -
Securities—Publicly traded . . v 40 2,084,395 | Average High/Low
Securitties—Closely held stock .
Securities —Partnership, LLC,
ortrustinterests . . . . . v 1 999 | Average High/Low
12  Securities—Miscellanaous
13 Qualified conservation
contribution— Historic
structures .
14 Qualified conservation
contribution —Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate--Other .
18 Collectibles
19 Food inveniory . .
20 Drugs and medical supplies .

o DON -

= O Do ~N,

ek

21 Taxidermy .
22  Historical artifacts .
23  Sclentific specimens
24  Archeological artifacts .
25 Other»(Grain } v 1 958 | Average High/Low
26 Other»({ )
27  Otherd»{ )
28 Other?{ }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 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 peried? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the armangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . . oo e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b f“Yes,” describe in Part il
33  If the organization didn't report an amouni in column (c) for a type of property for which column {g) is checked,
describe in Part 1L

For Papsrwork Reduction Act Notics, see the Instructions for Form 880. Cat. No. 51227J Schedule M (Form 990) 2021




Schedule M {Form 890) 2021 Page 2

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

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

Schedule M, Part 1, Line 32b - The College uses several brokers 1o sell publicly fraded securities that are gified to the College as well as
other Industry experts for unigue and complex gifts as required.

Schedule M {Form 980} 2021




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omsNe. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on 2 @ 2 1
Form 880 or 990-EZ or to provide any additional information.

Department of the Traasury ¥ Attach to Form 990 or Form 880-EZ, Open to ;::u};,.[_i‘.;':5

Intarnal Revenus Service » Go to www.irs.gov/Form990 for the latest information. ~Inspection . ]

Narne of the organization Employer identification number

GUSTAVUS ADOLPHUS COLLEGE 41-0695524

Form 990, Part i, Line 4a - With the exception of auxiliary services revenue reported on Line 4c, all grants expense and program revenusg
recelpts have been included on 4a since students are billed a comprehensive fee and an aliocation by program service achievement area is

not practical.

Form 990, Part VI, Section A, Line 1a - The executive committee shall consist of the Chair; each Vice Chalr; the President; the Secretary, if

the Secretary is a director; the immediate past Chair for one year after leaving office, if the Immediate past Chalr continues to be a director;

the President of the Association of Congregations; any Chair Elect; and up Yo four and not fewer than two additional directors elected at the

annual meeting for one-year ferms. The Secretary, even if not a member, shall attend executive committee meetings In order to take the

minutes, uniess the committee determines that the matters under consideration would render such attendance inappropriate. The executive

committee shall underiake any dutles assigned 1o it by the Board; assist the Chair and the President with thelr shared responsibility for

effective Board operations by, among other things, pariicipating 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 meels again, endeavoring aiways 1o preserve for the Board

the fullest possible flexibility for addressing the matter at its next meeting. The executive commitiee shall have the authority to act for the

Board on al matters except for the following, which shall be reserved for the Board, presidential selection and termination; director and

Board officer elections, changes in institutional mission and purpose, and changes fo the Articles of incorporation or the Bylaws, The

executive committee shali provide 1o 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 shall disciose all action as taken by the executive committee.

Form 990, Part VI, Section A, Line 1b - One director has a dependent at the College who recelves financial aid. One director Is employed by

the Cotlege and two directors have reportable business transactions 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 4 - The College amended its Bylaws on May 12, 2022. Term limits were added to limit elected directors to

four consecutive terms and to not be eligible for reelection until one year has elapsed after the end of thelr fourth term. The Board Chair's

term changed to one three-year term, which can be extended for good cause for an additional one year term. At the annual Board meeting in

the last year of the Chalr's term, the Board shall elect one of its members as the Chair-Elect, who shall, uniess provided otherwise by the

Board, take office as Chair at the annuat meeting at which the current Chair's term expires. Provisions were added that 1) in the event the

President is unable, in the Board's determination, to fulfili the duties of the office for an extended period of time, due to absence or

incapacity, an interim President shall be appointed by the Board to serve In his or her stead and 2} If the President is not a member of 2

t.utheran Church body, be abie to understand, articulate, and preserve the College's practices and values that are rooted in its Lutheran

heritage. )t was confirmed that remote meetings and remote participation in Board and Board subgroup meetings Is allowable. A

confidentiality clause was also added outlining how vital it is to promote free and candid discussions and deliberations in connection with

the activities of the Board. Board meetings and materials are considered confidential unless the subject matier is otherwise generally

available or known to the pubiic.

Form 990, Part Vi, Section A, Line 7a - The Board of Directors membership is established as follows: Board Composition - The Board of

Directors shall consist of no fewer than twenty-eight and no more than thirty-six directors. Al directors shall have equal voting rights. Ex

Officlo Directors - So long as they hold office, the President of the Coliege, the Bishop of the Southwestern Minnesota Synod of the ELCA,
and the President of the Assoclation of Congregations shall be directors. Alumni Association Directors - The Board of Directors of the

Gustavus Adolphus College Alumni Assoclation, acting In consuitation with the Board, shail be entitied to appoint two Alumni Assoclation
directars, each of whom may serve as an Alumnl Assoclation 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 Afumni 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 ferm, regardiess of that term’s length. A
Young Alumnl Director's term must begin within 15 years of earning a degree from the College. Elected Directors - Elecied directors of the
Board shall be elected by the Assoclation of Congregations at its annual meeting. The Board shall serve as the nominating committee to 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 feast twelve (12) but no fewer than half of the elected directors must be members of

cangregations that are members of the Association of Congregations, and at least four of these must be rostered ELCA clergy. Term -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-E2Z} 2021
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corder 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 Assoclation of Cangregation's annuat meeting each
year, the Board of Directors shall nominate 2 slate of candlidates for election.

Eorr 990, Part VI, Section B, Line 11b - Federal Farm 990 (the 990) was prepared by the Director of Tax and reviewed by the Controlier,

excluding Schedule B, was distributed to the Board of Directors. Inquiries from the Directors were communicated 1o the Audit Committee
chair and discussed at the Audit Committee meeting. On April 4, 2023, the Audit Committee of the Board of Directors reviewed and
accepted the draft 990 in lts entirety for filing with the IRS

Form 990, Part Vi, Section B, Line 12c - The Cellege has a written conflict of interest policy that pertains to its employees. This policy is one
of several "All Coflege Policles” that are published on the College's website. The conflict of interest policy is designed to help officers and
emplayees of the College identify situatiens that present potential conflicts of Interest, along with following written procedures in the event
that there |s a conflict of interest. The policy is intended 1o comply with the procedure prescribed in Minnesota Statutes, Section 317A.255,
and governing conflicts of interest to nonprofit corporations. The President and the CFQ, 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
_are reviewed by the President and the CFQ, Vige President of Finance and Treasurer, The College has a separate written conflict of interest

there is a conflict of interest. In May 2022, the Chalr of the Audit Committee requested that the President's Office distribute this policy to all
Directars, along with an annual disclosure statement, indicating that the director has read, understands and discloses whether or not there
are any circumstances leading to a potential conflict of Interest. At the May 13, 2022 Board of Directors meeting, the Chalr of the Audit
Committee requested that all Directors read the conflict of interest policy, determine if they had any guestions, complete the annual
disciosure statement on a timely basis and return to the CFO, Vice President of Finance and Treasurer. In addition, a summary of all
disclosures relating to the Conflict of Interest policy from the annual disclosure statements (Directors) and questionnaires {officers and other
interested persons) was presented to the Audit Committee for thelr review. From a governance perspective, the Audit Committee of the

foliowing the procedures for voting when there is a conflict of interest, along with documentation of those procedures in the meeting
minutes. Completed annual disclosure statements were received from ali Directors.

Form 990, Part VI, Section B, Line 15 - The President's compensation Is reviewed annually by the executive commitiee of the Board of
Directors In accordance with College's Bylaws using compensation data from comparable Institutions. The results of this review, including

The President reviews compensation surveys and the compensation of all vice presidents on an annual basis in accordance with the
College's Bylaws. The President approves and signs ail vice president contracts. The compensation of all interested persons on Schedule
L, Part IV is reviewed by independent persons.

Farm 990, Part Vi, Section C, Line 19 - The audited financial stalements of the College for the year ended May 31, 2022 are found on the

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

Form 990, Part X|, L.ine 9 - Adjustment of Actuarial Liability

Schedule O (Form 990} 2021




GUSTAVUS ADOLPHUS COLLEGE
EIN: 41.0695524
Part |, Line 1

Schedule Q, Statement 1
Form: Form 990 {2021)

Page: 1
Activity Or Mission Description

Description

faith. It Is especially known for strong science, writing, music, athletics, and study abroad programs. The College hosts a chapter of Phi Beta Kappa and
is internationally recognized for its annual Nobet 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 uncomman purpose and passion, and demonsirate that they make their lives count.

Page: t




Schedule Q, Statemeant 2 GUSTAVUS ADOLPHUS COLLEGE

Form: Form 990 {2021) EIN: 41-0685524

nge: 2 Part Il Line 1
Mission Description

Description

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

Page: 2




Schedule O, Statement 3
Form: Ferm 990 {2021}

GUSTAVUS ADOLPHUS COLLEGE

EIN: 41-0695524

Page: 2 Part lil, Line 4d
Other Program Services Accomplishments
Activity  Description Expense Grants Revenue
Code
Gustavus offers a number of activities that enhance the curricular program, including 4,783,549 40,000 4]
various public service events and miscellaneous services provided to studenis.
Total: 4,783,549 40,000 0

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