o 990

Department of thie Tréasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

| OMB No_ 1545-0047

2023

Open to Public

imerral Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax beginnin DEON 2023 and endin 06312024

B Check i applicable: | € Name of arganization GUSTAVUS ADOLPHUS COLLEGE D Employer identification numbar
[] Address change Doing business as 41-DE95524

[ mame change Musmber gnd strest (or PO bao If mod s not delivered to street address) Room/suite E Telaphone number

1 mitial retum B00'West College Avenue S07-933-8000

[ Final retwmasminateg | - City or town, state or provinge, country. and ZIP or foreign nostal code

O Amended reum Saint Pater, MN 56080 G Gross receipts § 208 70, 455

[ Appiication pending

F Mama and address of princips officer: Curtis | Kowaleski
800 West College Avenue, Saint Peter, MN 56082

I Tax-expmpt status:

EEEE] [ sonier } finseet no.) [] 4047ad1) or [ ] 527

J  Wabsite:  waaww.gustavus.edu

Hia] I this 8 group et & suoordrates? [ Yes [#] Mo
Hibj Are all subordinates includad? E‘ Yes D No
I *No,” attach & list. See instrucbons.

Hic) Group exsmption number

K Form of srganization: [#] Corporation [ Trust [ ] Association [J other

I L Year of formation:

1862 | M State of legal dorricike: VN

Summary
1 Briefly describe the organization's mission or most significant activities: Gustavus Adolphus College prepares its students
8 for fulfilling lives of leadership and service and is committed to the core values of excellence, community, justice, service, and
_(Continued on Schedule O, Statement 1) R R
g 2 Check this box LJif the mganlzallnn discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part V1, line 1a) . P e i T 3 36
o | 4 MNumber of independant voling members of the governing body (Part VI, line 1h:| 4 a3
% 5 Total number of individuals employed in calendar year 2023 (Part V, line Ea} 5 2725
Z | 6 Total number of volunteers (estimate if necessary) : 6 617
4| 7a Total unrelated business revenue from Part Vi, :;ulumn {C} hne TE 7a 2218388
b Net unreiated business taxable income from Form 880-T, Part |, line 11 R 7b 126729
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 13,968 306 14,021,134
2| 9 Program service revenue (Part VIl line 2q) . 130419658 124230117
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d] | 6172543 7612733
= 11 Other revenue (Part ViIl, column {A), lines 5, 6d, B¢, 9¢, 10c, and 11e) . -38 494 81,884
12 Total revenue—acdd lines 8 through 11 (must equal Part VIll, column (A), line 12} 15052203 145,945,868
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 6044 218 61,584,658
14 Benefits paid to or for members (Part X, column (4], line 4) 2] 0
2 15 Salaries, other compensation, employee benefits (Part X, column (A), Imas 5-1&] 54,520,677 53, 31807
@ | 16a Professional fundraising fees (Part IX, column (A), line 11g) T 127,733 22753
E b Total fundraising expenses (Part 1X, column (D), line 25) a.ﬁa-m.:_r._!
17  Other expenses [Part IX, column (&), lines 11a-11d, 111-24g) . 40, B92, 284 38,953,059
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25] 158 584 922 154076541
19 Revenue less expenses, Subtract line 18 from line 12 . -B062909/ 8130673
i E Beginning of Gurrani Year End of Yaar
iﬁ 20 Total assets (Part X, line 16) 540,762,989 557,494,933
21 Total liabilities (Part X, line 26) . B8.972 131 88243141
E Wet assets or fund balances. Subtract ling 21 rmm ||nE 2{1 450,840 7598 468,251,782

Elgnatura,a‘[dnk

$

Lhu;ym]ﬂasul'paﬂu ﬂlhu‘tﬂu.w
trug, conect, and

o

mrmn Indud]ng accompanying schedules and stalaments, and to the best of my knowlecge and balial, it s
on all information of which praparar has any hmModgE

?’/M/;lé;’

Sign ur m
Here Curtis J Kowalesk] rn VP of Finance and Treasurer

Typa of print name and tite
Paid Print/Type praparar's namsa Preparer's signature Dl Chack D i | PTIN

soll-employed

Preparer Firm's name Firm's EIN
Usa Dn!y Firm's addrass Phone no.
May the IRS discuss this return with the preparer shown above? See instructions il [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Foem 990 202y



Form 980 (2023)
=lgdlll  Statement of Program Service Accomplishments

Fage 2

Check if Schedule O contains a responsg or noteto any lineinthisPartl . . . . . . . . . . . . .

1 Briefly describe the organization's mission: B
Gustavus Adolphus College is a church-related, residential liberal arts college firmly rooted in its Swedish and Lutheran heritage.
_The College offers students of high aspiration and promise a liberal arts education of recognized excellence provided by faculty
who embody the highest standards of teaching and scholarship, The College aspires to be a community of persons from diverse

{Continued on Schedule 0, Statement 2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form800ar BO0-EZT . . . L L L L L w s e e e o ok e e s e CYes [FNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
services? . CJ¥Yes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ___ )(Expenses$ 105555179 including grants of § 61,544,658 ) (Revenue §

103.201,553 |

Instuction and Academic Support Gustavus offers 73 majors in 24 academic departments and 13 interdisciplinary programs, with

4b (Code: ) [Expenses $1__ 17,397,794 including grants of § _0) (Revenue § o)

Anclusive excellence, financial assistance, health services, registrar, campus activities and residential life programs

{Code: }(Expenses$ 14,817,054 including grants of § _D)(Revenue$ 22245123

novelty items.

4d Other program services (Describe on Schedule 0.) See Schedule 0, Statement 3

(Expenses § 5957,314 including grants of § 40000 ) (Revenue $ [}

4e Total program service expenses 143727341

Form 990 (2023



Fonm 850 (2023) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 494?{a:|t1} (other than a pﬂvale fnundal:un:? if "Yas,"
complete Schedule A | . 1|+
2 Is the organization required to umnplate thedule B, Schadulu nf Con'tnhmors? See ma’lrul:t'lons 2| v
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in npp-usltlnn to
candidates for public office? If “Yes," complete Schedule C, Part | . 3 J
4  Section 501(c){3) organizations. Did the organization engage in lobbying a.-r:lmt:es or hmre a se:tbon EIL'I‘I[h]
election in effect during the tax year? If “Yes,” complete Schedule C, Part ll . 4 |
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that rav:alves membershlp -::Iues
assessments, or similar amounts as defined in Rev. Proc, 98-187 If “Yes, " complate Schedule C, Part lil 5 v
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, Part | . Pt R TE E R e @ W g Ay 8 v
7 Did the organization receive or hold a conservation easernant l«ndudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il alv
9  Did the organization report an amount in Part x ling 21 fur escrow or cuatudlal. aumunt luamuty* serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managamant credit rapalr or
debt negofiation services? If “Yes,” complete Schedule D, Part IV { 9|
10  Did the organization, directly or through a related crganization, hold assets in donor-restricted endawmants
or in quasi-endowments? If “Yes, " complete Schedule D, Part V . 10| ¢
11 If the organization's answer to any of the following questions is “Yes,” lhan cmﬂpr«aie Sr.'hadula EI Pa.rts ‘ufl
WVil, 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, Part VT . ’ 1ial ¢
b Did the organization report an amount for Inmlments-uthsr sacudtr&s in Fart X, I-ne 12 1hai is 5% ar more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . 11|
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ; 11e v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part 1X . 11d ]
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes," enmpiere Schaduie D Paﬂ X [1e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 11| &
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complate
Schedule D, Parts X! and XN 12al ¢
b Was the organization included in mnmhdated m:ﬁependunt auditad i’mannial mataments fur tha hax year'? if
*¥es,” and if the organization answered “No" to line 12a, then complefing Schedule D, Parts Xl and X1l is optional | 12b 4
13 Is the organization a school described in section 170(B)(1YANIT If “Yes, " complete Schedule E 13| v
14a Did the organization maintain an office, employees, or agents outside of the United States? 148 v
b Did the organization have apggregate revenues or expenses of more than $10,000 from granlmaklng,
fundraising, business, Investrent, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV. . 14b| ¢
15 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . 15 ¢
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggragate grams or mher
assistance to or for foreign individuals? if “Yes, " complete Schedule F, Parts il and IV. 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising sawlues an
Part IX, column (&), lines & and 11e? If “Yes," complete Schedule G, Part I. See instructions 17| ¢
18  Did the organization report more than $15,000 total of fundraising event gross incomea and cnntnhutlans on
Part VIIl, lines 1c and Ba? If "Yes, " complete Schedule G, Part Il . 18| v
198  Did the organization report more than $15,000 of gross income from gaming aclwltbes on Part ".l'ill Inne Ba?
If "Yes," complete Schedule G, Part Il P T S 19 | «
20a Did the organization operate one or more hospital laclllttes? n’ “Yes," cﬂmp.fﬂte S::-heduﬂe H . 20a Ul
b “Yes" toline 20a, did the organization attach a copy of its audited financial statements o this return? 20b
21  Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes,” complete Schedule |, Parts | and Il 21| ¢

Form 990 (2023



Form 090 (2023
gl Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes," compilete Schedule I, Paris | and Il .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, atmul cumpanaatmn ur th
organization’s current and former officers, directors, trustees, k&y ampluyaas and hlgha‘st cmpansatad
employees? If "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an uutstarudlng pnnclpal amuunt uf 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 "Ng," go to line 253 ; :

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pﬂtiud Exoepilun?
Did the organization maintain an escrow account other than a reiundlng escrow at any time dudng the year
to defease any tax-exempt bonds?

Did the organization act as an "“on behalf of” issuar for bun:ls uuts’lan:lrng at any tlme dudng lhe year?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Iz 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 rap-ur'tad on any of the organlzalinn 5 pdar Forms 890 or 990-E£7
If “Yes," compiete Schedule L, Part | |

Did the organization report any amount on Part X, line 5 or 22 for recal.vahlas I'rcam or payables lo any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complate Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an ampruyae theraof) ar famlty member of any of these
persons? If “Yes, " complete Schedule L, Part Ill A

Was the organization a party to a business transaction with one m‘ the fulluwlng partlas'? {Sea the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key amplayae creator or founder, or substantial contributor? If
“¥Yes, " complete Schedwe L, Fart IV .

A family member of any individual described in rm Eﬁa'i' if *'r"es onmpﬁal'e Schadu.re L, Pa.rl' W 1 :
A 35% controlled entity of one or more individuals and/or urganlzahnns described in line 28a or 28b7 If
“¥es, " complete Scheduwe L, Part IV . .

Did the organization receive more than $25,000 in noncash mnmbutlnns? i "'r’as ca.rruaﬁera Schedu:a M

Did the organization receive contributions of arl, historical treasures, or other similar assets, or quallﬂad
conservation contributions? If “Yes, " complete Schedule M F

Did the organization liquidate, terminate, or dissolve and cease operations? rr "Ves camp:sre S-::J'mdu.ra N. Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedula N, Fart il . . . O

Did the organization own 100% of an emny d-sregarded as sapamte frrm the orgamz:aunn undﬂr Hagulatluns
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule A, Part | .

Was the grganization related to any tax- e:cernpt or taxable anlln.r? if “Yes,~ r:omp.rafe Schedu!e Ff Pa.rl' i, m
ar IV, and Part V, line 1 " FroaTeR NE A 3
Did the organization have a l:::mtrollad enth'y wlthln lha meanLng uf sedion 51 E{h:lﬁ:.’-}?

If *¥es” to line 35a, did the organization receive any payment from or engage In any trartsac:hnn wnh a
controlled entity within the meaning of section S12(b)13)7 If “Yes, " complete Scheduie A, Part V¥, ling 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an axumpl non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 . :

Did the organization conduct more than 5% of its activities through an entity that Is nota rﬂl‘a’ted urgamzalim
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 980 filers ars required to complete Schedule O v :

Yes | No

24a| v

24b

24d

3
< s |

25b v

2lg B8 (BB

sﬁaﬁﬁﬁmﬁ
s

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable . . . . 1a 219

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 8]

Did the organization comply with backup withholding rules for reportable paymants to vendors and
reportable gaming (gambling) winnings to prize winners? A

ic | «

Form 990 2oz
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2725

It at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | ¥

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da 4

It "Yes," enter the name of the foreigncountry

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Fi inancial Accounts :FBAHJ

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tmnsactmn? 5b ¥

If *Yes" to line 5a or Sb, did the organization file Form 8886-T7 . 5c

Does the organization have annual gross receipts that are normally graata-r I.han 51 m} nm nnd dn:l th&

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

If *Yes,” did the crganization include with every solicitation an express staternent that such contributions or

gifts were not tax deductible? : &b

Organizations that may receive daductihln cnnlrihlrum undur s-actinn 170{:::-

Did the arganization receive a payment in excess of $75 made panly as a contribution and pm'tty for gn-uds

and services provided 1o the payor? . 7al +

If “¥es,” did the organization notify the donor of the value r.d' the _c_mul:ls or services prm-}ded'? . bl v

Did the organization sell, exchange, or otherwise dispnsa of tangutﬂe parsunal prnpariy for which 1I was

required to file Form B2827 . . k - T v

If "Yes,” indicate the number of Forms EZBE ﬁled dunng the year . . . ?d

Did the organization receive any funds, directly or indirectly, to pay pmmlurns ana pamunal benefit contract? | Te Vv

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v

If the organization received a contribution of qualified intellectual propesty, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | Th

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained t}y the

sponsoring organization have excess business holdings at any time during the year? | . B

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 43667 | 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

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

Initlation fees and capital contributions included on Part VIll, line 12 . . . 5 10a

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facul:has A 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amwnts dua or pald tu nther SOUrces

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

Section 4947(a)(1) non-exempt charitable trusts. Is the Drganlmhnﬂ 'I'illng Fﬂrm BE}D in lieu of Form 10417 12a

if “Yas,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state? 13a

Note: Sea the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed lo issue qualified health plans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for tr!du-ur tannlng services durlng tha tax yaﬂ:‘? = 14a '

If “¥es,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Scﬁedurﬂ O = 14b

Is the organization subject to the section 4960 tax on payment(s) of mare than £1,000,000 in remuneration or

excess parachute payment(s) during the year? & W a s % 15 v

if “Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income? | 16 v

If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952, or 49537 17

If “Yes," complete Form 6069.

Form 990 2023



Form 300 (2023} Fage B

Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for @ "No”
response fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this PartVi . . . . . T |

Section A. Governing Body and Management _

Yes | No

1ia Enter the number of voting members of the governing body at the end of the tax year. . | 1a 36
If thera are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committes, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . 1b 33

2 Did any officer, director, trustee, or key employee have a family relationship or a business nalaﬁunshlp with
any other officer, director, trustee, or key employee? . . . 2|y

3 Did the organization delegate control over management duties custmmw perfnrmed by or undar the durect

supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other pemms wha nad lne pnwar tu elect or &ppomt

one or more members of the goveming body? . . . . Ta |l &

b Are any governance decisions of the organization resawad to {nr 5ub]ec1 to apprnval b«_.-:l mambars.

stockholders, or persons other than the governing body? . . . . . . 7b '

8 Did the organization contemporaneously document the meetings held or wnttan actluns undertaken during
the year by the following:

a The goveming body? . . . . o R W s B fiiess o iE o o |oBEL W

b Each committee with authority to act on buhalf of tha gu'u'emlng bod"_.r? c s Bb |

9 Is there any officer, director, trustee, or key employee listed in Part VII, Eec:ﬂun A, whn cannnt ba r&achud at

the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O . . . g S

Section B. Policies (1his Section B requests information about policies not required by the Internal Hsvenua Code.)

Yes | No

10a Did the na'gﬂnlzatlﬂn have local chapters, branches, or affiliates? . . . 10a v

b If “Yes," did the organization have written policies and procedures guvam-ng l‘ha actmlues uf 5uch mapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

o |t & (e
B ] e

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a) v
b Were officers, directors. or trustees, and key empioyees required to disclose annually Interests that could gl'-le rlse o wnﬂl:ts? i2b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule Ohow thiswas dong. . . « .« « « &« & & & o & & & & & « & + & 12¢|
13  Did the organization have a written whistleblower palicy? . . . = rim GaerrERn 0 il < 13| ¥
14 Did the organization have a written document retention and ueatru::thnn pulmy? e 14 | ¢

15 Did the process for determining compensation of the following persons include a review um:l appmual I:r_.r
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or kay employees of the organization . . . vk atuE R W N 15b v
If “¥Yes" to line 15a or 15b, describe the process on Schedule G See mtrucuuns
16a Did the organization invest in, contribute assets to, or p&r‘trl:lpata in a jmnt venture or similar a:rangamam
with a taxable entity during the year? . . . . . 16a 7
b If "Yes.” did the organization follow a written pul-ny or prn-cedure requmng Ihe mganlzallon to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?® . . . . . . . . . . . . . . 166
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed KY, MA, MD, M, MN, NH, 5C, WA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, il applicable), 990, and g90-T r,sacnun 501{::]
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest [ Other fexpiain on Schedule O}
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial staterments avallable 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.
Curtis J Kowaleski, (S07)933-74589
B00'West College Avenue, Saint Peter, MN 58082 Form 990 2oz




Foem 200 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . e =7 £k )
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated En'lplmas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’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 employees, if any. See the instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-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.

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

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

1=}
W ® {elo not m:;::]:em one © ® "

Warme and ik Average | pow unlass person i both an Reporiabie Reporiatie Estimated amourt
el Wek s = =T= from tha from ralated COMpEnsation
potany (23 |3 % E5 g organization (W-2/ | arganizations (W-2/ from the
hours for | E IE' % 1069-MISCY 1088-8155/ organization and

redated g g E g 1088-NEC) 1099-NEC) | retotnd organizations

lorganizations| 5
Below 3
diattad lina) E E g
&

FRebeccaMBergman . ..]..5200
President asd ¥ o 353 865 o 8278
Brenda 5 Kelly o L .
Provost and I:Ioan nf tha Gullﬂg.a (o108} | v 1993 4] 45,430
Curtis JKowsleski ... . . .1 5300
'GFO Vice President of Finance and Treasurer as0 v 195415 o 37,820
Thomas W Young g e o e I
Vice President for Institutional Advancement oo [ 175134 0 45936
JoNes R VanHecke SN 1. S
Vice President for Student Life & Dean of Students| Q.00 v 190,457 4] 14,636
MerkJBraun e} 5000
Faculty oo v 156,953 0 36,459
MarcialBunge .| S000 |
Faculty (o0 o] vl 138,362 0 39,645
Wilson D Thompsen ) BQOO
Vice President for Equity and Inclusion Qoo L 13|12 Q 37,263
JoleneDChristensen . | 5000 |
Secretary ooo v 54283 1] 16310
YaneTDanger . .. . .ol 200
Director Qo ¥ 2000 o 0
NicoleMlaVol .. . 200
Director am L 500/ [} o]
KelseyK Ackmann B
Director .00 ¥ 0 5] [+]
JeffreyC Anderson . Z00
Director Qoo ¥ 0 1] 4]
ScowPAnderson ) 200
Director Q00 ¥ 8] o] =]

Form 990 2023



Farm S80 (2023)

Page7 - 2

IEEIATIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

L]
Pasition
W (8) (o not check more than ane o) ® "
MName and tithe AVETage | now unless person bs both an Reportabie Reportable Estimated amount

hours officer and a director/trusieq) |  COMpensation compansation of othar

por weeh = = from the from relatied compansation

flstamy |% E E ?_ organization (W-2/ | organizations (W-2/ from the

hours for 2‘ i 3 E 1088-MISC/ 1099-MISC/ |  organization and

reltod 28 g a 1088-NEC) 1088-NEC) ralated organizations

organizations| 2 5| &
dotted lina) g‘
]

Cothernel Asts oo oo o) QD
Director Qoo ¥ [s] o 0
Mok WEBergman . ] | 200
Director awm | ¢ 4] ] o
Swanne¥Boda ... SRS it = . * W
Director Qoo v’ o] 0 0
RobertDBrownJr f 200
Director Qoo ¥ [s] o 0
Kara K Buckner e 200
Director .00 ol 0 0 8]
Michael D Bussey 1. 200
Director Qoo ol [s] 8] [+]
JdaneuteF Concepcion .| | 2@
Director Qoo v [} o 1]
Daniel G Currell S DU GUOOO T ORI
Director 000 < 8] o 8]
Sarah E Cuthill i L 200
Director Qoo il 0 o 0
Director oo v 2] 0 o
dohnOHallberg ] 200
Director 000 v o] 0 0
John M Harmis 200
Director Qoo ol 0 o o
ErcHHedund . L2 |
Director Qoo o o 1] 0
Director Q0o WV o 5] s}

Form 990 2023
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Page T = 3

IGEIXTIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

Mama and tithe

()
Average

(=]
Pasition

{dho nod chack more than ong
box, unless parson is Both an
officer and a diréctontrustes)

[par winek
{list army

hours for
ralated

dofted kne)

i
i

|

i

:
g
E

-

:

&

Raporiable
compensation
freem related
organizations (W-2/
1 Oriel-MISCY
1088-MEC)

Estimatod amount
of ather

from the
organization and

AliciaAHilding

Director

John S Himle

Director ) T a0 | ¥ 4] 0 0
Keith N Jackson S 200
DirectorAice Chair Qoo v ¥ [s] 5] 0
Peter C Johnson ). 20O

Director

Charles MKelley

Director

Dennis ALind

Director

Jan Lindman
Director

David ) Lose

Director

Mkka 5 McCracken

Director

-

BrodieySNuss ...

DirectorAlice Chair

Marcia L Page

Director Chair

i i . . o
DensSPoffenberger o ].E200
Director aoo ] Q| o
RobetCSchnell J..20 |

b T e ST o S o SR 8

Form 990 (2023



Fom 090 (2023) Pagn B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(=]
Position
W - {do nat check mors than one ®) ® "
MName and litla Aerage | peo unless person is both mn Reporiable Reoportable Estimated amount
hours officer and a director/instes) | CHTIPEnsation compensation aof othar
D waek s=lzal= =] = from tha from related Compensalion
{lis1 ary a & & organization (W-2/ |organizations (W-2/ from the
hiaurs for g i g 1088-MISC/ 1098-MISC/ organization and
redated a = 1098-NEC) 1098-NEC) related organizations
jorganizations)
dotted ng)
&
2
KBS 200
DirectorAlice Chair Qo ¥ v [s] o] o}
Nont¥Stong i e
Director Qo0 ¥ 0 0| 0
Director [0 4] ¥ ] o] o
1ib Subtotal . . 1,807,664 0 351,410
c Total from cnnunuaﬁun shaetn lu Par! "u"ll S-actlnn A
d Total (add lines 1b and 1c) . . s 1,607,664 0 361,410
2 Total number of Individuals [Inch.ndln-g but nnt Iumltau to thusa Iisted above) who received more than $100,000 of
reportable compensation from the organization 28
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employea on line 1a7? If “Yes," complate Schedwle J for such individual . . . . 3 ¥
4  For any individual listed on line 1a, is the sum of reportable compensation and other mmpﬁnsatmn fmm tha
organization and related nrgamzahuns greatar than $150,0007 f "Yes," complate Schedule J for such
individual . 4 7
5 Did any person ilsted on Ilne 1a recahm or accrue cun‘mansatlnn Fru-m any unreiatad m'ganlzallun or Indwldual
for services rendered to the organization? If “Yes, " complefe Schedule J for such person 5 v

Section B. Independent Contractors

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

(A} [12]] i<
Nama and buslness address Description of sanices Compeanaalion
Kraus-Anderson Companies Inc, 501 South Eighth Street, Minneapolis, MN 55404 | Construction Services 2358, 509
Robert W Carlstrom Co Inc, 1901 Exced Drive, Mankato, MN 58001 Construction Services 881,33
Slingshot LP, 15005 Western Ave, Marion, IN 46953 Texthook Leasing Services 852 383
Hamiltan Lane Advisors LLC. One Presidential Blvd 4th Floor, Bala Cynwyd, PA 190 Endowment Consultant 737,583
Tecta America Corporation, 330 Poplar Street, Menkato, MN 58001 Construction Services 662, 480
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

Form 990 2023



Farm 890 {2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . B
Ay (B} 5} c)
Total révents Ralated or exempt Unralated Aevenue axcluded
function revenua | businass revenuss from tax under
sactions 512-514
g ‘E 1a Federated campaigns . 1a [}
g 3 b Membership dues 1b [+]
O g| ¢ Fundraising events . 1ic 123175
g; d Related organizations 1d )
O =| e Govemmentgrants {contnbutrms} 1e 1,528,320
g% f Al other contributions, gifts, grants,
2w and similar amounts not included above | 1§ 12 365,639
§ g g MNoncash contributions included in
gg lines 1a-1f . . 1gls  atemse
®| h_Total. Add lines 1a-1f . T R R 14021,134
Business Code
§ | 28 TuionandFees ... | 61310 98326074] 98326074 0 0
ol b Residencedalls | enso 12903455| 12706636 204819 0
# 2| ¢ DiningService ... 611310 7,638144 7,056,373 51,771 0
E § d BookMark... ..o 611310 1,657,524 1,697,524 0 0
o%| e AtletcFaclives §11310 568047 542094 25953 0
E 1 Al other program service revenue . 3020873 2,900 587 150,286 0
g Total. Add lines 2a-2f . 124230117
3 Investment income (including divldunds u'liarﬂst and
other similar amounts) . 2,606,294 o) 1,216,559 1,389735
4  Income from investment of tax-exempt bDnd pm:aﬂds 0 1] 1] 4]
5 FRoyalties PR ST i e s s 6 566 4] 0 6566
(i} Real {¥) Personal
6a Gross rents Ga [s] ]
b Less: rental expenses | 6b ] 0
¢ Rental income or (lass) | 6 0 1]
d Met rental income or (loss) . o e 4] 0 2] 1]
Ta Gross amount from (i} Securites {ill Cther
sales of assets
other than inventory | 7a 66988 602 210,000
2 b Less: cost or other basis
g and sales expenses b 62,076,611 115552 |
& ¢ Gain or (loss) . 7c 4,911,991 04,448
T | d Netgain or (loss) 5,006,439 0 o 5006439
§ Ba Gross income from fundraising
events not including$ 123175
of contributions reported on line
1c). See Part IV, ling 18 8a 70862
b Less: directexpenses . . . . | 8b 71,299
¢ MNet income or (loss) from fundraising events -437 0 -437
8a Gross Income from gaming
activities. See Part IV, line 18 a9a 86,880
b Less: direct expenses . . | %b 11,125
¢ Metincome or (loss) from gaming activilies . 75755 (8] 0 75755
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or {loss) from sales of invenltory . .
o Business Coce
g g 1a i
§§| ©b
2| g Allother revenue
= e Total, Add lines 11a-11d . 0
12  Total revenue. Sesa instructions 145,945 8658 123, 228 288 2718 388 6478058

Farm 990 (2023



Foem 530 (2023)
a8k Statement of Functional Expenses

Page 10

Section 501(c)3) and 501(ch4) organizations mus! complete all columns. All ofher organizations must complete column (4).

Check if Schedule O contains a response or note to any line in this Part IX Ll
Do not include amounts rted on lines 6b, 7h, {8 (B ic o
8, Ob, and 10b of Part VIl, FlSowes || Popemmiec | Mesensn | Ppine
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 40,000 40,000
2 Grants and other assistance to domestic B
individuals. See Part IV, line 22 . 61,544,658 61,544,658
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members Lo
5 Compensation of current officers, dumcturs
trustees, and key employees 854,997 240511 B14,485
6 Compensation not included above to dm.quahfued
persons (as defined under section 4958(N(1)) and
persons described in section 4958(cH3)B) . 16679 16679
T  Other salaries and wages . . 39445618 35684000 2maos2 1,743 466
B Pension plan accruals and -::om:ihuhr:lns [nclurja
saction 401(k} and 4‘03{“’] Empluyer Cﬂﬂmmmﬂs} 1,108,254 o931,536 114,066 63652
8 Other employee bensfits | 9,266,152 8 225,820 605 361 434,971
10 Payroll taxes . . 26253 2,347,435 147,028 130,908
11 Fees for services {nmampluyees}
a Management
b Legal 205453 1892712 12740
¢ Accounting 108,328 108 328
d Lobbying . . 108 359 108, 359
e Professional funaraxsmg sServices. See Fa.rt v, ||ne 17 220753 Z20753
1 Investment management fees . . 702,709 702708
g Other. (It fine 11g amount exceeds 10% of line 2, :mmn
(A, amount, list ine 11g expensas on Schedule 0. 1,898,346 1,579,059 222038 97,249
12  Advertising and promation 1,265178 1,265178
13  Office expenses 7E0,320| 358,976 23,003 189,341
14  Information technology 1,453 665 1,060 346 400 387 2932
15  Royalties . .
16  Occupancy 5,568 861 5439 458 107,756 2,637
17 Travel . 1,438 695 1,307,179 49,293 82223
18  Payments of tmval or antaﬂmnmgnl a:pensaﬂ
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 128627 114,045 A513 7,068
20  Interest . 2,361,616 2,364,080 3526
21 Paymenis to al'l'uluates .
22 Depreciation, depletion, and amurt!zatbon 9745828 8521, 580 188622 30626
23 Insurance . 1,056.138 1,031,414 20 432 4202
24  Other expenses. Ilamlza expenses not mvafad
above. [List miscellansous expenses on fina 24, If
line 248 amount exceeds 10% of line 25, column
(&), amount, list line 24 expenses on Schedule Q)
a8 Dining Service Expenses 3577023 3577023 o o
b AcademicExpenses 1 164508 162858 o o
¢ Book Merk Expenses 1,330,557 1,330 557 o o
d SwdyAbroad 1.077.443 1,077,443 0 0
e Allotherexpenses . 4,485 405 1040766 922 497 532142
25  Total functional a‘xpemns. Add rnes ‘I 'lhrwgh 24& 154,006 541 143727, 341 6765198 3584002
26 Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] i
foliowing SOP 98-2 [ASC 958-720) s

Form 990 (2023



Form &30 {(2023)

Balance Sheet

rags 11

Check if Schedule O contains a response or note to any line In this Part X - 03
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing ‘ anngl 1 53721
2 Savings and temporary cash lnveslmmls : 25302.448| 2 28,647,795
2 Pledges and grants receivable, net 18192363 3 11,165 622
4  Accounts receivable, net 758,648 4 808,865
5 Loans and other recelvables '[FD!'I‘I anyI curranl or furmar nﬂbc'.er, dureclnr
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfled entity or family member of any of these persons b 5
6 Loans and other receivables from other disgualified persons (as defi ned
under section 4958(f(1}), and persons described in section 4958(c)(3NB) 8
8| 7 Notes and loans raceivable, net 13202 7 11,216
g 8 Inventories for sale or use . 432,372| 8 530,424
9 Prepaid expenses and deferred chargas 1,979,160 9 1,457,335
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 379,379,926
b Less: accumulated depreciation 10b 148 426,119 184140552 10¢ 180953807
1 Investments—publicly traded securities 105354.285| 11 117,067,605
12  Investmenis—other securities. See Part IV, line 11 200505393 12 216098739
13  Investments—program-related. See Part IV, line 11 . 483133 13 256112
14  Intangible assets : 14
15  Other assets, See Part IV, |II'IE 11 ; i 3san714| 15 443 652
16 Total assets. Add lines 1 through 15 {must equal rlne 33} 540762989 16 557,494,933
17  Accounts payable and accrued expanses . ;o 1493885 17 14222 208
18 Grants payable . DL oralih 18
19  Deferred revenuae . ; 22171.375| 19 3535185
20 Tax-exempt bond liabilities | : 61,792,037 | 20 HO 336 446
21  Escrow or custodial account liability. Gumpleta Fart |-...- nl‘ S{‘.I'IBI:iI.IIEl I:I 2am, 385 M 2678052
o 22 Loans and other payables to any current or former officer, directar,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ contralled entity or family member of any of these persons ; 29
d |23 Secured mertgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D . UL ; 8379707 | 25 7,469,250
26  Total liabilities. Add lines 17 thmugh 25 o B9,922.191 | 26 86,243141
F Organizations that follow FASB ASC 958, check hare
g and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 178123588 27 177,336,561
E 28  Net assets with donor restrictions . . Z12717,200| 28 291,523
= Organizations that do not follow FASB A.Sﬂ 953. r.hack hnre |:|
o and complete lines 29 through 33.
© | 29 Capital stock or trust principal, or current funds . 20
E 30 Paid-in or capital surplus, or land, bullding, or equipment fund . 30
5 31 Retained earmnings, endowmaent, accumulated income, or other funds . 3
i 32 Total net assets or fund balances . ‘o4 450,840,798 | 32 468,251,792
33 Total liabilities and net assetsffund balances . 540762989 33 557, 454, 933

Form 990 2oz



Form 890 (2023)
I Reconciliation of Net Assets

Fage 12

Check if Schedule O contains a response or note to any line In this Part Xl . g
1 Total revenue (must equal Part Vill, column (A), line 12 . 1 145,945 858
2  Total expenses (must equal Part IX, column (4), line 25) 2 154,076,541
3 Revenue less expenses, Subtract line 2 from line 1 3 -B130673
4  Net assets or fund balances at beginning of year (must equal Part K Imu 32 culumn lA}} 4 450,840,798
5 Metunrealized gains (losses) on investments . e ‘ 5 24,081, B55
6 Donated services and use of facilities ] ]
7  Investment expenses . T o
8  Prior period adjustments . B8 2]
8  Other changes in net assets or fund balamns :explaln on Edmdula r:‘_J:| ) 1.558.812
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must Equal Pari x ||ne
32 column(BY . . . . . R M T A e wiyim) e 1 10 468,251,792
Financial Stataments and Hupnrﬁng
Check if Schedule O contains a response or note to any line in this Part XIl . a
Yes | No
1 Accounting method used to prepare the Form 890: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v

If “¥es," 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 arganization's financial statements audited by an independent accountant? ;

If *¥es,” check a box below to indicate whether the financial statements for the year were audued on a
separate basis, consolidated basis, or both.

[¥] Separate basis [ Consolidated basis  [] Both consclidated and separate basis

If “¥es" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staterments and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? |

If “Yes," did the organization undergo the required audit or audnls? lf I.ha nrganlr.atlan dld not undﬂrgu the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2bh | v
2 | ¥
Sa| v/
b | ¢




| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{F“rm 990) Complete if the organization is a section 501(c]{3] organization or a section 4547{a)(1) nonexempt charitable trust. g@za
Dapastment of 1he Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inftemal Revanue Service Go to www.irs.gov/Form30 for instructions and the latest information. Inspection
Hame of the organization Employer idantification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[7] A school deseribed In section 170(b){1){A)(il). (Attach Schedule E (Form 880).)

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

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

[] An organization operated for the benefit of 4 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 |1.)

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

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

10 [ An organization that normally receives (1) more than 33'% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

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

b [ Typell. A supporting organization supervised ar controlied in connection with its supported organization(s), by having
contrel 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 ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lil 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 Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

& W N =

n

{f Enter the number of supported organizations . . . . . . . . . 1]
g Provide the following information about the supported organization(s).

[ Mame of supported organization [} EIN i) Type of orgerdzation | () is the organization | (v} Amourt of monatary {wi) Arnouent of
{deseribed on lines 1-10 | ksted in your goveming support (see other support (see
above (sea instructions)) document? inatnections) instructions)

Yes HNo
(A)
8
(<)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cab Mo 11285F Schadute A (Form 990) 2023



Schedule A (Foem 950) 2033 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 lll. If the arganization fails to qualify under the tests listed below, please complete Part [IL.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (e} 2023 {f) Total

1

Gifts, grants, contributions, and
membership fees recelved. (Do not

include any “unusual grants.”} . . . 17989360 77,Z88203| 23026084| 1396R305| 14021134 OE293,086

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . | o o o o o o
3 Thevalue of services or faciiities
furnished by a governmental unit to the
organization without charge . . . . o o o o 0 0
4 Total. Add lines 1 through3d . . . 17,965, 360 Z7,288 203 23,026,084 13968 305 140271,7134 96,203 086
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (). . . . 3,357,248
6 Public support. Subtract fing 5 from ling 4 929135 848
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amountsfromlined . . . . 17,986,360 27.288203| 23026094 13968305 14021134 96293096
8 Gross income from interest, dn-.rldnnds.

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . 2355116  1,104534| 13m28wm|  1770586| 2612880 Q175903

9  Met income from unrelated business

activities, whether or not the business

is regularly camiedon . . . . . 171,613 BBT71 652000  1,390057 TI2084| 30894475
10 Other income. Do not include gal.n or

loss from the sale of capital assets

[ExplaininPartvl). . . . . o 0 o o o
11 Total support. Add lines ?tnmugh 1r:|| 08 BB 474
12  Gross receipts from related activities, etc. (see instructions) . . . 12_[ 637,538,656
13  First 5 years, If the Form 990 is for the organization's first, second, thlrd fuurlh or frtth tax year as a section 501(c)(3)

arganization, check this box and stop here . . s S e e SR R W OB Ed ; T i |

Section C. Computation of Public Support Pan:entag_

14  Public support percentage for 2023 (line 6, column {f), divided by line 11, column (f)} . . . . 14 BE %
15  Public support percentage from 2022 Schedule A, Part I, line 14 . . . 15 TRET %
16a 33'n% support test—2023. |f the organization did not check the box on lme 13 and ||na 14 is 33'a% or more, check this

box and stop here, The organization qualifies as a publicly supported organization . . . i

b 33's% support test—2022, If the organization did not check a box on line 13 or 16a, and Inne 15 is 33'3% or morg, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . [

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on ling 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 urganlzatlun gualifies as a puhllcl'y supported
organization . . . . A AH g gt K . O

10% -facts-and-circumstances test—2022. If the nrganlzatuun did not check a box on line 13, 18a, 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 urganlzatlon meets the facts-and-circumstances test. The orgamzatlon qual-hes as a publicly supported

organization . h O
18  Private foundation. lf the Drgﬂnlzatlon did not chal::k a bmc on line 13 1Ea 1Eb 1?a or 1?!: char:k thls b-n:u: and see
MBIUGHONR" . o @ 0 o v = o e w @ o e wiwa s W G w W e e e e e 4 0w 6w e s e we w0 L]

Scheduls A [Form 990) 2023
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Page 3

Support Schedule for Organizations Described in Section 508(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 1L}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020

(c) 2021

(d) 2022

(=) 2023

{f Total

1 Gifis, grants, contributions, and membership fees
received, (Do not inchude any “unusual grants.”)

2  (Gross receipts from admissions, merchandise
sold or services perlormed, or facilities
furnished in any activity that is related to the
organization's fax-axempt purpose .

3  (Gross receipts from activites that ane nﬂt an
unrelated trade or business under section 513

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

5 The value of services or facilities
furmnished by a govemmental unit to the
onganization without charge .

6 Total Add lines 1 through 5 .

7a Amounts included on lines 1, 2, anda
recaived from disqualified persons

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

¢ Add lines Taand 7b

8 Public support. {Subtmcl ling Tr: frcm
line 6.) . T

Section B, Total Suppnrt

() 2021

(d) 2022

(e) 2023

{f) Total

Calendar year (or fiscal year beginning In] {a) 2019 (b) 2020
9  Amounts from line 6 .

10a Grossincome from interest, :ﬁwdm
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 MNet income from unrelated business
activities not included on line 1060, whethar
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 V1) .

13 Total support. (Add lines 9, 1[::: 1,
and 12.) A

14  First 5 years. If the Fﬂn‘n 990 is lnr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percantaga

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15

16  Public support percentage from 2022 Schedule A, Part |Il, line 15 i 16
Section D. Computation of Investment Income Pem&ntaga

17  Investment income percentage for 2023 (line 10, column (f}, divided by line 13, column (1)) . 17

18  Investment income percentage from 2022 Schedule A, Part [Il, line 17 . 18

19a 33's% support tests—2023. f the organization did not check the box on line 14, and Ilne 15 is mnra than 33'2%, and line

17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33'2% support tests—2022. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19, check this box and see instructions

0
%
%
%
%
O
O
0

Schedule A [Form 990) 2023



Schedule A (Form 980) 2023

1  Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Fage &

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? I “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(ai1) 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 3¢ befow.

Did the organization confirm that each supported organization quallfied under section 501{cK4), (5), or () and
satisfied the public suppon tests under section S08(a)2)7 If “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 170c)(2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what conlrols 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 applicabla). Also, provide detall 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 authorty under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amenament to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization parl 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 gther than (i) s supported organizations, (i) individuals that are part of the charitable class benafited
by one or more of ils supported organizations, or (i) other supperting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yas, " complete Part | of Schedule L (Farm 990),

Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described on line
TTIf *Yes,” complete Part | of Schedule L (Form 390).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {(2)7? If “Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes, " provide defail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detall in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il 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
determing whether the organization had excess business holdings.)

Yes

Mo

&

10a

10b

Schedule A [Form 990) 2023
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on fine 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or T1c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing bedy, officers acting in their official capacity, or membership of one or
mare supported organizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? If *No,” describe in Part W how the supported organization(s)
effectively operaled, supervised, or controiled the organization’s activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lruslees were alfocated among the
supparfed organizations and what canditions or restrictions, if any, applied fo such powers during the fax year.

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

Yes

MNo

Section C. Type Il Supporting Organizations

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

Yes

Mo

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the goveming body of a supported organization? If "No, " explain in Part Vi
how the organization maintained a close and conlinuous working relationship with the supported organization(s).

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

Yes

Mo

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complate line 2 below.
b [ The organization is the parent of each of its supported organizations. Complele line 3 below.

¢ [] The crganization supported a governmental entity. Describe in Part W how you supported a governmental entily (see instructions).

2  Activities Tesl. 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? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substanfially 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 crganization{s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supporied organization(s) would
have engaged in these activities but for the organization’s involvement.

3  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 detalls 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 W the rofe played by the erganization in this regard.

Yes

3a

3b

Sehedula A (Form 980) 2023
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IZEEYT  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complate Sections A through E.

P‘IEBE

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

b 3 R | =5

O LR i | CD | P | =

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

Other expenses (see Instructions)

=~

[-- R

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (oo |or|o

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

]

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.

AR

F

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ |th

Minimum Asset Amount (add line 7 to line 6)

o=~ ||| &

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o[ G (D |-

O LR | & |G | b | =S

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

]

-

L] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

[see instructions),

Schedule A (Form 990) 2023



Schadule A [Form 990) 2023
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page T

Current Year

Ampunts paid to supported organizations to accomplish exempt purposes

—h

I =

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

organizations, in excess of income from activity

Adrinistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cuialified set-aside amounts (prior IRS approval required —provide detalls in Part VI)

Oither distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

s O | D

o=~ | ||

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instructions.

Distributable amount for 2023 from Section C, line B

Line 8 amount divided by line 8 amount

10

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carmyover, if any, to 2023

From2018 . . . . .

From2019 . . . . .

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

=Y
"—":ﬂ"'ﬂﬁ.nl:rﬂu

Distributions for 2023 from
Section D, line 7: 5

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

7]

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lings 3|
and 4c.

Breakdown of lina 7:

Excess from 2018 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

=Nl W=l

Excess from 2023 .

Schedule A (Form 990] 2023



Schedule A Form 850) 2023 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




SCREDULE & Political Campaign and Lobbying Activities oo 10k olar

(Form 980)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@23

Department of the Traasury Complete if the organization is described below. Attach to Form 990 or Form 290-EZ. Open to Public
intesral Revenus Service Go to www, irs.gov/Form830 for instructions and the latest information. Inspection
If the organization answered “Yes" on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 45 (Political Campaign Activities), then:
+ Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complate Parts |-A and C below. Do not completa Part |-8.
» Saction 527 organizations: Complete Par [-A only.
If the organization answered “Yes” on Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then:
= Sgction 501(ck3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part li-A, Da not complate Part 1I-B.
« Section 501{cH3) organizations that have NOT filed Farm 5768 (election under section 501(h)): Complete Par II-B. Do not complata Part 11-A.
If the organization answered “Yes” on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions] or Form 990-EZ, Part V, line 35c (Proxy
Tax) [see separate instructions), then:
= Section 501(cH4), () or (B) organizations: Complete Part |Il.
Mamea of organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 410685524
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 . . . . . . . . . . . . . . B
3 Volunteer hours for political campaign activities. See instructions . .
Complete if the organization is exempt under section 5D1[¢][3}

1 Enter the amount of any excise tax incurred by the organization under section495 . . . . . &
2  Enter the amount of any excise tax incurred by organization managers under section 4855 . i T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacomecionmade? . . . . . . . i . . i . s+ s o v s s e -+ ... [JYes [JNo

b If “Yes," describe in Par IV,

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount dureclly expmdad by the filing nrganlzatlun for section 527 exempt function
activities .

2  Enter the amount nf I:ha fi 1mg nrgamzamns funds ooninbutal:l to other arg.anizatlenns Iur sac:tmn
527 exempt function activities . .

3 Total exempt function expenditures. Add Ilne.s 1 and 2 Enter hera and on Furm 112{1 PDL $
ine1?b . . .

4  Did the filing nrganixatmn file Form 1120-POL for this yaar"r‘ o Gw 3 [J¥es [ INo

5 Enter the names, addresses, and employer identification nurniber (EIN) of all sactmn 52? puartma1 argan-zatlnns to which the filing
oroanization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poiitical action committes (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b} Address e} EMN {d} Amount paid from fo) Amount of politcal
filing organization’s contributions récaived and
funds. If nona, enter -0-, promplly and directly
delhvared to a saparatn
pobtical arganization.
If none, entsr -0-

[1] b s s et et s et e e e

(2 ettt e e - o

l’a] T N————

[‘] smmraama R

tﬁ] . o e e e O e

[ﬁ] e e ——————————r ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $30-EZ. Cat, No. 500845 Sehedule C (Form 980) 2023



Schedule C (Form 880) 2023

Page 2

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

section 501(h)).

A Check [ if the filing arganization belongs to an affiliated group (and list in Part IV each affiliated group member's name, addrass,
EIN, expenses, and share of excess lobbying expenditures).

B Check [] if the filing organization checked box A and “limited control” provisions apply.

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

(=} Filing

(b} Alfilinted

organization’s totals group totals

Other exempt purpose expenditures .

-0 an oo

columns.

Total lobbwing expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iabbq.rlng]
Total lobbying expenditures (add lines 1a and 1b) .

Total exempt purpose expenditures (gdd lines 1c an::l 1[:|]
Lobbying nontaxable amount, Enter the amount from the lnFIanng tanie ln huth

It the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

not over $500,000,

20% of the amount an line 1e.

gver $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 51,000,000,

over 51,500,000 but not over $17,000,000,

$225,000 plus 5% of the excess over $1,500,000.

owver $17,000,000,

$1,000,000.

—_— = =

reporting section 4911 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ling 11 from line 1c. If zero or less, enter -0- ‘.
if there is an amount other than zero on either line 1h or line u dld I.he nrgamzatlnn file Form 4720

[Ives [INo

4-Year .I’wnraglng 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{a) 2020 {b) 2021

{e) 2022

{d) 2023

(e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

t Grassroots lobbying expenditures

Schedule C (Form 880) 2023



Sehedula C (Form 580 2023 Page 3

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 11 below, provide in Part [V a detailed (&) (k)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to infiuence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . 'l
b Paid staff or rnanagamant {include com pansauan in expense& rep{:rled on Imas 1:: thmugh 1 r}? ¥
¢ Media advertisements? 2 ¥
d Mailings to members, legislators, or lha put:!u::? i
e Publications, or published or broadcast statements? ¥
f Grants to other organizations for lobbying purposes? Ty s
g Direct contact with legislators, their staffs, government officials, ora reglslatwe bndy? ¥
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . L
I Otheractivitles? . . . . & . v e e e e e e e e e e e e e e e e e e LA 108,359
| Total Add lines 1cthrough 1l . . . . : 108,359
2a Did the activities in line 1 cause the mganlzalmn tn nut bu dasc:nbad In sectuon 501 f:]{ﬁ}? v
b If“Yes," enter the amount of any tax incurrad under section 4912 .
c If “¥es,” enter the amount of any tax incurred by organization managers under sactlun 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes | No
1 ‘Were substantially all {30% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3  Did the organization agree to carry over lobbying and political campalgn activity expenditures fmm tha prinr year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b) Part lll-A, line 3, is answered
“Yes."
1  Dues, assessments and similar amounts from members . . . 1
2 Section 162(s) nondeductible lobbying and political axpandulureﬁ [da not include amounts u!'
political expenses for which the section 527(f) tax was paid_l
Current year . y : 1
Carryover from last year .
¢ Total
Aggregate amount repurtad in sactmn maa{e}mw r'lutlt:.es uf nondeductible sav:tlnn 152:51 duas
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryaver 1o the reasonable estimate of nondeductible lobbying
and political expenditures nextyear? . . . . . S e R 4
Taxahle amount of lobbying and palitical expendrtwas SEE instructions .
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part I1-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Schedule C, Part I1-8, Line 1 - Gustavus Adolphus College (the College) is a member of Minnesola Private College Councll (MPCC).an
organization described in section 501(c)(4) of the Intermal Revenue Code. MPCC is an association of private nonprofit institutions of higher
adu:miun that serves a va B‘I of its members' shared needs, induding. but . nat enly, nonpartisan and mn-elat:mral advncacx for public

o @

w BB

15

T

‘the amount of $134010 during the taxable year. MPCC has divided its expenses for its ‘taxable year ending June 30, 2024, into. WO GrOUpS. .

Group 1 consists of those expenses that did notin any way support attempts to influence legislation within the meaning of section SN(C)().
_of the Internal Revenue Code ([ Inhhj_ing"}lmd Group 2 consists of all ulher expenses. Group 2 includes many expenses, such as pmonl‘lal

:ex_pmses pror mu basad nn the dues Eald bye end-n member, 3107, 5!:1 nfme E:ullu_g_ s du&s were used '[D_paj GmuE 2 IIHFH'ISES The
_amount of lobbying expenses paid from the College's dues was slgmlicantlx less than that amount. In addition, the College paid

membership dues of $8820 during the taxable year to the National Association of Independent Colleges and Universities of which 8%, or
Schadule C (Form 950) 2023
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Part IV - Supplemental Information (Continued)

3786 wes estimated to be used for lohbying BXDENSES. s
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s Supplemental Financial Statements | oma o, 1645 0047
(Form Completa if the organization answered “Yes"” on Form 590,

Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.
Department of tha Treasury Attach to Form 990. Open to Public
Internal Fievenue Service Go to www.irs.gow/FormS90 for instructions and the latest information. Inspection
Name of tho crganization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 410695524

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 930, Part IV, line 6.

th & & N =

=]

{n) Donor advised funds {b) Funds and other scoourts

Total number at end of year .

Aggregate value of contributions to Idunng yam—}
Aggregate value of grants from {during year)
Aggregate value at end of year . f

Did the organization inform all donors and r:iunu-r advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contral? . . . . . . [1Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . .« o s+« o+« [OvYes [0 No

Part |l Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[7] Preservation of land for public use {for example, recreation or education) ] Preservation of a historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held ot the End of the Tax Year

a Total number of conservation easemants . . . . . . .« ¢ o 0 s e s a4 s s 2a

b Total acreage restricted by conservation easements . . . . e | 2B

¢ MNumber of conservation easements on a certified historic stmc:ture |nr:!uded an Ime Ea .+ | 2c

d MNumber of conservation easements included on line 2¢ acquired after Jul;.r 25, 2008, and not
on a historic structure listed in the National Register . . . o2d

3  Number of conservation easements modified, transferred, relaasad E!tll'lgh.IIST"IEﬁ or ten‘nlnated by the organization during the
tax year
4 Number of states where pruperty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, mspactuun handling of
viglations, and enforcement of the conservation easementsitholds? . . . . . . . « v v+« O¥Yes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Eﬁwﬁﬁﬁ'r_c;f_aia_e‘fm incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on fine 2d above satisfy the requlnamsnts of section 170{h){4)(BMi)
and section 170Mh)(4)BYIMT . . . . i .« « [Ov¥es [ No
9 In Part X, describe how the urgamzatlan reports :onsaruatlun easamants In Its revenue an::l expanaa 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.
CEsAIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,

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

(i) Revenue included on Form 990, Fart Vill, line1 . . . . . . . . . . . . . . . . s 0
(i) Assets included in Form 990, PartX . . . $ . BE0168

2 If the organization received or held works of an hmtuncal treasures or other 54m|1ar ass&ts !‘{:lr funanmai ‘gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items,

& Revenue included on Form 990, PartVIll, linet . . . . . . . . . . . o o oo o0 B 0

b Assals included in Form 990, Part X . . . . I I TR R . s}

For Paperwork Reduction Act Notice, see the Instructions for Furm BN Cat. No. 522830 Schedule D (Form S%0) 2023
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Fari [ll} 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

oo

5

Fage 2

collection items (check all that apphy).

Public exhibition
Scholarly research
Preservation for future generations

d Loan or exchange program

e [] Other

Provide a description of the organization's callections and explain how they further the organization’s exempt purpose In Part

b8

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ Yes [F] No

I Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian. or other lrrlamadlary for contributions or other assets not
included on Form 980, Part X7 . [ Yes No
b If "Yes,” explain the arrangement in Part XIll and mmplma the fu1|o-.l.r|ng tahla
Amount
¢ Beginning batance . 1c
d Additions during the year id
e Distributions during the vear 1e
f Ending balance . i 1f
2a Did the organization in-c:luu‘a an amuunt on Furm 990 F’art x Ilne 21 lur BSCrow or nuslo:lual account liablity? [£] Yes [ No
b If "Yes,” explain the arrangement in Par Xlll. Check here if the explanation has been provided in Part XIll_.
Endowment Funds
Complete if the organization answered "Yes" on Form 880, Part IV, line 10.
(@) Current yoar [t} Prioe year {c} Two years back | [d} Thiree years back | (e} Four years back
1a Beginning of year balance 200444612 29,244 740 275,288 267 201,183 650 195183 499
b Contributions 6631,515 3,059 883 10,126,865 1415870 8770806
¢ Net investrnent earnings, ganns and
losses . - s 31,666,312 5 559,361 15,897,031 68,585,124 6839 a2
d Grants or schulamhupra . 4,58597 41685529 3750884 3 318 567 3237.516
e Other expenditures for facilities and
programs . . 10194155 B 452924 55x478 4750 440 5351,085
f Administrative expenses . 735091 840,939 7950652 6102 521,856
g End of year balance 313227, 276 20 4446012 201,244,740 215 288 267 201,183,650
2 Provide the estimated parr:.antaga uf the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L%
b Permanentendowment 52 %
¢ Termendowment 32 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(il Unrelated organizations? Jafi)| «
(ii) Pelated organizations? ; 3a i) v
b I "¥es" on line 3a(ii), are the related nrganlzallans imtaﬂ as mqu-r&d on Schedula Fi‘? : db
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Diescription of property (a) Costorother basis | (b) Cost or other basis (&) Accumulated {d) Book valss
{investment) {othe) depreciation
ia Land 403, 340 1,324 468 1,727,808
b Bmldlngs I 70254 273125452 113173479 160022 227
¢ Leasehold :mpro-.rements [s] [a] 0 4]
d Eguipment 0 31,723.660 2034, 547 11,382,113
e Other o 22732752 14,911,083 7,8,659
Total. Add lines 1a thrnugh 1& fCD.fumn fd',] must equal Form 890, Part X, line 10c, column (B)) . 180953, 807

Schedule D (Form 990) 2023
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Page 3

R AN Investments — Other Securities

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

{a) Description of security or categorny [b) Book value (e} Mathod of vakation:
iinchuding name of security) Gost or and-of-year mirket valug
{1) Financial derivatives .
(2) Closely held equity Interests .
{3) Other Fund of Funds ) e e 5,863 665| End-of-Year Market Value
A FundsMeldbyOthers ... . _6,362.926| End-of-Vear Market Value
o Bloter S . 351,822 End-of-Year Market Value
_Ic) DirectPrivate EquityFunds - 163,085 374| End-of-Year Market Value
__ID] DirectReal AssetFunds e I 14,541,651 | End-of-Year Market Value
_IE _gm-End Commingled F Fum:h == =ttt 25893 201 | End-of-Year Market Value
]
i i Y N T RS
M T S G e
Total. (Column (b) must equal Form 990, Part X, line 12, col. JB_,y 216096739

Investments— Program Related

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of imvesimant

{b) Book valus

(e) Method of valuation:
Cost or end-of-year markat value

BEEEEEEEZ

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

Other Assets

Complete if the organization answered "Yes" on Form 390, Part IV, line 11d. See Form 9980, Part X, line 15.

{a} Description

{b) Book valua

e
e
2

(3)

BB IEEE

Total. (Column (b) must equal Form 8890, Part X, line 15, col. (B) .

Other Liabilities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. [a) Description of Rability (b} Book valug
{1} Federal income taxes 5
(2] Annuities Payable 7.018,748
i3 U.5. Government Grants Refundable 385,916
[4) Future Interest Discount on Pooled Life iIncome Funds 64, 586
(5)
]
(7l
1]
(91
Total. {Column (b) must equal Form 930, Part X, line 25, col. (B)) . 7,469,250

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the fu-nrtrmm to tna organlzatlun 5 ﬁrﬂnclal st&tamanls that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foainote has been provided in Part XIll .

Schedule D (Form 990) 2023
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IZIE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . . . 1 111,140,725
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments 28 24,96, 854

b Donated services and use of facilities B et h Ve e 2b 0

¢ Recoverlesof prioryeargrants . . . . . . . . . . . . . . |2 4]

d Other (Describe in Part Xil.) . 2d -58, 786, 997

e Add lines 2a through 2d . B - -34805143
3 Subfract line 2e from line1 . 3 145945 868
4  Amounts included on Form 980, Part Il.I'III 1|ruaI 12 but nnt on Ilnu 1

a Investment expenses not included on Form 980, Part VIl line?b . . | 4a 4]

b Other (DescribeinPact X0}, . . . . . . . . . . . . . . |4b 0

c Add lines 4a and 4b 4c [s]

Total revenue. Add lines 3 and 4-:: r'.l".'ns mr.rsi' squa: Fn.rm 590 Pa:ﬂ hne 12 } - 5 145,945 868
Reconciliation of Expenses per Audited Financial Statements With E Expanaes per Return
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9272873
2  Amounts included on ling 1 but not on Form 890, Part IX, line 25;

a Donated services and use of facilities 2a (4]

b Prior year adjustments 2b ]

¢ Other losses . : 2c 4]

d Other (Describe in Part XIII ] T e T e s T e 2d 197,848

e Addlines2athrough2d . . . . . . . . . . . . . . e e e e e e e e 2 197,848
3 Subtract line 2e fromline1 . . g Ao ow EE e m 3 52 531,883
4  Amounts included on Form 880, Part |:-c Ime 25 but rl-u'r on Ilne 1

a Investment expensas not included on Form 980, Part VIl line 7 . . | 4a 4]

b Other(DescribeinPart Xl) . . . . . . . . . . TR 4b 61,544 658

¢ Addlinesdaanddb . . . . R b eeene | 61,544,658
5 Total expenses. Add lines 3 and 44:: mws must eq'uai Form .'JED Pan‘ f, J'rne 1'3.,1 T U S i 5 154,076,541

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

‘Schedule D, Part IV, 'L}ﬁé 2 - This includes the actuarial liability of deferred gift funds held for third parties and funds h hi;lh fur various___
.?H‘!'.’E'!!E[ﬂ?ﬂiﬂgﬂgﬂi_.h..._ g e

Sd‘beﬁu Ia [:I- Pan‘. 'u' Lme 4- I-:nuwmem- funds. ilT‘E used fﬂl’;.iESlHrﬂBtEd md und&slgnatﬁd sf:hu}arshuas,m_wuq&;lrs.llhmry“ ) _ _____
.?‘.‘?E‘:'l?.'!!‘!’.‘?.-.f!'i‘.-'.’?)’. E!!‘-‘.‘{?!PFE‘EE!-. stdent research, Nobel Conference and other endowed programs,

S&b&dule D, Part X, I.lne Tl'u.; Ir;;aema[ meue SEHI'IBH' h;-:.i.ﬂ.ﬂ.izﬂﬂ'l'lll'lﬂd that the Cntlege 15 exempt from fﬂdern! mmmn tax undar IR

I'H'h_!' :II amam m me Cn Bge has nl:l mreu'ltuhllﬂ_aum h:lr unrelated husinEss h'lmme mt ‘I'he Gnllege Fnﬂnm Ihe nmnununi o
s'landards for l:urm n_gimd:ms in wuluaung uncertain tax positions. This guidance prescribes recognition mre-shnld pﬂm:tplas for the ﬁnmal

recognized by the College for uncertain tax positions as of May 31, 2024 or 2023 The College's tax retums are mjmm review and__
_examination by federal and state authorities.

s&néﬁﬁréﬁ Part X, Line 2 - Adj

Scl'bad;l.r:e D P;l:t.xll Lme a:r Mscetla 5 In g:armwrlai AdJ_smlems a.nd Flmdrals!ng Radassll'it:umm

Schedule D (Form 380) 2023



Schedule D (Form 9905 2023

Part XIll - Supplemental Information (Continued)

Page 5

A e B mE e ———_— e S AEEEEEAEREEETTE e =

Schedule D (Form 920) 2023



SCHEDULE E Schools | oms o 1545-0047

(Form 980) Complete if the arganization answered “Yes" on Form 990, Part IV, line 13, or 2@2 3
Form 980-EZ, Part VI, line 48,

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

Intemal Reverue Service Go to www.irs.gov/Form30 for the latest information. Inspection

Name of the onganization Employer identification numbaer

GUSTAVUS ADOLPHUS COLLEGE 41-0695524

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, cther goveming instrument, or in a resoiution of its goveming body? . . . . . . 1| ¥

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pul:lu: dnnlmg with student admissions,
programs, and scholarships? . . . . -] v

3 Has the organization publicized its mcua!ly nnndmc:nmlnatnry puhcy on rta primary public:l'_.r accessible Intemet
homepage at all times during its tax year in a manner reasonably expected to be noliced by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If “Yes,” please describe. If "No,” please explain. If you need more space,
usePartil . . . . ; al| s

Gusmus Adnlphus Gnllngn USes paper a:n:l hmad:ast media In sn»hnmucm nf:.mdenu The mndismmmrmrj

4 Does the organization maintain the fnllnwing?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . da | +
b Records documenting that scholarships and other financial assistance are awarded on a m::laH:.r nondis::n'minamw

basis? . . . . ; 4b | ¥
¢ Copies of all ca!nloguaa brﬂchures annuuncamants am:l mher wrltten communications to the publlc dealqng

with student admissions, programs, and scholarships? . . . O RR O 4 il ac |
d Coples of all material used by the organization or on its behalf to snlmn cmmbutmnﬂ? Do R R OE T 4d |

If you answered “Mo” to any of the above, please explain, If you need more space, use Part |i.

5 Doestheo mgamzatmn discriminate by race in -iinir-iiraw with rasper,t to:
Students’ rights or privileges? o UES T S R

Admissions policies?

Employment of faculty or administrative staff? .

Scholarships or ather financial assistance? |

Educational policies? .
Use of facilities?

- o a o0 o o

Athletic programs?

Other extracurricular activities?
If you answered “Yes" to any of the abuve preasa E:ﬂ!plaJn If ynu na&d more 5pace use Part II

elelalelele ol
T 1% 1% 1S 1% 1% IS |

Does the m-ganlzalmn mcé;r;ra'éhl_.r fi nancla1 'a;t.d or assistance from a govammental agency? )

Has the organization's right to such aid ever been revoked or suspended?

If you answered “Yes" on either line 6a or line 6b, explain on Part Il

T 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, as modified by Rev. Proc. 20198-22, 2018-22 |.R.B. 1260, cn'.rerlng
racial nondiscrimination? If “No," explainon Part il . . . . . . : 7| ¥

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. Mo, 500850 Schedule E (Form 990) 2023
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Schedule E Form 850) 2023 Page 2

XY Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information. See instructions.

_Schedule E, Part|, Line 6 - Gustavus received student financial aid assistance from the State of Minnesota and U.5. Departmentof

'Education. The College also received other grants from the U.5. Government through programs from National Science Foundation, U.5.

B AEE e ————— e iaE s B R PErTr T EEEsmsErsEEEETAEsEETsEE T
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SCHEDULEF
{(Form 990}

| om8 No. 1545-0047

Statement of Activities Outside the United States

Completa if the organization answered “Yes™ on Form 980, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/FormS30 for instructions and the latest information.

2023

Open to Public

Departmant of the Treasury

imemal Aevenss Servica |n5pec[ion
Nama of the organization Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 410695524

General Information on Activities Outside the United States. Complete if the crganization answered “Yes" on
Forrm 290, Part VW, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the granis or assistance, and the selection criteria used to
award the grants or assistance? . o

. Fyves [ONo

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.)
{8) Region (b} Mumber | {c) Numberol | (4 Assivities conducted in the () It activity listed in {d) is {f) Tatal
af officas In “""'“lw‘:fd region {by typs) (such as, 8 program seryice, expenditures for
e region I:FU"TE’- 1 fundraising, program sendices, describe spacific type of and investmants
contracho Irvasirnents, gmmtc recipiants Sanice(s) in the negion in the region
i the reglon located in the reghon)

(1) EastAsia and the Pacific 4] 0 Program Services January Term-9 Students 26,5658

(2) Europe {including lceland and ( o ] Program Services January Term-54 Students . 325

(3) south Asia 0 0 Program Services January Term-9 Students 51,750

(4) central America and the Caribb 0 o Program Services Study Abroad-3 Students 33195

(5) EastAsia and the Pacific 0 0 Program Services Study Abroad-8 Students 111,630

(6) Europe (including lceland and ( o 4] Program Senvices Study Abroad-18 Students J0eq7

{7)_niddie East and North Africa 0 (] Program Services Study Abroad-1 Student 3Bos

(8) south America o o Program Services Study Abroad-3 Students 63,832

(8] seouth Asia o 0 Program Services Study Abroad-1 Stdent 23 208
{10) Sub-Saharan Africa 0 0 Program Services Study Abroad-1 Student 18952
(11) central America and the Caribb 0 o Inves rments 45,934,157
(12} North America (including Canag o o Investments 16,783,495

ng L-ai 8

[(13) europe (ncluding lceland and ( 0 0 Investments 8 371,075
(14)
(15)
(18)
(17)

da Subtotal .

b Total from continuation
sheets to Part | |
¢ Totals (add lines 3a and 3b) [*] o] 74140010

For Paperwork Reduction Act Notice, see the Instructions for Form 290,

Cat. No. 50082W

Schedule F (Form 990) 2023



Scraduls F [Foom 500 2023

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes~ on Form 990,
Part IV, ling 15, for any recipien! who recelved mone than $5.000. Part |l can be duplicated if additional space is needed,

Paga 2

[} Maere of o) 1S code

ArgAnEREe sacton and B

o il st

{e} Ragaoan

[t Purposs of
grant

&) Amourt ol
cashi grang

M Marrer of
cush

T ae T ]

) A ol
s
axiialatce

() Dzt

I Maihac of

(oo, FI,
anpraial, cthe

zslehlzhlkliEl=

3

(14)

AL

(16)

2 Enter totsl rumber of reciplent organizations listed above that are recognized as charities by the foresgn country, mcognized as a ti

axnampt 501(ckd) arganization by the IRS, or for which the grantes o
3 Enter total number of other organizations of entities . .

counsal has provided B section 501(cl3) equivalency leter . |

Schadete F {Form 000] 2623



Schectole F (Form 890 2023 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete it the organization answered “Yes™ on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

Wy e N T T YT T T

[t U SO (pook, Fl,

appranal nthe
(1
(2}
13
“
1=
15}
m
18)
L
no

jak)]
[12)
(13

{14)
{15)
[16)
L]

L]

Schadule F [Form $00) 3003



Schecule F (Form 090) 2023

ZEI  Foreign Forms

1

Poga 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Return by a U.5. Transferor of Pm.uarty foa Fm&{gn
Corporation (see the Instructions for Form 226) ;

Did the organization have an interest in a fareign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Beceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
LS. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 930} .

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 Haspacr to
Certain Farsign Corporalions (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
information Return by a Sharehoider of a Passive Fam.rgn Investment Gnmpany or Qualified El'ecﬂng
Fund (see the Instructions for Form 8621)

Did the arganization have an ownership Interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Haspecr to Certain
Foreign Partnerships (see the Instructions for Form BBES) . ¥ AE BT mEEI i o e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yas,"” the organization may be required to separately file Form 5713, international anantr Hapm‘ fsee
the Instructions for Form 5713; don't file with Form 890)

[¥] Yes

[ ves

[¥] Yes

[] Yes

[#] ves

O Yes

] we

1 Ne

[ Ne

[]1 No

Schadule F (Form 990) 2023



Schedule F (Form 860} 2023 Fege 5

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

Schedule F, Part), Lina 1 - Partl, Line 1 has been checked yes and a narrative for Part |, Line 2 provided (helow) even though Core Form

PartIV, Line 16is checked "no”. Those disclosures refiect that the College’s students who study outside of the U.S. continue to receive
_financial aid that they are eligible for were they oncampus students, When a student takes a J -Term or one or more semesters abroad,

rransparency and reflect that the College employs a different monitoring mechanism in such instances than that reported on Schedule |.

:égé&m‘r: Partl, Line 2 - The College offers grants in the form of need or r:;u'it based scholarships to su.-ldmls who are studying nulsidé:::
_of the United States. Before the grant or award is available and disbursed, the Center for International and Cultural Education must approve

Center for International and Cultural Education maintains contact with the host institution to manitor the stwdent's attendance and notifies

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




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNa 15450047

(Form 930) Complate if the organization answered “Yes” on Form 950, Part IV, line 17, 18, or 19, or if the

organization entered mora than $15,000 on Form 990-EZ, line Ga. 2@23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravenws Senvice Go 1o www.irs. gov/FormS90 for Instructions and the latest infarmation. Inspection
Mame of the oroanization Employer dantification numbar

GUSTAVUS ADOLPHUS COLLEGE 41-0605524

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

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

a Mail solicitations e Solicitation of non-government grants
b Internat and email solicitations f Solicitation of government grants
c Phone solicitations a Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? Yes []No
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.
. Amount paid to
{i) Name and address of individual . (M) Do fundieasser have | guy cross recolpts or retained by) () Amount paid to
o Entity (funcraiser) WD Astivity oy o conimt ol from activity Nncraise ied i me
Yes Mo
1 See Schedule G, Part IV, Statement
1
2
3
4
5
6
7
8
9
10
Total ] 22753 -220,753

3  List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, FL, HI, IL, KY, LA, MA, ND, ME, M, MN, ND, ME, NC, NH, NY, OH, OK, OR, SC, 5D, UT, VA, WA, Wv

For Paperwork Reduction Act Notice, ses the Instructions for Form 290 or 990-EZ. Cat. Mo 50083H Schedula G (Form 990) 2023



Schadule G (Form 990) 2023

m Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000,

Fage 2

{B) Event 11 {b) Event #2 (e] Oher events () Total
Football Golf Mens Basketball Golf |5 {mod col. {a) through
[Evant typa) tavent type) {58 number) col. {eht
]
E 1 Gross receipts . 56970 30850 106217 194,037
o
2  Less: Contributions 31,155 24676 62344 123175
3 Grossincome (line 1
minus ling 2) 18815 7.174 43,873 Ta8s2
4  Cash prizes . 4] 8] 4] ]
§ Moncash prizes 1,437 525 7,450 8412
E 6 Rentfacility costs . 11,835 4700 25196 41,838
(=5
gi | T Food and beverages . 4,505 2772 9370 16147
= B  Entertainment 1] 4] 0 4]
8  Other direct expenses 144 186 3572 3902
10 Direct expense summary. Add lines 4 through 8 in column (d) 71,299
11 Net income summary. Subtract line 10 from line 3. column {d) -437

Gaming. Complete if the organization answered "Yes" on Form EI'ED Fart I‘u’ I1ne 19
$15,000 on Form 990-EZ, line Ba.

or reported more than

(b Pull tatw/instan

{d] Total gaming (add

L]
E (] Bingo Binga/peogressive bingo (e} Other gaming cal. [a} through col. (ol
&
T | 1 Grossrevenue . 86,880 86,880
§ 2 Cash prizes ., 10405 10405
g 3  MNoncash prizes o o
w
§ 4  Rentffacility costs . o o
(=]
5  Other direct expenses 720 720
Oves %\ 0ves _ 9%|[d Yes  o5%
& Volunteer labor . [J No [1 Ne [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) 11,125
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . 75755
9  Enter the state(s) in which the organization conducts gaming activities: MM
a s the organization licensed to conduct gaming activities in each of these states? | . . [IYes [FlNo
b If“No," explain: The Minnesota Gambling Control Board allows non-profit organizations o conduct permitted gambling activities
without a license when itis limited to five days of gambling activity per calendar year and the total value of all prizes donated and
purchased is less than $50000 The College received a lawful gambling exempt permit for theyear.
10a Were any of the arganization’s gaming licenses re-.-ukad sus.p-anl::lﬂd or terminated during the tax yraar‘i’ [l Yes No
b If *Yes" explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . [Yes LINo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pamﬂrshlsp or other entity

formed to administer charitable gaming? . . e e e e e e e e e e e e e e e e e OYes ENeo
Indicate the percentage of gaming actl'u'bty r:mdu::lad In

The organization's facility . . . . T ] 100 %
An putside facility . . . . . 13b 0 %
Enter the name and address of tha person v-fhu prepares the nrganlzallm 5 gamhgfspacml events bnnl:s and

records:

Name Rebecca MBergman

Address 800 West College Avenue Saint Peter, NN 56082

Does the organization have a contract with a third party from whom the -::rganlzatinn recelves gaming
revenue? . . . e e e e e e e .. OYes FNo

If “Yes," enter the m‘nnﬂ.ml of pamlng revenue mneiuad hy 1ha nrganizatmn Ii i and the
amount of gaming revenue retained by the third party $
If “Yes," enter name and address of the third party:

Name

Address

Gaming manager information:

Gaming manager compensation 5

Description of sarvices provided

[l Director/officer []Employee Clindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . [OYes FNo

Enter the amount of distributions required un:r.er s'r.ale law to ba dtstnhuwd tc: nthﬂr exempt organtzaiims or

spent in the organization's own exempt activities during the tax year . . . $ o
Supplemental Information. Provide the explanations required h;r F'art I, line 2b, columns (i) and (v}; and
Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also pmwd-a any additional information.
See Instructions.

Schedule G, Partlll, Line 16- The gumirg_rnmngu s responsibilities include supervising, recordkeeping, money counting, making bank

Schedule G [Farm 990) 2023



Schedule G, Part IV, Statement 1
Form: Schedule G (2023)
Page: 1

Fundraiser Activity Information

GLUSTAVUS ADOLPHUS COLLEGE
EIN. 41-0695524

Part |, Line 2b

Name and Address

Activity

c1

Gross
Receipts

cz2

c3

Blackbaud Inc
2000 Daniel Island Drive
Charleston, SC 29492

Advancement Consultant

66.726

66,726

Bent: Whaley Flessner and Associates Inc
TS00 Xeres Ave S Sie 980
Minneapodis. MN 55435

Advancement Consuitant

Ne

60,717

60,717

Pentera Inc
BES0 Commerce Park Place Ste G
Indianapolis, IN 46268

Planned Gift Marketing

No

34,532

-34.532

GiveCampus Inc
89 M Street Ste 233
Washington, DC 20003

Social Giving Days Software

No

31,875

-31.875

Witson-Bennett Technotogy Inc
PO Box 717
Cabat, AR 72023

Sofware Calling System

No

21,553

-21.553

Data Source of Loudoun Ing
HEP Data

PO Box 670558

Dallas. TX 75267-0558

Matching Gift Software

Ne

5250

-5,250

Total:
C1 = Fundraiser control of funds?

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

Page 1

220,753

220,753



SCHEDULE I Grants and Other Assistance to 0 izations,

(Form 990) Governments, and Individuals in the United States

Complete I the organization answered *Yes™ on Form 80, Part IV, linee 21 or 22,
Dwzan iy Attach to Farm 990, Open to Public
mm’;;w: Go 1o wowwe irs. gov/ Form 380 for the lalest information Inspection
Hame of the oganizsten Ertglopmt staraicnlicn rambses
GUSTAVUS ADOLPHUS COLLEGE A41-DRI5524

General Information on Grants and Assistance
1 mmmuumananmmlowmummmmmwmmmlmn:- e grantees’ mllwmhmmmﬂ and
tha selection criteria usad to award the grans or assistance? . . . : . [@AvYes [ONao

2 Deucrih-knPrl.['o.l'm:wguiz.nthnnmmrnmurﬂumgﬂ'ﬂmﬂwllunﬂshmmmﬁmu
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answared “Yes" on Form 880,
Part IV, line 21, for any recipient thal received mone than $5,000. Part Il can be duplicated if additional space is needed.
P T e p—— Ml Eind O mcton | i Avourtolensh | g Amoumet |l Metnod f vabaahon [r— M Furpesn of grani
oF govarement | apohcabisl grant reancash assatance || ,_s,',_..,' g e o ussistance

1) seh i, Stmt 1

B

-

2 Entarto'tﬁ]mbardmﬂhnﬂ{c}tﬂmdwmﬂmgmumhﬁdmmﬂh-'Fubh » tu ] : : 1
a Emrm‘mtumwu!mf_wg_uﬂnhuuhlndhmimuiubh L R T I 1 1 s s s betw o
Far Paperwork Reduction Act Motice, see the instructions for Farm 880, Cal. Mo, SODSSP Schedale | [Form H00 2003




Schaduls | fFoem 890 2023

Puge 2
Grants and Other Assistance to Domestic Individuals. Compiete If the organization answared ~Yes® on Form 890, Part IV, line 22.
Part Il can be duplcated if additional space is needed.
[m} Tyzee of grami or assistance () Mumbar of {eh At of ) Aot of ) Mewead of valussnn o, M Descrintion of moncash asssiance
L il anh gratd rorish assise FhY, anoramal. othan

1 Mprit-Based Student Financial Asvsistance 5 17,442 281

2 Noed-Based Sdent Financial Assi 1179 A0 Az I

A Intemationsl Swdent Financial Assistancs 3] A0 O

4  Tuition Beneft Student Financisl Assistance = i ER2

5

]

T

tal Information, Provida the infarmation required n Part 1, line 2: Part 1Il, column (b); and any other additional Information.

ekl md package. To by mnmven, the 2 uce neads to Mool |




Schedule |, Part IV, Statement 1 GUSTAVUS ADDLPHUS COLLEGE
Form: Schedule | (2023} EIN: 41-0695524

Page: 1 Part Il, Line 1
Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN  Amt. of cash Amt of non-
grant  cash assi

Wame and address City of Saini Peter 41-6005526 40,000 0
227 South Front Street
Saint Peter, MN 56082

IRC code section Gowt Entity

Method of valuation MIA

Desc. of Non-Cash AssL MrA

Purposa of grant Community Suppor

Page 1



FohEDELED Compensation Information | v 5torey

(Form 990) For certain Officers, Directors, Trustees, K
i i , Key Employees, and Highest
o, st Ko Sy 2023
Dxpaner e e Complete if the ommmﬁmm’% :41'1” 5 on Form 990, Part IV, line 23, Open to Public
Irtarnal Raverus Ser ¥ Go to www.irs.gov/Form290 for instructions and the latest information. Insp ection
Nmormmm Employer ide
GUSTAVUS ADOLPHUS BEIL LEGE 410685524
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments  [] Health or social club dues or initiation fees
[ Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No." cnmplata Part Il to
i T . R T N R . e e ow v | ]V
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, m::.iuding the CEC/Executive Director, regardlng the items checked on ling
e R T . . it 2 |«
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Chaeck 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 Il
Compensation committee [] Written employment contract
O Independent compensation consultant Cormpensation survey or study
[ Form 980 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part ViI, Section A, ling 1a, with respect to the filing
arganization or a related organization;
a Recelve a severance payment or change-of-control payment? . . . . N d4a | v
b Participate in or receive payment from a supplemental nongualified r&tlremant plan? T A ab |
¢ Participate in or receive payment from an equity-based compensation arrangement? - . dc v
If “¥es" to any of lines d4a—-c, list the persons and provide the applicable amounts for each item in F'art ||r.
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? i 5b v
If “¥es™ on line 5a or 5b, descnbe in Pan‘lll
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of:
a The organization? Ga v
b Any related organization? &b v
If *¥as" on line 6a or 6b, describe in Par'l III
T For persons listed on Form 980, Part VI, Section A, line 1a, did the org,amzmmn prnwde any nonfixed
payments not described on lines 5 and 67 If “Yes,"” describe in Partill . . . . ; i B 7 v
B Woare any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was sublect
to the initial contract exception described in Regulations section 53.4958-4{af(3)7 W “Yes." describe
IVPEEIL o v o o i v om me om e e mee e e R N R R E 6 ETOMe L R e W A 8 v
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)7 . . . . . e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 50053T Schedule J (Form 880) 2023



Sl J (Fom 5901 3022

Pnﬂ

=X Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies f additional space is nesded.

For gach Individual whose compensation must be reported on Schecula J, report compensation from the orgarization on row (i) and from related organizations, described in the
Instructions, on row (i), Do not list any individuals that aren't listed on Form 890, Part VIL
Note: The sum of columns BRG] for each listed individual must equal the total amount of Foom 880, Part VIL, Sectian A, ling 18, applicable column [0 and {E} amounts for that individual,

[B) Beeakeckorwm ol W-2 andior 1000 MISC andio 1099-MEC compensaton mﬂ- dan o {E} Toad o “;mc
g inaiinberiallinne wm H?:::um m COMPONREDN uain:Im P
compansatan Fom 230
~ Wwbeeca MBargman, Prevoeat | [ a2 o 16612 samal 24708 436,648 o
1 L] gI of o o ol [] ]
Flrk T Braun, Faculty ] 125641 g annz 1,785 2664 a2 o
2 (] ol 0 o [+ o o o
T Warcla T Bunge, Faculty ] im0 g 1,172 7,504 =1 'I:I"-'I.l:n‘ﬂ'-i o
a - = Q o a o ol o o
= Branda 5 Kelly, Provoata m 19810 [} 1,103 11,142 o 246,343 B
P Desn of the College ] ol E[ SE_ i %"é[ o
m| ____ arzel e __@!:agi_ SR T PR mxs| o
g Tiaident of Foence irid " p]; a ni o ul D
on, [ 13843 o) 3 7,689 574 177,005/ o
g Presitont far Equity and P i Ei o o n{ o
i 4] 1m,mj 2} 787 6747 7.948 \. 1]
; President for SentLite s | gy ol 3 i i 4 . Hj{ 2
T oung. Vico m. 174,567 o 1,573 K871 I8 005 a4 v}
SR b ] o o 0 0 [ - o
1]
] i
M
10 i
i
11 i
N et AR IRONT N My e (TR LT | e revcr D T, -
12 i
[
13 i
1]
14 i
il Kl R
15 i
n a
16 i

Schedule J [Fomm §90] 1023



Seraduls J [Feem 00 2023 Pags 3
emental Information

| Part 11l IETTTY
Provide the Information, explanation, or descriplions required for Par |, lines 1a. 10, 3, 4a. 4b, 4c, 5a, 5b. Ba. 6b, 7. and B, and for Par |l Also complete (nis part
for any additional information.




SCHEDULE K Supplemental Information on Tax-Exempt Bonds

{Form S80)
Caomplete W the onganization answered “Yes™ on Form #90, Part IV, line 2da. Provide descriptions,
explanations, ard any additbonal information in Par VI, 3
Copartart o T Tonbiry Attach 1o Form 990, Open bo Public
[ummiey —viietly Sy Go 10 www, irs. gov/ Forma90 for Instructions snd the latest information. Inspoction

Harme of the aiganizsion
GUSTAVUS ADOLPHUS COLLEGE

Bond Issuas
fa) b name [ o CUSIE 8 | ) Date insumed | il bnnaim prices 7} Dhese gt of psrpvse | Detetneny ‘:w"’ (B Pechd
e
:"ﬁ"ﬂl“h Higher E ducaton Fachibes NOoemDs | eDeIEHDE | OLA0RN3 11, E1a000)| See P VI Yea] Mo |Yes| Mo | Yos| Na
o s / s
—_mwm A RO, eMiEHaYT | cROTaEnT mm_mﬁﬂpﬂ“
. vttty ¢ ¢ /
c
2]
5 Procesds
A B c D
1 Amount of bonds retired . . fo sl wow g okl wnddl a2l 4, 208 000 ATLED
2 Amount of bonds legally deleased ; o 0
3 Totalproceddscofissue . . . . . LW w b mw e i eliw 11610080 sa,0m, 078/
4  Gross proCeids in reserve funds . i T T T o o
5 Captalized interesifromprocesds . . . . . . . .« .+ .+ s+ s o ol
6 Procidsinrahmding #88COWS . . . . . . . o+ . s s 0 4 . s ol ol
7 Issusncecostsfromprocesds . . . . . . . o o . 4w s 160 251
B Credit enhancement from procesds . . . . . - . e e o u{
8 Working capitsd expenditures from proceeds : : 4] L]
10 Capial expenditures from proceads . ‘ o 20000000
11 Other spent proCoods . : 4l'= hild 11,450,000 3, 852 gl
12  Other Unspent procesds . . o a
13 Year of substantial comphation . zn3| amg)
You Mo Yaa Me Yos No Yas Mo
38 Ware the Bonds meued as part of @ rILNGing 1S5U8 Of 1Ex-EXempt DONGs (o,
# issued prior to 2018, 8 cuerent refunding issuel? . . . . 7 r
16 w«-MMmmﬂmnﬁnummmuadmw{nn Il
issusd prior to 2018, an advance refunding ksswel? . . . . . . J J
16  Has the final allacation of proceeds bean made? . . ¥ o
" mummmmdnmabuchmdmwmppmm
final allocation of procesds? . . 7 v

mrmmmmmmmmmhmm Cat. Mo S0103E Schecdiile M {Form #00) 223



‘Sohadue K [Foms 590 2023

waudmnu“

Page 2

Was the organization a partnar in a partnemship, or a member of an LLC,
‘which owned proparty financed by tax-exempl bonds? . /

g

Yes Mo

«|E

~|F

mmmylmwﬂummmunlnpﬂvmmmmm
bond-financed property? . . .

mmmmﬁummmmmmwm
business use of bond-financed property?

u#ﬁnnhmwmmmmmwumm
coursal b reviens amy managemen or senvice contracts relating 10 1he financed proparty Y

Ara thens any research agraemants that may msult in private business wso of
bond-financed property? . . .

B “Yes™ 1o e 3, mwwwmb«mmrqmmm
outsite counsel 1o neview any research agreements relating 1o the fnanced property?

Enter the percantage of nanced propety used in a privates business wsa by enblies
iothar than & sectian 50%{c)3} organization or & state of local govemment |

Bﬂrnmnrmmmm-mmmu-
resuft of unralated hnhurbummdrcmmb;mvm
mmmmmﬂmmaamwuﬂmm “ w e

o%

Total of lines 4 and 5

%]

EAES

E|#

Buaﬂubmﬂhmamﬁ r.rhlntﬂ saumr;u' paymunl Iaﬂ?

E"ﬂ

Has there been & sale or dispastlion of any ol the bong-Snanced property 10 &
mmﬂwmm & 507joH3} crpanizathon since the bonds wers BsusdT

T oYes mmhmmmmadmmmaddm
dlspnuduf

T ves" lnuumwmmmmmmm
sections 1.141-12 and 1.145-27

Has the organization established witten mmumtammm-u
nonguakiied bonds of the issus arg remediated in pocordance with the
requirements under Regulations sections 1.141-12 and 1.145-27

Arbitage

1

Has the isswer filead Foom BO3E-T, Wmﬂabau Yiold Reduction and
Panalty in Lisu of Arbitrage Rabate? . alilh

H

Yos

~iF

«|F

I *Na™ to ling 1. mw*mmw?

Rebate not due yet?

Exception to rebata? .

No rebats dua?

if “Yes" mlmm}mﬁuﬁammmmamwmmmMumiunm
parformed i

15 thé bond issue a variable rale issua? .

Behadule W (Form $30) 2003



Sciwalube K (o 890 2023 Fage

Arbitrage [continued)

A B c o
ummwwmgﬂmmmmuﬂaqulm Yos Mo Yes No Yes o Yos MHa
hedge with respact to tha bond lssua? s ¥
b MName of provider
¢ Termolhedge . . R
d WHIJIHMMW? .
& _Was the hedge terminated? . . . .
S5a_ Wara gross mmhumm it contract (GIC)? . L L
b Mame of provider . . ; Bayorn LB New York
c TemolGIC . . . 1.4
d wmmmwmmnmmmdmmmm <
6  Were Bny gross proceads invested beyond an availabis temparary pedod? . ¢ s
T mmwmmummmmtﬂmm
wmﬁum“ﬂ H i ' . ¢ o
X Procedures To Undertake Corectve N:thn
A [:] c [¥]
Has the coganization establizhed wiitten procedures to ensure that violations | Yes Ha Yo Ha Yeu Ko Yos Ko
ol federal tax rguigments are timely identified and comected tvough The
vdunmcﬂmmwlmlf:ﬂfmﬂdﬂuﬂ |sn’t available undar
applicable reguiations? . . . ¢ v’ N
Su Ilmunulird'mm'u. Hmﬁaaddllhmlinfmuun!ur 1o guestions on Schedule K. Sea instructions.
smu Pani |, Cohamn &-07/30/2013 11510060 Mnnosota Higher Education Facilities Authonity - Finance refunding of 5X bongs issued October 7, 2004 to construct and furnish
_now apartment comples, complets the mstallation of fine sprinkier systems in existing residence halls and renovate O Msin,
5 K, Part L Cotumn o-00WO0TGN T Minmesata Education Facilities - Finance refunding of 7-8 bond A 20 for construetion, furn
.ﬂmummmnddWmemtE[mummggﬂmwﬂmﬁﬂuﬂmrﬂ&ﬁ!mmmun
Sehedule K, Pan IV, Line 20.07/X0V201 311,610,060 Manesota Higher Education Facilities Autharity - The reliato calculation was pertormed in November 2022
Schedule K, Part IV, Line 2c-08407/2017 58,087,016 Manesota Higher Education Facilities Authonity - The rebate calculation was performed in October 2021,

Scheduls K Forrn S5 2003



SCHEDULE L Transactions With Interested Persons | oms mo. 1545-00a7

(Form 990) Complete if the organization answered “Yes" on Form 290, Part IV, line 25a, 25b, 26, 27,

28a, 2Bb, or 2Bc; or Form 290-EZ, Part V, line 38a or 40b.
Department of ihe Tressury Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the orgamzaticn Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 410685524

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 920, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 [a) Mam of disgualified person [b) Relationship batween disqualified persan and () Dascription of transaction {d} Correctad?
organization Yas | Mo
(1)
(2
3
(4)
(51
()

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 o ek Wy Mokl R G2 GE 8 MWoww we R R RiREwm ot R W
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . . &

m Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 980-E2, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Retationship | (¢) Purposeof | (d) Loan to or {8} Original {N Balance due  |{g) in detault?| (H) Approved | (1) Written
with arganization loan from the principal amount by board or | agreement?

organization? commitiea?
To From Yos | Mo | Yes | Mo | Yes | Mo

(1)

2

3)

(4)

(5)

(6)

7

(8)

(9

(10}

Total . . % e w wiE

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes" on Form 920, Part IV, line 27.
{8} Nama of Interested person [b) Aalationship between interestad {e) Amount of {d) Type of assistance (8} Purpose of assistance
person and the organization assistance
(1 1 - 35,400 Merit Scholarship Student Financial Assistant
(2)
(3)
(4)
(5)
(6)
n
(8
9
{10)
For Paperwork Reduction Act Nolice, see the instructions for Form 290 or 990-EZ, Cat. No. 500564 Schedule L (Form 990) 2023




Schedula L (Form 990) 2023

Business Transactions Involving Interested Persons

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

{a) Mame ol interasted person

{b) Retationship batween
imerested person and the
organization

(e} Amount of
transaction

{d) Description of transaction

&) Sharing al
rganization's
rEvenwes?

Yos

(1) Russell v

Nichaletx

Former Director Michaletz

15679

Salary and Benefits

(2) Chapel ViewLLC

Director Asta and Directo|

111,305

Apartment Rental Fiscal Agent

3

4

{5}

(6)

(]

(8)

(9)

{10}

Supplemental Information

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

Schedule L, Part IV - The College has a property management agreement with an LLC in which a current member of the Board of Directors

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, 2024 the College billed students $495,180and paid expenses

of $383,875 resulting in a management fee of $111,305 The agreement s in full farce until May 31, 2028 and shall continue thereafteron

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

2024, gne unit under this agreement was

Schedule L [Form 990) 2023



SCHEDULE M Noncash Contributions | oMB o 1545-0047

(Form 990)
Complete if the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30. ?2@23
Depariment of the Treasury Attach to Form 930, OF en to Public
Insermnl Fvanis Sence Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Mama of the geganization Employer identification numbar
GUSTAVUS ADOLPHUS COLLEGE 410695524
Types of Property
(c)
o, W SRR S T et o Method m{:;]amnnining
applicable items contributed Form 990, Part VIll, lina 1g | Nencash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods |
6 Cars and other uehiclas
7 Boats and planes
8  Intellectual property C
8  Securities—Publicly traded . | v z 2,844,982 Average HighAd ow
10  Securities—Closely held stock .
11 Securities— Partnership, LLC,
or trust interests
12  Sscurties—Miscellaneous
13 Qualified conservation
contribution —Historic
structures . -
14  Qualified conservation
contribution —Other
15 Real estate—Residential . .
16 Real estate—Commercial . . v 1 325000| Qualified Independent Apprai
17 Real estate—Other .
18 Collectibles .
19 Food inventory . :
20  Drugs and medical 3upp||e3 .
21 Taxidermy =
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
oohel
27  Other ( . i i
28  Other ( |
29 MNumber of Forms 8283 received by the ocrganization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 1

¥es| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must haold for at least 3 years from the date of the initial contribution, and which isn’t reguired to be
used for exempt purposes for the entire holding perlod? . . . . . . . . . . . . .+ . . . . 30a 7

b If “Yes," describe the arrangement in Part Il
31 Does the organization have a glﬂ acceptanue policy that requires the review of any nonstandard

confributions? . . . . Ml v
32a Does the organization hII'E ar use thm:l pantea or relate:i arganlzauuns to s.cllmi process, or sell noncash
contributions? . . . . . . . . . 0 r s e e e e a e e e a4 a e e e 4 s 323 ¢

b If "Yes," describe in Part Il
33 It the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paparwark Reduction Act Notice, see the Instructions for Form 900, Cat. No. 512274 Schedule M [Farm 860) 2023




Schedule M Form 990) 2023

Page 2

IZXXII Supplemental information. Provide the information required by Part I, lines 300, 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 | - Itis the College’s policy to aggregate multiple gifts occurring on the same day as one contribution.

Schedule M Part |, Line 32 - The College uses several brokers to sell publicly traded securities that are gifted to the College as well as
other industry experts for unique and complex gifts as required. S e




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omane 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2@23
Form 880 or 890-EZ or to provide any additional information.

Deparimant of the Treasury Attach to Form 930 or Form 980-EZ. Open to Public

Internal Fisvenus Serice Go to www.irs.gov/Farm 230 for the latest information. Inspection

Nama of the organization Employer identification number

GUSTAVUS ADOLPHUS COLLEGE 41-0895524

eceipts have been included on 4a since students are billed a comprehensive fee and an allocation by program service achievement areais
not practical.

_Form 990, Part Il Line 4a - With the exception of auxiliary services revenue reported on Ling 4c, all grants expense and program revenue

[Form 220 Part VI, Section A, Line 1a - The executive committee shall consist of the Chair; each Vice Chair; the President; the Secretary, if
the 5 ary is a director; the lmmm‘iat& past Chair for ane year after leaving office, if the immediate past Chair continues tobe a d|re|:tur' 5

_the President of the Association of Congregations; any Chair Elect; and up to four and not fewer than two additional directors elected at'd'la :
.2nnual meeting for one-year terms. The Secretary, even if not a member, shall attend executive commitiee meetings in order to take the
[minutes, uniess te committns detarmines at the matters under consideration would render such attendance Inappropriste. The executive

mmmiuae shall undeﬂal:a  any duties asﬂgnad toitby ¢ me Boml- assist the Chair and the President with their shared ml.pumihiliy for

the mflﬁtpassnble flexibility for a:ddrﬁsmg ﬂ'I‘E rnam:r Ellﬁ na:ﬂ. mee'nng_ The e:emw:r unmn'um shnll hmrn the aulhunl:y o act for the

Board on all | matte.-rs except for H'm 'Fnllnmnj_, m:d'l shdl be reserved for the Board; pmldmﬁal selection and termination; director and__m__

disel s'é all action s taken h}_iﬁ; executive,

fl, Ses __‘g_q_a_. Li |na ‘I_I; . nrn dmclnr has g___@p_@g\___ :_tatme Buﬂlage '.M'm mcn]vas ﬂnaﬂdal aid. One director i rs amplnyad b], =

lhn cnlhage and one director has a reportable business n'ansac‘hn;'i with the College. See Schedule L for disclosures,

Fnrm 992 Fart"l.l'l Smun H. Llne 2 Dlramm's I'u'hn:m Page a nn:f Edmrdnrmlml Eusiﬁa;s-ﬁéh-l-nnnshim

Directors shall mnm_t_nf no fﬂ'-'egr_ mgnmtxﬁgb_t_!ﬂﬂm _mlimm-_ra,sazﬂf.@s—:@s&.ﬁ!!:!.ar.mra shall have equal vating rights. Ex___
[Officio Directors - So long as they hold office, the President of the College, the Bishop of the Southwestern Minnesota Synod of the ELCA,
.and the President of the Association of Congregations shall be directors. Alumni Association Directors - The Board of Dire
Gusmvus Adolphus Cellege Alumni Association, acting in o cunsuEtsnnn 'Mm the Board, shall be mﬁued w aﬂpmntm Alu

the Hauard sets a shorter term., The Board‘ x ﬂnt B‘Il‘.E_I_'lﬂ‘OF rmaw ﬂl'l-_"l' ‘I'uung ._lg
Young Alumni Director’s term must begin within 15 years of eaming a degree | imrn lhe l:nlla_gu_ Elnctnd Directors - Electecl directurs o{ lhe o
Board shall ha elected by the Association of Congreqations at its annual meeting. The Board shall serve as the nwrdnaung_ committes to the

Ais ociation of Congregations for the selection of candidates to serve as elected directors of the Bunr:l The composition of the elected

directors, the exact number to be determined by d the B-:vard shall be atlarge directors nummated I.-.] lhe Board aml uta:rmd hgmu

Association of EPE‘H!‘.—'S?HE‘l‘;i.!‘ﬁ'.’!?':'!.?ﬂi‘.ﬁ!:_&':_rﬂﬂ_ﬂ twelve (12) but no fewer than hall of the elected directors mustbe membersof

_congregations that are members of the Association of Congregations, and at least four of these must be rostered ELCA clergy. Term -
[Elected directors shall serve mree—y_ur terms, beginning with the call to. -:lrdEr of the Board's annual meeu‘ng and ending with thecallto

approxlmtal_! ana-ﬂnrﬂ nfalncwi d‘lrecmrs E:pdre aachjaar
year, .':'.".?.'.3.':.'3!':'?.'.:','.'9!!‘?5?.1‘?-5.?.'!?11.'39‘?!'!&“.3?.E‘E’.Q!’E!?fﬁﬂ.'?ﬂ'ﬂ!?i.f![.

io m_gtnrs Inquiries fi frnrrl Ihe _|m:;t.nr: Were mmrrunu:amd tu H'm Audit Comn'dlme malr and dlscussed at I:he Audul I::orwn'tu:e
maaﬁng ﬂn | April 2 2025, the Audit Commitiee of the Board of Directors reviewed and accepled the draft 990in its entirety for filing with ﬂn‘!
IRS.

[Form 280 Part VI, Secﬂor;-ﬂ Llna‘la: TI'IE; -C.alleg‘e has a H‘IUHI conflict of |l1l:’al'esr._gmlr4::||I ﬂwt pertalns ln Hs mﬂny‘ﬁs Thls pulu:'y is nne:
of several "All Cullege PﬂrH’.‘lBS that are published on the College's website. The conflict of interest policy is designed to help officers and
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51058k Schedula O [Form 990) 2023




Schedule O (Form 90} 2023 Page 2
Supplemental Information (Continued)

_employees of the College identify situations that present pelential confiicts of interest along with following written procedwres. in the svent
that there is a conflict of interest. The policy is intended to comply with the procedure prescribed in Minnesota Statutes, Section 317A.255,

_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

_making decisions. It further provides disclosure requirements and procedures for abstaining and documentation of meeting minutes when
Commitiee requested that the President's Office distribute this palicy to.all
_Directors, along with an annual disclosure statement, indicating that the director has read, understands and discloses whether or notthere

are any circumstances leading to a potential conflict of interest. On May 10 2024 at the Board of Directors meeting, the Chair of the Audit

jl.iﬁ.qpz-ﬁ#.;.a;;hﬁmt,,qn.a.ﬁmh.b.a.;.‘rg.qm_m o the CFO, Viee President of Finance and Treasurer. In EE‘!‘.'?E%.!..%H!!!M,PI!!--._:_._____
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 Commitiee for their review, From a governance perspective, the Audit Committee of the

Board of Directors is specifically charged with overseeing compliance with this policy. Chairs of individual committees are charged with

following the procedures for vating when there is_a conflict of interest, along with documentation of those procedures in the meeling

_minutes, Completed annual disclosure statements were received from all Directors. |

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

D rectors in accordance with the College’s By-Laws. The results of this review, including deliberation and the final decision and approval,

are documented in the executive committee minutes and was last reviewed on Mey 18 2023 However, the review didn'tinclude the useof

lege’s Bylaws. The President approves and signs all vice president contracts.

_vice presidents on an annual basis in accordance with the Col

_The compensation of all interested persons on the Schedule L, Part IV is reviewed by independent persons. S

‘Form 990, Part VI, Section C, Line 19- The audited financial statements of the College for the year ended My 31, 2024 are foundonthe
College’s website. The following documents are available for public inspection in the President's Office, located in the Carlson
_Administration Building on the campus in St Peter, MN: Articles of Incorporation, Bylaws and Conflictof InterestPolicy.

Form 280, Part X), Line B- Adiustment of Actuarial Liablliby e e e

Schedule O (Form 990)



Schedule O, Statement 1 GUSTAVUS ADOLPHUS COLLEGE

Form: Form 980 (2023) EIN' 41-0695524
Page: 1 Part |, Line 1
Activity Or Mission Description

Description

faith. It is especially known for strong science, writing, music, athletics, and study abroad programs. The College hosts a chapter of Phi Beta Kappa and
is internationally recognized for i1s annual Nobel Conference sanctioned by The Nobel Foundation in Stockholm, Sweden. The students, faculty,
administration, staff and Board of Directors believe in & strong, open community where all citizens play & vital role Gustavus has consistently produced
graduates who lead lives of uncommon purpose and passion, and demonstrate that they make their lives count.

Page 1



Schedule O, Statement 2 GUSTAVUS ADOLPHUS COLLEGE

Farm: Form 990 (2023) EIN: 41-0635524
Page: 2 Part lll, Ling 1
Mission Description

Description

backgrounds who respect and affirm the dignity of all people. It is a community where @ mature understanding of the Christian faith and lives of service
are nunured and students are encouraged to work toward a just and peaceful world. The purpose of & Gustavus education is to help students attain thels
full potential as persans, to develop in them a capacity and passion for lfelong learming, and to prepare them for fulfilling lives of leadership and service
In society.

Page: 2



Schedule O, Statement 3

GUSTAVUS ADOLPHUS COLLEGE

Farm Form 990 (2023) EIN. 41-0685524
Page: 2 Part I, Line 4d
Other Program Services Accomplishmeants
Activity Description Expense Grants Revenue

Code
Gustavus offers 8 number of activities that enhance the curricular program, including 5857314 40,000 ]
vanous public service events and miscellaneous services provided o students.

Total: 5,857,314 40,000 0

Page 3



SCHEDULER

(Farm 890) Related Organizations and Unrelated Partnerships
Coempante If the organl answred <Yea™ on Form 890, Par IV, line 33, 34, 355, 36, or 37,
Attach to Form 090, o i
Departsnen! ol Be T Open to Public
e Ga to wiwvw.irs. gov/Forma90 for Instructions and the latest information Inspection
Bame ol Hhe PTG
GUSTAVUS ADOLPHUS COLLEGE

Identification of Disregarded Entities. Compéata If the organization answered "Yes” on Form 880, Pan IV, line 33.

i L
mmmewﬂlrptnmduw-m hm-rmm Iﬁd#‘l‘lﬁmﬂ Total rcome E=d-of- vt annmin Dn:lnﬁwang
o s ESuriy) ey

A1) Tennis and Life Camps LLC Summer Camp W 10173 THLAET | MR

BO0 Wost College Avenus, Saint Potor, MN SB0E2

2 - S T e R =

e~ L 1

# S TTR AR
. el TV L P L A AT TR AL Mo T ORI o
. — 5

Identification of Related Tax-Exempt Organizations. Complete if the organization answared “Yes" on Form 980, Part IV, line 34, because it had
. one or mora rélated tax-axampt organizations during the tao year,

ek el
MMNEEMMHW Hvr-.?m. Lisgal dhomacis frtata E—mﬂ?;-:lm Pubikc chanty statut hrnﬁm‘\g Smhnnt.';"laﬂ'lal
o Tonsigr courdng) ¥ maciion S0HCEN ity enntraled
wniry T
Yas 0]
1] Grogter Gustavus Fund (416008638 ... Fundraising o SN mni Gustavis s
B0 West College Avenue, Saint Potns, MN 55060 Adalphus
R s R N e
B i
W ER e 1
B
T e T e sl T e iy

For Paperwork Reduction Act Notice, see the Instructions for Form G50, Cat. Mo 50138¥ Bchadule R [Form 960} 2023



Schedula R Form 990 23 Page £
Identification of Related Organizations Taxable as a Partnership. Complate H tha organization answered “Yes™ on Form 930, Par IV, line 34,
- because it had one or mose ralated organizations treated as a parinarship during the tax year.

L] ] 2] 1] e} mn tal i m ] L]
Mama sddeess. and EM of Py mclsiby Legs [Dewci conroling Pradgmiean Srare of lotal | Share of and-ol - [ Depopotones|  Code V= UBI1 Ganeral o | Peroamage
saind DrgAMEECn Borvcile emiy income (related. L] year aanein | shocEioeaT | amunt in box 30 | macageg | owoershe
it o wrvslried, o Schedun K-1 | pannes?
foregn w TFomrm 1065
pbuin) ectnnn 519~ 514) Yos | No You | No
A
(2
A
. O
=
16
% ) S e ST
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 830, Part IV,
- line 34, because It had ona or more related crganizations realed as @ corpormtion of trust during the tax year.
[ [ [ i tel m il w | "
Namm, poidress, and EIN of rilated agasizaticn Peimary soibety Laxgal g iie Dvmet conmlieg Trew ol arniy Ehare of aaal Sham ol Parcestags | Sechon S12164121
It or Fortg country) ey Crom Sooborviati|  mcome | and-ol-mad sieet | ownenshp | BOTUDERd
Yes | No
A1) Benaficial interest in Funds Held in Trust (20 | investment W N T
Namas and EiNs Withheld, Saint Petsr, M S6082 v
{2 Charitable Remainder Unitnsts (21) .| Imvestmant v ]u.-. T r
Names and EINs Withhald, Saint Pewmr, MY S5082
{3)_Pocled Life Incoma Fend I ont n Inm T
00 West College Avenus, Saint Peter, MN SE0E2 !
s [
i - et
8
m

m!&mﬂhm



i

Schedule I [Form 90 2073
Transactions With Related Organizations, Complete if the organization answered “Yes™ an Form 880, Part IV, ling 34, 35b, or 36.

Note: Complate line 1 i any éntity s listed in Parts 11, 11l or IV of this schecule. Yas | No
1 MgmmﬂlﬂluWww:lﬂmwhmyﬂrmMmmmwmmwmnwthmle .
a FRecespt of ) Interest, fi) annuities, (NI} royalties, ummmnnmtuadmm o . = v 1a v
b Gift. grant, or capital contribution to related organizationds) . . . ita mitl ke BT #IT4 . T A 1b v
¢ Gift. grant, or capital contribution from related organization(s) . . T I T L . i BTa At Atk ol i 1o i
d Loans or loan gueranteas to of for refatod organization(s) . . o . il a eiw e i M W= al% wpE 3 1d v
o Loans or loan guaraniees by related organizationfsy . . . . . . . e W met R s TR OREE W WS alve H 10 ¥
{ Dividands from related organizationis) s . it ¥
g Sale of assets 10 retated organizations) . I F D e . . e [ S R e ‘ ‘ " g ¥
h Purchase of axsets from related organizationdsy . . . . . . . . . . . bow i F 1h v
i Exchange of assets with related organizationis) - ‘ i ] o E A R y ‘ " f 1 F
| Lease of tacilities, equipment, ummmmmm o ey B ey e - Slaraiim s wmlha wmlw 1 iem Tha Bos 11 | +

k Lease of tacilities, equipmeant, or other assets from related organization(s) . . . . . . - . . . D aiE WE GEE and a . . il ik |+

|  Pariormance of services or membership or fundratsing solicitations for related organizationis) - o « B-a . . 1 v
m Perlammance of services or membarshep or fundraising solicitations by related organizationis) . . Wifh W e lRca aie e 1m W
n Sharing of facilities, equipment, malling lists, ummmwuwmmu . . T TAT I RAE  E " . e in v
o Sharing of pald employees with related organization(s] . [ .l d . N T : a a 1o W
p Reimbursement pald 1o refated organization(s) for expenses . . . . . Pha e e e e e s i b ‘e o ip ¥
g Reimbumsemant paid by refated organization(s) lor expensas ., . R PLECRIA o nm o - - 1q ¥
r  Oaner transler of cash or propenty 1o réiated organization|s] ] ek W BT B T M ] () S R e (b . . ir ¥
s Other transfer of cash or property from related onganization(s) . 1s L
2 1rwmmmmm.mh “Yies” mﬂukmmhﬂlwiﬂmﬂﬂmmn Ellﬂlu mmnmmmmem

L]
HI'IMWMW me“ -‘lﬂm-'ﬂ”rm mdmmnmﬂ
Fyps la—al

~ Pooled Lif Income Fund 3 .95 [ Cash Faid

[

]

=

[}

5

]

Schedule A (Form §60) 2023



Schedus R Form 3001 2003

Page 4

Unrelated Organizations Taxable as a Partnarship. Complata if the organization answered “Yes” on Farm 880, Part IV, line 37,

mmmlmumhmmm:;amu p through which the organization conducted more than five percent of Its activities imeasured by tolal sssets
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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