** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at \www irs gov/formaag Inspection

A For the 2013 calendar year, or tax year beginning JuL 1, 2013 andending JUN 30, 2014

B Check if C Name of organization

spplicable: | MINNESOTA STATE UNIVERSITY, MANKATO
hgess | FOUNDATION, INC.

D Employer identification number

thinge | Doing Business As 41-6033423

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jermin- 236 WIGLEY ADMINISTRATION CENTER 507-389-5595

fannded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,984,367.

[ Jplica- | MANKATO, MN 56001

H(a) Is this a group return

pending F Name and address of principal officerADAM MANS
SAME AS C ABOVE

for subordinates? DYes @ No

H(b) Are ail subordinates included?[:]YeS I:] No

| Tax-exempt status: LX.] 501(c)(3) L__| 501(c){ )y (insertno.) || 4947(a)(1)

Oru 527 If "No," attach a list. (see instructions)

J Website: p» WWW . MNSU . EDU/ADVANCE/ FOUNDATION

H(c) Group exemption number P

K Form of organization: | X | Corporation || Trust {__ | Association | __| Other p»

| L Year of formation: 195 9] m State of legal domicile: MN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT MINNESOTA STATE
% UNIVERSITY, MANKATO.
g 2 Check this box P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine 1a) . . 23
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 23
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... 0
g 6 Total number of volunteers (estimate if necessary) ... ... 23
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 s 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, line 1ty 4,401,909. 4,543,395,
;E: 9 Program service revenue (Part VIl ine 2g) 20,253. 28,082,
,§>§ 10 Investment income (Part Vill, column (A), fines 3,4, and 7¢) .. 5,539,433, 2,404,173.
11 Other revenue (Part ViI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 6,035. 6,276.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 9,967,630, 6,981,926,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 2,464,055, 2,265,687.
14 Benefits paid to or for members (Part IX, column (A), tine 4) . .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 772,295. 743,979.
2 | 18a Professional fundraising fees (Part IX, column (A), fine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 317,290.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,515, 346. 1,702,708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . 4,751,696. 4,712,374.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 5,215, 934. 2,269,552,
Eé Beginning of Current Year End of Year
25|20 Totalassets (Part X, Ne 16) .. ... 48,185,417.] 55,204,554.
Zo| 21 Total liabilties (Part X, ine 26) ... 1,139,841, 1,055,583,
23| 22 Net assets or fund balances. Subtract line 21 from e 20 ........cc.cooioioiioicerieriinnse. 47,0 45,576, 54,148,971.

LPart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer} is based on all infarmation of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here ADAM MANS, PRESIDENT
‘Type or print name and fitle
Print/Type preparer’'s name Preparer's signature ate C“eck S I PIIN
Paid  ANN COLEMAN COLEMAN 05/12/ 15 trempoes [PO0032499

Preparer | Firm's name LEIDE BAILLY LLP

Firm'sEINy 45-0250958

Use Only | Firm's address 1911 EXCEL DRIVE
MANKATO, MN 56001

Phoneno.507-387-6031

May the IRS discuss this return with the preparer shown above? (see instructions) ........

[KJ Yes l_jNo

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




MINNESOTA STATE UNIVERSITY, MANKATO

Form 990 (2013) FOUNDATION, INC. 41-6033423 page?
Part 1li | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... .. ..

1 Briefly describe the organization’s mission:
MINNESOTA STATE UNIVERSITY, MANKATO FOUNDATION IS DEDICATED TO
SECURING PRIVATE GIFTS AND GRANTS THAT BENEFIT MINNESOTA STATE
MANKATO. EACH YEAR, THOUSANDS OF GENEROUS BENEFACTORS MAKE GIFTS TO
HELP STUDENTS, FACULTY AND PROGRAMS AT THIS UNIVERSITY. THE

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

the Prior FOMM 990 O 990-EZ7 ... e [ Jves [XINo
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? . . . . DYes No

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

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

4a (Code: ) (Expenses $ 1 r 2 0 4 ’ 37 8 s including grants of $ 1 r 20 4 ’ 37 8 * ) (Revenue$ )
THE ORGANIZATION PROVIDES STUDENT AID OPPORTUNITIES FOR STUDENTS TO
RECEIVE ACADEMIC SCHOLARSHIPS, ATHLETIC TALENT GRANTS, AND OTHER AWARDS
AND SPONSORSHIPS.

4b  (Code: ) (Expenses $ 931 ’ 680. including grants of § 931 ’ 680. ) (Revenue $ )
THE ORGANIZATION PROVIDES SUPPORT TO VARIOUS ACADEMIC AND ATHLETIC
PROGRAMS, CLUBS, AND CONFERENCES OF THE UNIVERSITY.

SUPPORT FOR THE ATHLETIC PROGRAMS OF THE UNIVERSITY. - $704,115
SUPPORT FOR THE GRANT MATCHING. - $1,074

SUPPORT FOR MUSIC PROGRAMS. - $9,850

SUPPORT FOR RENTAL SPACE FOR PROGRAMS. - $80,170

SUPPORT FOR MSU AUXILIARY PROGRAMS. - $121,496

SUPPORT FOR VARIOUS OTHER UNIVERSITY PROGRAMS. - 514,975

4c  (Code: ) (Expenses $ 1 7 2 0 1 7 5 1 3 e including grants of $ 1 2 9 ’ 6 2 9 o ) (Revenue$ )
THE ORGANIZATION PROVIDES SUPPORT FOR STAFF AND STUDENT SALARIES,
SUPPLIES, EQUIPMENT RENTAL, PRINTING, POSTAGE, AND OTHER EXPENSES USED
TO ASSIST DAILY EDUCATIONAL OPERATIONS AND ACTIVITIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 353 ’ 1 1 8. including grants of § ) (Revenue $ )
4e Total program service expenses P> 3 ' 690 , 689.

Form 990 (2013)

332002
10-29-13




MINNESOTA STATE UNIVERSITY, MANKATO
Form 990 (2013} FOUNDATION, INC. 41-6033423  paged
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If 'Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part._ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, X, or X r
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
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 IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X = 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
ormore? If "Yes," complete Schedule F, Parts [and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii, fines
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH . 20a X
b_If "“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... ... . ... 20b
Form 990 (2013)
332003
10-29-13




MINNESOTA STATE UNIVERSITY, MANKATO

Form 990 (2013) FOUNDATION, INC. 41-6033423 Paged
| Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . 21| X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il 2| X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J e 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", GO t0 1€ 258 || o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-EXEMPE DoMUY 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChedule L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheaule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheaUle N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part v, e T 31| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
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MINNESOTA STATE UNIVERSITY, MANKATO

Form 990 (2013) FOUNDATION, INC. 41-6033423  page6
Part Vi:| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

4]

7a

b
9

No

Enter the number of voting members of the governing body at the end of thetaxyear == 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 23

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpIOYEE? e

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 990 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?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

b T bl e |N

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[ own website D Another’s website Upon request ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

SHARON SANDLAND - 507-389-5595

236 WIGLEY ADMINISTRATION CENTER, MANKATO, MN 56001

332006 10-28-13

Form 990 (2013)




MINNESOTA STATE UNIVERSITY, MANKATO
Form 990 (2013) FOUNDATION, INC. 41-6033423 page?
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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | o crigfmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = < organization (W-2/1099-MISC) from the
related 8 %’ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e, and related
below 2|lE118 |28 s organizations
ine)  [S[E|2|& 58l S
(1) ADAM MANS 2.00
PRESIDENT 0.001X X 0. 0. 0.
(2) ELLEN STECK 0.50
VICE PRESIDENT 0.001X X 0. 0. 0.
(3) MAUREEN GUSTAFSON 0.50
SECRETARY 0.00|X X 0. 0. 0.
(4) COLIN MEIER 0.30
DIRECTOR 0.00|X 0. 0. 0.
(5) DARYL HENZE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(6) DAVID PETERS 0.30
DIRECTOR 0.00|X 0. 0. 0.
(7) DENNIS MILLER 0.30
DIRECTOR 0.001]X 0. 0. 0.
(8) JEAN LANCE 0.30
DIRECTOR 0.00}X 0. 0. 0.
(9) JERRY LEE 0.30
DIRECTOR 0.00|X 0. 0. 0.
(10) JULIE FREDERICK 0.30
DIRECTOR 0.00[X 0. 0. 0.
(11) LYLE JACOBSON 0.30
DIRECTOR 0.00)X 0. 0. 0.
(12) MARK DAVIS 0.30
DIRECTOR 0.00|X 0. 0. 0.
(13) MICHAEL DOWNS 0.30
DIRECTOR 0.001X 0. 0. 0.
(14) NANCY ZWICKEY 0.30
DIRECTOR 0.001]X 0. 0. 0.
(15) NEIL ECKLES 0.30
DIRECTOR 0.00]X 0. 0. 0.
(16) NORBERT HARRINGTON 0.30
DIRECTOR 0.00]X 0. 0. 0.
(17) OBIE KIPPER, JR. 0.30
DIRECTOR 0.00]|X 0. 0. 0.

332007 10-29-18 Form 990 (2013)




MINNESOTA STATE UNIVERSITY, MANKATO

Form 990 (2013) FOUNDATION, INC. 41-6033423 Page8
‘Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) F)
Name and title Average [ Cfecc’fi;iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5 [ £ g (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |Ef5|_|8 g*g < organizations
(18) PAUL HANSON 0.30
DIRECTOR 0.00]|X 0. 0. 0.
(19) RANDY ZELLMER 0.30
DIRECTOR 0.00]X 0. 0. 0.
(20) ROBERT MAKELA 1.00
DIRECTOR 0.001]X 0. 0. 0.
(21) ROD SCHMIDT 0.30
DIRECTOR 0.00I1X 0. 0. 0.
(22) ROLF MIDDLETON 0.30
DIRECTOR 0.00]X 0. 0. 0.
(23) TIMOTHY HUEBSCH 0.30
DIRECTOR 0.00|X 0. 0. 0.
(24) KENT CLARK 1.00
VP OF UNIVERSITY ADVANCEMENT 40.00 X 0. 67,077.] 10,124.
1b Sub-total > 0. 67,077.] 10,124.
¢ Total from continuation sheets to Part VIl, SectionA = » 0. 0. 0.
d Total (addlines 1band 1) ... ... > 0. 67,077.] 10,124.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization {
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . .. 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule J for SUCh Person . ..o o o 5 X

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) (B) (C)
Name and business address NONE Description of services Compensation
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 P 0
Form 990 (2013)
332008
10-29-13




MINNESOTA STATE UNIVERSITY, MANKATO

Form 990 (2013) FOUNDATION, INC. 41-6033423 Page9
] Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIII . ... ..o, . E:]
Total revenue Related or Unrggted R?ygr%uéa)?))ﬁcr!lcjig?d
exempt function business sections
revenue revenue 512-514
*242 1 a Federated campaigns .. 1a
g é b Membershipdues . . 1b
8< ¢ Fundraisingevents ... 1c
gé d Related organizations 1d I
cg‘ (% e Government grants (contributions) 1e
=4 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 4,543,395,
‘E g g Noncash contributions included in lines 1a-1f: § 694 B 198, l
38| h Total Addlinestatf ..o > 4,543,395, . -
usiness Code|
8 2 a MISCELLANEOUS INCOME 900099 28,082, 28,082,
ES
o d
o f Al other program service revenue
g Total. Addlines2a-2f ... ... > 28,082,
3 Investment income (including dividends, interest, and
other similaramounts) > 1,140,105, 1,140,105,
4 Income from investment of tax-exempt bond proceeds P>
B ROYVAIIES ..o » 12,370, 12,370,
(i) Real (i) Personal |
6a Grossrents . 12,000,
b Less:rental expenses 22,083,
¢ Rental income or (loss) -10,089,
d Net rental income or (0SS) ... » -10 089, -10,089,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 17,241,156,
b Less: cost or other basis
and sales expenses 15,977,088,
¢ Gainor(loss) 1,264,068,
d Net gain or (I0SS) ..o » 1,264,068. 1,264,068,
o 8 a Gross income from fundraising events (not
g including $ of
E‘: contributions reported on line 1¢). See
5 PartIV,line18 . ... a 7,259.
g b Less: direct expenses b 3,264,
¢ Net income or (loss) from fundraising events ... ... > 3,995, 3,395,
9 a Gross income from gaming activities. See
Partlv,line19 . .. a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ..._.............. »
10 a Gross sales of inventory, less returns
and allowances ... a
b lessicostofgoodssold ... b
¢_Net income or {loss) from sales of inventory ... ... > — -
Miscellaneous Revenue Business Code}
11a
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a11d »
12 Total revenue. Seeinstructions. ... ... . . ... | 6,981,926, 0. 0, 2,438,531,
T Form 990 (2013)




MINNESOTA STATE UNIVERSITY, MANKATO

Form 990 (2013) FOUNDATION, INC. 41-6033423 page10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ot note to any line in this Part IX T L_I
Do not include amounts reported on lines 6b, Total erenses Progra(rrB1)service Management and Funcgra)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 1,287,218. 1,287,218.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 978,469. 978,469.
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . . ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesand wages ... ... 612,706- 364,152- 248,554-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 35,385. 20,582. 14,803.
9 Other employee benefits 66,792, 38,851. 27,941,
10  Payrolitaxes 29,096- 16,924- 12,172-
11 Fees for services (non-employees):
a Management
B Legal e 250. 250.
© ACCOUNtNG ... \\\\iioi oo 25,260. 25,260.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . 284,403. 284,403.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 230,611. 142,885, 87,726.
12 Advertising and promotion 4,376, 2,847, 17. 1,512.
13  Office expenses . . ... 756,342- 592,138. 159,868. 4,336.
14 Information technology . . . ... ... 73,220. 4,130. 69,090.
15 Royalties .
16 Ocoupancy ... 3,057. 3,057.
17 Travel 121,546. 107,546. 10,033. 3,967.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 139,732. 100,688, 39 B 044.
20 Interest ...
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization
23 Insurance ... 18,861. 18,861.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIPS & ACCREDITA 17,811. 13,356. 4,455,
b TAX, FEES, AND ASSESSME 619. 519. 100.
[+
d
e All other expenses 26,620. 17,327. 5,388- 3,905.
25  Total functional expenses. Add lines 1 through 24e 4,712,374, 3,690,689. 704,395, 317,290.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here |:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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MINNESOTA STATE UNIVERSITY, MANKATO

Form 990 (2013) FOUNDATION, INC. 41-6033423 page12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. ... ...
1 Total revenue (must equal Part Vill, column (A), line 12) 1 6 ’ 981 .9 26.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 4,712, 374.
3 Revenue less expenses. Subtractline 2 from line 1 3 2 . 269 ;D 52.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) .. ... 4 47 ’ 045,57 6.
5 Netunrealized gains (losses) oninvestments 5 4,511,680.
6 Donated services and use of facilities 6 191, 354.
7 Investment eXPeNSeS e 7
8 Priorperiod adjUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . 9 130 ,809.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) i i e eieeeieeieeieeieieieeeieeeeeieiieeriiiieeseieieeiiieiis 10 54,148,971.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ... [:]
Yes | No
1 Accounting method used to prepare the Form 990: [—__] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . oc| X
If the organization changed either its oversight process or selection process during the tax year, expiain in Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 1
Actand OMB Circular A887 e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)
332012
10-29-13




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Sarvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.jirs.gov/form990. Inspection

Name of the organization MTINNESOTA STATE UNIVERS IT_Y , MANKATO Employer identification number
FOUNDATION, INC. 41-6033423

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [ ]
3 [ ]
a4 [

0 E0 0

10
11

U

el ]

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

A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). Complete Part l.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c D Type lil - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type {, Type i, or Type il
supporting organization, check this DOX [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . . . 11g(i)
(ii) A family member of a person described in (1) @DoVe Y 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? [ 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv}Is the organization| (v) Did you notify the (yi)tl,s the .| (vil) Amount of monetary
organization (described on fines 1-9 i col. (i) listed in your| organization in col. ?{)ggpégﬂi?e%?n%ﬁé support
above or IRC section  Jgoverning document?} (i) of your support? uS.?
(see instructions)) Ves No Ves NS Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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MINNESOTA STATE UNIVERSITY, MANKATO
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION, INC. 41-6033423 page2
] Part-Il ] Suppott 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2009 _(b)2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6965819.] 3458386.1 2794054.| 4401909.| 4549574.122169742.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 6965819.] 3458386.] 2794054.] 4401909.] 4549574.]22169742.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () 2710992.
6_Public support. Subtract line 5 from line 4. l 1 E 19458750,
Section B. Total Support
Calendar year (of fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 _(d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 6965819.] 3458386.] 2794054.{ 44019509.| 4549574.22169742.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1027545.f 1281706.] 1180780.f 1225418.] 1164475.] 5879924,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 L T = 28049666,
12 Gross receipts from related activities, etc. (see instructions) 12 222,862,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEFe .. .. ..o se e eeeis » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f) . . 14 69.37 %
15 Public support percentage from 2012 Schedule A, Part ll, line14 15 67.44 %
16a 33 1/3% support test - 2013. {f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization .. . . » l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... » [:]
Schedule A {Form 990 or 990-EZ) 2013

332022
09-25-13




MINNESOTA STATE UNIVERSITY, MANKATO
Schedule A (Form 990 or 990-E2) 2013 FOUNDATION,

INC.

41-6033423 Page 3

] Eart ESupport Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subiractiine 7c from jine 6.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part IV.) --..........
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e} 2013 {f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX @nd SEOD NeIe o il » [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f})}
16 Public support percentage from 2012 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17

15 %
16 %
L7 %
18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

332023 09-25-13
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MINNESOTA STATE UNIVERSITY, MANKATO
Schedule A (Form 990 or 990-€7 2013 FOUNDATION, INC. 41-6033423 pagea
art Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
g:ros;g'o_ggg)’ 990-EZ, » A'ftach to Form 990, Form 990-EZ, or Form 990-PF.
b » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.qov/form990 -
Name of the organization Employer identification number
MINNESOTA STATE UNIVERSITY, MANKATO
FOUNDATION, INC. 41-6033423
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [E 501(cK 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and Il1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 9380, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

323451
10-24-13




Schedute B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

MINNESOTA STATE UNIVERSITY, MANKATO
INC.

FOUNDATION,

Page 2
Employer identification number

41-6033423

Part |
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person
Payroll [ _|

$ 270,595, Noncash [X]

(a)

(Complete Part If for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

(a)

$ 95,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person
Payroll [:]

(a)

$ 158,463. Noncash [ |

(Complete Part ii for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll [:]

(a)

$ 285,838. Noncash [ |

(Complete Part || for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

Type of contribution

Person [j
Payroll [:]

Noncash [ |

(Compilete Part || for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

323452 10-24-13

Person [:
Payroli l:]
Noncash [ |

(Complete Part II for
noncash contributions.)

Schedule B (Form

990, 990-EZ, or 990-PF) {2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

MINNESOTA STATE UNIVERSITY, MANKATO

Employer identification number

FOUNDATION, INC. 41-6033423
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

s (b} - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

1
$ 242,595, 07/11/13
(a)
No. (c)

e (b) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
No. e)

e (b) . FMV (or estimate) (d) i
from Description of noncash property given N . Date received
Part | (see instructions)

$
(a)
No. (b) (c) - (d)
from Description of noncash property given FMV -(or estlrf\ate) Date received
Part | (see instructions)
$
(a)
No. (b) FMV (or(:l:timate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. () FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

328453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
MINNESOTA STATE UNIVERSITY, MANKATO
FOUNDATION, INC,. 41-6033423
Part Exclusively Tengious, charitable, eic., indivigual contributions 10 section c){7), (8), or organizations thal total more than $1,000 for the
year. aom lete columns (a)through (e) and the following line entry. For organizations completing Part Iil, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part |1l if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




SCHEDULE D Supplemental Financial Statements T T T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenus Service »> Information about Schedule D (Form 990) and its instructions is at wuny jre go/fnrm990 Inspection
Name of the organization MINNESOTA STATE UNIVERSITY, MANKATO Employer identification number
FOUNDATION, INC. 41-6033423

[Part '] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

a s WON =

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

Total number at end ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear . ...

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... . |:| Yes D No

[Part1l_[Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

o 0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure includedin(@) ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it NOIdS? I:] Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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

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

anG SECON T7OMMANBYINT . Clves  Tno
In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

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

(i} Revenues included in Form 990, Part VIIl, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets includedin Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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MINNESOTA STATE UNIVERSITY, MANKATO
, 1INC.

Schedule D {(Form 990) 2013 FOUNDATION

41-6033423 page?2

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinue)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs
Other

e

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 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

DNO

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

- 0o Q 0
>
Q
Q
=4
[}
3J
1]
Q
(=
=
=]
«
—
¥
[¢]
<
[}
o]
=

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl|

Amount

l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance 44,403 556, 40,513,933, 32,254,603, 31,187,942, 28,830,379,
b Contributions 918,720, 1,060,717, 620 384, 984,711, 2,573,762,
¢ Net investment earnings, gains, and losses 6,719,434, 4,193,788, -59,784, 109,531, -15,590,
d Grants or scholarships =~ 1,265,820, 1,118,524,
e Other expenditures for facilities
and programs . 46,429, 27,581, 200,609,
f Administrative expenses ... 251,140, 246,358,
g Endofyearbalance 50,524,750, 44,403 556, 32,768,774, 32,254,603, 31,187,942,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 1.39 %
b Permanent endowment P> 68.12 %
¢ Temporarily restricted endowment P> 30.49 %

The percentages in 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
(i} unrelated organizations 3ali) X
(i) related organizations ... 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
[Part VI TLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land 1,003,934. 1,003,934,
b BUldings ... 287,906. 287,906.
¢ Leasehold improvements
d Equipment ... 246,365. 246,365. 0.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) ... .. ... ... .. » 1,291,840.

332052
09-25-13
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MINNESOTA STATE UNIVERSITY, MANKATO
Schedule D (Form 990) 2013 FOUNDATION, INC. 41-6033423 page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...
(2) Closely-held equity interests
(3) Other

(A
(B
(C
{

N

f>

N

D
(E)
(3]
G)
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P |

| Part Vill| Investments - Program Related.

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

="

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
)
@)
G
4
{5)
6
(7
()
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

] Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
2

W

{
{
{
{

S

[

)
)
)
)
)

[¢))

(
7
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) ... | 2
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

f—

(1) Federal income taxes
(

2) GIFT ANNUITIES PAYABLE 945, 006.

(
(

W
>

S

|~
(3]

|~
<

()
= = |20 = =

&)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . » 945, 006.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil!

Schedule D (Form 990) 2013
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MINNESOTA STATE UNIVERSITY, MANKATO
Schedule D (Form 990) 2013 _FOUNDATION, INC. _41-6033423 page4d
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1+ | 13,453,365.

2 Amounts included on line 1 but not on Form 990, Part Vil line 12: T

a Net unrealized gains on investments . . 2a 4,511,680.

b Donated services and use of facilities . 2b 1,803,007.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) ... 2d 130,809.

e Addlnes2athrough2d T e 2o | 6,445,496.
3 Subtractfine 2e from liNe 1 e 3} 7,007,869,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 1T

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

b Other (Describe in Part XIIL) ... 4b —25,943.

C AddIINES4aaNd 4b e 4c -25,943.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) . . . .. __ 5 6,981,926.

-Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 6,349,970.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 1, 611,653.

b Prioryear adjustments ..o 2b

c Otherlosses . 2c

d Other (Describe in Part XIL) 2d 25,943.

e Addlines 2athroughd ... 2e | 1,637,596.
3 Subtractline2e fromiine 1 3| 4,712,374.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl line7b . . 4a

b Other (Describe in Part XU 4b

¢ Add lines 4a and 4b ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 4 , 112, 374.

] Part Xll| Supplemental Information.

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

PART V, LINE 4:

EXPLANATION: IN ALL ENDOWED PROGRAMS AND POSITIONS, THE PRINCIPAL

CONTRIBUTED TOWARD THE POSITION OR PROGRAM IS INVESTED BY THE MINNESOTA

STATE UNIVERSITY, MANKATO FOUNDATION, INC. CONSISTENT WITH THE MINNESOTA

UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT (UPMIFA). THE

ENDOWMENT IS INVESTED FOR PURPOSES OF EARNING INCOME (DIVIDENDS, INTEREST,

AND REALIZED AND UNREALIZED GAINS). A PORTION OF ANNUAL INCOME IS

APPORTIONED BY THE FOUNDATION BOARD OF DIRECTORS AND DETERMINED ANNUALLY

BASED ON BOARD POLICIES WHICH SEEK TO PRESERVE THE CAPITAL OF THE ORIGINAL

GIFT WHILE MEETING THE WISHES OF DONORS.

PART X, LINE 2:
082513 Schedule D (Form 990) 2013




MINNESOTA STATE UNIVERSITY, MANKATO
Schedule D (Form 990) 2013 FOUNDATION, INC. 41-6033423 pages
{Part XHl| Supplemental Information (continued)

EXPLANATION: MINNESOTA STATE UNIVERSITY, MANKATO FOUNDATION (FOUNDATION)

IS ORGANIZED AS A MINNESOTA NONPROFIT CORPORATION AND HAS BEEN RECOGNIZED

BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C){(3), QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170(B)(1)(A)(VI), AND HAS BEEN DETERMINED NOT TO

BE A PRIVATE FOUNDATION UNDER SECTION 509(A)(1). MAVERICK PHILANTHROPIC

PROPERTIES, LLC MAINTAINS EXEMPT STATUS UNDER THE FOUNDATION'S EXEMPTION

SINCE THE FOUNDATION IS THE SOLE MEMBER OF MAVERICK PHILANTHROPIC

PROPERTIES, LLC. THE FOUNDATION IS ANNUALLY REQUIRED TO FILE A RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION,

THE FOUNDATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM

BUSINESS ACTIVITIES THAT ARE UNRELATED TO THE EXEMPT PURPOSE. THE

FOUNDATION HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME

TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

(FORM 990-T) WITH THE IRS.

THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE FOUNDATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN CARRYING VALUE OF TRUSTS AND ANNUITIES 102, 446.

CHANGE IN CARRYING VALUE OF LIFE INSURANCE 28,363.
Schedule D (Form 990) 2013
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MINNESOTA STATE UNIVERSITY, MANKATO

Schedule D (Form 990) 2013 FOUNDATION, INC. 41-6033423 pages
art Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 130,809.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES REPORTED IN EXPENSES ON FINANCIAL

STATEMENTS -3,264.

RENTAL EXPENSES REPORTED IN EXPENSES ON FINANCIAL

STATEMENTS -22,089.

LOSS ON SALE OF INVESTMENTS IN EXPENSES ON FINANCIAL

STATEMENTS -590.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -25,943.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES REPORTED IN REVENUE ON FORM 990 3,264.

RENTAL EXPENSES REPORTED IN REVENUE ON FORM 990 22,089,

LOSS ON SALE OF INVESTMENTS REPORTED IN EXPENSES ON

FINANCIAL STATEMENTS 590.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 25,943,

332055
09-25-13
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is at yyw irs gow/forma90

OMB No. 1545-0047

2013

Open to Public
Inspection

i

Name of the organization

INC.

MINNESOTA STATE UNIVERSITY, MANKATO
FOUNDATION,

Employer identification number

41-6033423

Part ]

General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part || l

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

T Method of

1 (a) Name and address of organization {b) EIN (c) IRC section {d} Amount of (e} Amount of valuation {book {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV, ap raisal’ non-cash assistance or assistance
assistance bthgr) ’
O ASSIST THE UNIVERSITY
MINNESOTA STATE UNIVERSITY LN AWARDING STUDENT
236 WIGLEY ADMINISTRATION CENTER SCHOLARSHIPS AND
MANKATO, MN 56001 41-1687554 N/A 1,155,034, 127,134, PROMOTING UNIVERSITY

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

> 1.
» 0.

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

332101
10-29-13
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MINNESOTA STATE UNIVERSITY, MANKATO
Schedule | (Form 990) (2013) FOUNDATION, INC.

41-6033423 Page 2

| Part Il I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22,

Part lil can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of {c) Amount of  [{d) Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 709 968,777. 0,
SCIENCE FAIR AWARDS 81 7,930, 0.
MARY T. DOOLEY GEOGRAPHY AWARD 1 300, 0.
MISCELLANEOUS COLLEGE PROGRAMS 3 1,462, 0.

|jart v I Supplemental Information. Provide the information required in Part |, line 2, Part llI, column (b), and any other additional information.

PART I, LINE 2:

EXPLANATION: RECIPIENTS OF SCHOLARSHIPS MUST BE ENROLLED IN THE UNIVERSITY

AS WELL AS MEET CRITERIA SPECIFIED BY THE DONOR AND/OR THE ACADEMIC

DEPARTMENT CHOOSING SCHOLARSHIP RECIPIENTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: MINNESOTA STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST THE UNIVERSITY IN AWARDING

STUDENT SCHOLARSHIPS AND PROMOTING UNIVERSITY PROGRAMS.

332102 10-29-13
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SCHEDULE M Noncash Contributions |__omene. 1sasosr

(Form 990) 20 1 3

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at yuw irs gov/ Inspection
Name of the organizaton MINNESOTA STATE UNIVERSITY, MANKATO Employer identification number

FOUNDATION, INC. 41-6033423
| Part | | ‘Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

N

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

© 0O ~NO O A WON=

—h
=)
o
@
Q
c
=.
=
@
wn
o
o
17
3
<
>
@
a
w0
Cad
o
e}
=

Securities - Partnership, LLC, or

-
=y

trustinterests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate- Commercial ... . X 1 286,000. VALUED BY DONOR
17 Real estate - Other
18 Collectibles

19 Food inventory X 4 17,150. VALUED BY DONOR

20 Drugs and medical supplies
21 Taxidermy

23 Scientific specimens
24 Archeological artifacts

25 oOther » ( FURNITURE & E) X 6 210,800. VALUED BY DONOR
26 Other » ( MLAB/CURING O) X 1 100,000. VALUED BY DONOR
27 oOther » ( SUPPLIES X 15 44,559. VALUED BY DONOR
28 Other » ( METERS/CONTRO ) X 1 27,134. VALUED BY DONOR

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding Period? e, 30a X
b If "Yes," describe the arrangement in Part Ii. [
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIBULIONS? e 32a X
b If "Yes," describe in Part H.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ii. J
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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MINNESOTA STATE UNIVERSITY, MANKATO

Schedule M (Form 990) (2013) FOUNDATION, INC. 41-6033423 Page 2
[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

OTHER GIFTS FOR SILENT AUCTION/FUNDRAISING EVENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 18

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 6194.

(D) METHOD OF DETERMINING REVENUE: VALUED BY DONOR

RENTALS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1400.

(D) METHOD OF DETERMINING REVENUE: VALUED BY DONOR

OTHER GIFTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 961.

(D) METHOD OF DETERMINING REVENUE: VALUED BY DONOR

332142 09-03-13 Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5o
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service i X its i i i i Inspection
Name of the organization MINNESOTA STATE UNIVERSITY, MANKATO Employer identification number

FOUNDATION, INC. 41-6033423

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION'S MISSION IS TO ENHANCE THE UNIVERSITY'S ABILITY TO ACHIEVE

ITS MISSION BY ENCOURAGING AND STEWARDING SUSTAINED PHILANTHROPIC

SUPPORT FROM ALUMNI AND FRIENDS. THE FOUNDATION OPERATES WITH

RESPONSIBLE STEWARDSHIP, INTEGRITY, TRANSPARENCY/AND TRUST; PROVIDES

LEADERSHIP, ADVOCACY AND SUPPORT OF THE UNIVERSITY'S STRATEGIC

PRIORITIES; PROVIDES SUPPORT FOR EDUCATIONAL ACCESS AND FOR ENRICHING

EXPERIENCES FOR STUDENTS; AND PROVIDES LEADERSHIP IN PROMOTING AND

ENGAGING DONOR PASSION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION PROVIDES SUPPORT FOR THE DEVELOPMENT OF STUDENTS AND

STAFF THROUGH CONFERENCES, CONVENTIONS, WORKSHOPS, MEETINGS, SPEAKERS,

AND OTHER PROFESSIONAL DEVELOPMENT ACTIVITIES.

EXPENSES $ 353,118. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THERE ARE NO COMMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS INITIALLY REVIEWED BY THE VP OF UNIVERSITY

ADVANCEMENT AND THE FOUNDATION ACCOUNTANT. IT THEN IS APPROVED BY THE BOARD

PRESIDENT AND SUBMITTED TO THE EXECUTIVE COMMITTEE. THE COMPLETED 990 WILL

BE POSTED ON THE ORGANIZATION'S WEBSITE WHERE THE REMAINING BOARD MEMBERS

CAN DOWNLOAD AND VIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization MINNESOTA STATE UNIVERSITY, MANKATO Employer identification number
FOUNDATION, INC. 41-6033423

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: DISCLOSURES OF POSSIBLE CONFLICTS ARE REVIEWED ANNUALLY BY THE

AUDIT COMMITTEE. IF FOLLOW-UP IS REQUIRED, THE COMMITTEE ASSIGNS A MEMBER

OR STAFF TO HANDLE OR MONITOR AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ORGANIZATION DOES NOT PAY ANY COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE. ALL OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CARRYING VALUE OF TRUSTS AND ANNUITIES 102,446.
CHANGE IN CARRYING VALUE OF LIFE INSURANCE 28,363.
TOTAL TO FORM 990, PART XI, LINE 9 130,809.

B0t Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULER

Related Organizations and Unrelated Partnerships
(Form 990)

P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Pp-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

PpInformation about Schedule R (Form 990) and its instructions is at Www irs gov/formQ90

OMB No. 1545-0047

2013

Open to Public
Inspection

MINNESOTA STATE UNIVERSITY, MANKATO
FOUNDATION, INC.

Name of the organization

Employer identification number

41-6033423

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e} (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d)

(e)

{f

Section(§)2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
MINNESOTA STATE UNIVERSITY, MANKATO -
41-1687554, 236 WIGLEY ADMINISTRATION EDUCATION - STATE L{ ETATE OF
CENTER, MANKATO, MN 56001 UNIVERSITY INNESOTA INNESOTA X

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

332161
09-12-13 LHA

Schedule R (Form 990) 2013




MINNESOTA STATE UNIVERSITY, MANKATO
Schedule R (Form 990) 2013 FOUNDATION, INC. 41-6033423 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(i () (k)

(a) {b) ) {d) le) {f) {9) (h)

Name, address, and EIN Primary activity Legal Direct controlling | Predominantincome Share of total Share of Disproportionate Code V-UB!|  [General orflPercentage
of related organization P entity (related, unrelated, income end-of-year somtions? | @mount in box  fmenadingf ownership
foreign excluded from tax under assets ocalions? | 50 of Schedule |Partner?
country) sections 512-514) Yes | No { K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U (9) 0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year |ownership | controlled
Cfg[fr:?r’;) or trust) assets ey
Yes | No

332162 09-12-13 Schedule R (Form 990) 2013




MINNESOTA STATE UNIVERSITY, MANKATO

Schedule R (Form 990) 2013 FOUNDATION, INC. 41-6033423 Page 3
PartV.  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Ii, |ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-IV?
a Receipt of (i} interest (ii} annuities (iii) royalties or (iv) rent from a Controlled eNtY 1a X
b Gift, grant, or capital contribution to related organization(s} . ... .. | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related OFganization(S) id X
e Loans or loan guarantees by related Organization(S) e 1e _L
T Dividends from related Organization(S) | .. .. e 1f X
g Sale of assets torelated OrganiZation(S) | . e, 1g X
h Purchase of assets from related organization(S) ih X
i Exchange of assets with related organization(S) 1i X
j Lease of facilities, equipment, or other assets to related OrgaN Zation S) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) . . 1| X
m Performance of services or membership or fundraising solicitations by related OrganiZation(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) i | X
o Sharing of paid employees With related OrgaNiZation S) 10| X |
p Reimbursement paid to related organization(S) fOr @XPONSES pl|X
q Reimbursement paid by related organization(s) for @Xpenses 19| X
r Other transfer of cash or property o related OrGaNiZatioN ) r | X
s Other transfer of cash or property from related OrgaN ZatiON S ... e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c}) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1

2

(3}

(4}

(5)

16)

332163 09-12-13 Schedule R (Form 990) 2013
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MINNESOTA STATE UNIVERSITY, MANKATO
Scheduie R (Form 990) 2013 FOUNDATION, INC. 41-6033423 Page 4

Part VI- Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) (e) U] (9) (h) U] ] (k)

Are alt

Name, address, and EIN Primary activity Legal domicile PTEt’iOthﬂan'( i?CtOgle bartners sec. Share of Share of Dr;nrogor- Codf.VtJBl 20 (General orlPercentage
i H rerted, unrelateq, 501(c)3 f. ionate  Jamount in box managing ¥
of entity (state or foreign (exclude_d from tax 0,‘5?9) . total end-of-year locations?| of Schedule K-1 | partner? | Ownership
country) under section 512-514) lyes| No income assets Yes|No| (FOrm 1065) |yes|No

Schedule R (Form 990) 2013
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