** PUBLIC DISCLOSURE CQOPY **

m 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Da not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviform890.

OMB No. 1545-0047

2016 _

7 Open 1o Public
o &5 Inspéction.

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B checkif  |C Name of organization D Employer identification number
wriedle | Minnesota State University, Mankato
g’ | Foundation, Inc.
Eﬁgﬁe Doing business as 41-6033423
rewm | Number and street (o P.0. box if mail is niot delivered to street address) Roomisulte | E Telephone number
[Jrea, | 236 Wigley Administration Center 507-389-5595
s City or town, state or province, country, and ZIP or foreign postal code @ Gross receipts § 16,560,120,
[ Jhmended] Mankato, MN 56001 _ Hia) Is this a group retum
[ 14eete=" ['& Name and address of principal office-T1mothy Huebsch for subordinates? ___[_lYes [XINo
Pednd | same as C above H(b) Ave an subordinates includeazl__1Yes No

| Tax-exempt status: (X 501{c)(3) | 501(c) {

)< (insertno.) [T 4047¢a)(1yor [ 527

J Website: p WWW.IiDS8u.edu/advance/foundation

If "No," attach a list. (see instructions)
Hic) Group exemption number p-

K_Form of organization: | X ] Corporation L_J Trust [T Association [__T Other >

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

Partl| Summary

1 Brleﬂy describe the organization's mission or most significant activities: TO support Minne SOta State

Universgity, Mankato.

Check this box P L] ifthe organization discontinued its operations or disposed of more than 25% of its net agsets.

8
8
£l 2
%’ 3 Number of voting members of the governing body (Part VI, line 1a) e 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) ________________________________ 4 -10
® | & Total number of individuals employed in calendar year 2016 (Part V, ine2a) _ . ... . 5 0
E 6 Total number of volunteers (estimate if necessary) 6 10
E 7 a Total unrelated business revenue from Part VI, column (G), Ilne 12 7a 0.
b Net unrelated business taxable income from Form990-T, iNe 34 ... .ooei i s cnn s s 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl ine 10 e 7,465,408. 8,999,286.
5| @ Program service revenue (Part VIII, fine 2q) 0. 0.
8 | 10 Investment income (Part VIII, column (A), lines 3, 4 and Td) 1,388,607, 2,02 0 314.
« 11 Other revenue (Part Vill, column (), lines 5, 64, 8¢, 9¢, 10c, and 11e) . 42 ,525. 45,831,
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), ]me 12) 8,896,540.] 11,065,431,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 2,541,385, 3,071,136,
14  Benefits paid to or for members (Part IX, colurmn (A), line 4) 0. ‘0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 51 0) _________ 988,636. 926,167.
g 16a Professional fundraising fees (Part X, column (A}, line 11e) 0.
3 b Total fundraising expenses (Part IX, colurn (D), line 25) P e L i
" 117 Other expenses (Part IX, column (), lines 11a-11d, 1124¢) ... .. 3,20 7 534.] 2,192,620,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) . 7,137,555, 6,189,923,
19 Revenue less expenses. Subtractline 18fromline 12 _..........ooooiooimmooeeeeeaaan. 1,758 , 985, 4,875,508.
58| Beginning of Current Year End of Year
E‘—E 20 Total assets (Part X, line 16) 54:109:497- 63:384;880-
<5 21 Total liabilities (Part X, ne26) 913,672, 228,048.
=3 Net assets or fund balances. Subtract line 21 from line 20 53,195,825, 62,456,832,

_Id“

Part 11| Signature Block

Under penalties.of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is’

true, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowladge.

} X,;_mﬁﬁ%_mmg Je 2/a/ap18
Sign ignature of oIxger Date
Here Timothy Huebsch, President
ype or print name and title
Print/Type preparer's name Preparer's signaturg Hale check | [[ PTIN
Paid  [Ann Coleman Colemanyzi;ém‘uﬁd 01/24/18|fusnpops [P00032499
Preparer |Firm'snams p Eide Bailly LLP Frm'sENp 45-02503958
Use Only, | Firm's address ), 1911 Excel Drive '
Mankato, MN 56001 Phaneno.507-387-6031
May the IRS discuss this return with the preparer shown above? {see instructions) (X1 Yes || No
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Minnesota State University, Mankato

Form 990 (2016) ‘Foundation, Inc. 41-6033423 page2
[Part il | Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note toany line inthis Part I .__..........o.oooooooioooo e e
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 wera not listed on the
prior Form 890 or 990E2? .. OO OSSO R = b 4] 1
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? L__|Yes 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: ) (Expensess 1,393,286. including grants of $ 1,393,286, ) {Revenue § )
The organlzatlon pr0v1des student aid opportunities for students to
recelve academic scholarships, athletic talent grants, and other awards
and sponsorships.

b

4b  (Code: ) (Exnenses $ 1,665,850. including grants of $ 1,665,850. ) (Revenwe s )
The organization prov1des support to various academlc and athletic
programs, clubs, and conferences of the university.

Support for Unlversity Athletic Programs - $1,065,586

Support for Rental Space for Various University Programs - 580,100
Support for University Music Programs. - $13,500

Support for Theatre & Dance Programs - 3100,200

Support for University Educational Programs - 514,840

Support for University Auxiliary Programs. - 53,748

Support for Equipment and Facilities for Various Athletics and Academic
Programs - $387,876

4c  (Code: ) [Expenses $ 1,382,660. including grants of § ) (Revenue $ )
The organization provides support for staff and student salaries,
supplies, equipment rental, printing, postage, and other expenses used
to assist daily educatlonal operations and activities.

4d Other program services (Describe in Schedule O.)

(Expenses$ 7 0 3 ¥ 0 3 1 * including grants of § 1 2 ’ 0 0 0 «} (Revenus § )

4e Total program service expenses = 5,144,827.
: Form 990 (2016)
632002 $1-11-16



Minnesota State University, Mankato

Form 930 (2016) __Foundation, Inc. 41-6033423 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)?
1 "Yes," COMPIEte SCREAUIB A ||| ... ooooveeeeeeeveee oo eeeeeeee oo seeeeeeees oo eeeme e se e errernesnason e e ren 1] X
2 Is the organization required to complete Schedule B, Schedule of Contribulors 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 G, Pt | . . ooeeeoeeeeeeeeeeeeeee e eeeeeee e eeeee s esess e 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? ff "Yes, " complete SCHeoUle C, PartIl | ... ..iooeoeoeooeeeeeeeeeseeeeeeeeeeeereomessesess oo seeeneeenee 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{¢){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,® complete Schedufe C, Partiii . 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! | & 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? if *Yes,* complete Schedule D, Part 7 X
8 Did the organization maintain ¢ollections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Partt | 18 X
9 Did the organization repoﬂ an amount in Part x [|ne 21 for €SCrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PartIV. | .o e e e et 8 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. || .........ooocoomveeeemsssssiscossssecssssisessannens 10X
11 If the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts V1, VI, VIII, IX, or X Y ) | g
as applicable. __r_'_' '&_‘__ i
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10? If *Yes,* complete Schedule D,
PRIEVE et cem et e sr s st s e s b6 e oo een e e eee e ee oo ee e eeen e e s a et 11a] X
b Did the organization repart 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 167 /f "Yes," complete Schedule D, Part VIl ||| ......emeniresisiissssssinssisonns 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll o k[ X
d Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of lts total assets reported in
PartX, line 167 If "Yes," complate Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If *Yes," complete Schedule D, Part X 1e | 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)? /f *Yes,” complete Schedule D, Pat X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, PARS X ANAXH .| | oo er e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year? '
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif isoptional 12b X
13  Is the organization a school described in section 170(b)(1}A)[)? If "Yes, " complete Schedule E 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 valued at $100,000
or more? If *Yes," complete Schedule F, Parts Tand IV ... sseessensesesesseseosesereseons 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5, OOD of grants or other asststance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts fifand vV | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Par‘t IX
column (A), lines 6 and 11e7 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 VI, lines
Tcand 8a7 if “Yes," complete Schedule G, Part il oo seeessanaosesesees oo seesereeareenaeee e 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 ll ...\ oo 19 X
Form 990 {2016)

632003 11-11-16



Minnesota State University, Mankato

Form 990 (2016) Foundation, Inc. 41-6033423  paged
| Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

26

27

28

[~

30

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 /f "Yes,* complete Schedule |, Parts fand If
Did the organization repert more than $5,000 of grants or other assistance to or for domestic mdwtduals on

Part IX, column (&), line 27 if "Yes,® complete Schedule |, Partsfandtff
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

SCREAUIR U ..ot emseas s s a2t oem e e oot ee e s s et e
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
Schedufe K- "No%, g0 10N 258 | | et b eeee ettt eeeeeneeee e e eee e
Bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Section §01(c)(3], 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part!
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 980 or 990-EZ7 /f "Yes,* complete
SCREAUIE L, PAMtT oottt et s s e e en st e eR e AR AR RS AR
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 "Yes,"
complete SChEAUIR L, PATTI || ...ttt eoee oo e eteee e ee oo ev oo e oot eeeeneeeses s sesrs e
Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial

contributor or employes 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, Partlll || .o eeeeeer e
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustes, 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
Did the organization receive more than $25,000 in noncash contributions? /f “Yes," complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M | . .
Did the organization liquidate, terminate, or dlssolve and cease operatlons"

If ®Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part I
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
Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part If, ill, or IV, and

Part V, line 1

Did the grganization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a control[ed entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon‘?
If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197

Note. All Form 880 filers are requiredtocompleteSchedule O . oo

Yes | No
20a X
20b
21 | X
20 | X
23 { X
24a X
24b
24c
24d
25a X
25b X
26 X

...... 28b X
.............................................................. 28¢ X
29 | X
30 X
................................................................................................................................. 31 X
............................................................................................................................................................ 32 X
........................................................................ 33 X
..................................................................................................................................................................... a4 | X |
35a X
35b
........................................................................................................................ 36 X
........................ 37 X
ag | X
Form 9980 (2016)

632004 11-1%-16



Minnesota State University, Mankato

Form 980 (2016) Foundation, Inc. 41-6033423 page5

art V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Ba

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

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ...
Enter the number of employees reported on Forrn W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum

If at least one s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ... ..
Did the erganization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 920-T for this year? If "No," to line 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?

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

6a

o

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the orgamzatmn SD|ICIt
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were NOttaX dedUCHDIE? | | | vt ene bR bt bt et s btk en bt ab b
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
Ii *Yes," did the arganization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

oo 0 o

c
14a
b

to file Form 82827 .
If "Yes," indicate the number of Forms 8282 f‘!ed durlng the ORI | 7d |

-y
(=2
b b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'7 .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

T
b

Initiation fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
Section 501(c){12) organizations. Enter:

Gross incorne from members of shareholders ||| ... s 1la
Gross income from other sources (Do not net amounts due or paid to other sources against

armounts due or received from them.) | e, 11b
Section 4947(a){1) non-exempt charltable trusts Is the organlzatlon 1’ hng Form 990 in lleu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b

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

Is the organization licensed to issue qualified health ptans in more than one state?
Note. See the instructions for additional infarmation 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 to issue qualified healthplans . ..., | 13D

Enter the amount of reserves an hand _, 13c

Did the organization receive any payments for lndoor tannlng services dunng the tax year?

................................................ 14a X
If “Yes, " has it filed a Form 720 ta report these payments? if "No, * provide an explanation in Schedule O ... |14b
Form 990(2016)

€32005 11-11-16



Minnesota State University, Mankato

Form 990 (2016) Foundation, Inc. 41-6033423
ST T -603342

Pags 6

art VI | Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and fora "No® response

to fine 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 lineinthis Part Vi .o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10/

If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYEE? | et esenes st ss e erenaonns
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fi Ied?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKNOMIE S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare Members of the GOVeIMING DOV T i,
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meehngs held or '.-.rntten achons undertaken dunng the year hy the iullowmg
8 The QOVEMING BOGYT | ..o e et eeme s eeeeeemeee s eem s eeee s e e eeeeseesee s reseeeesm e eemee e eeesesebeeeaneeeetesease
b Each committee with authority to act on behalf of the governing body? e
9 Is there any officer, director, trustee, ar key employee listed in Part V|, Sectlon A who cannot be reached at the
organization’s mailing address? If "Yes,® provide the names and addressesin Schedule O ..

t

o |th | & W

o]
|V
1B

Section B. Policies (This Section B requests information about policias not required by the Intermal Revenue Code.)

10a Did the organization have local chapters, branches, or affliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..o,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? f "NO, " G0 10 8 T3
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could pive rise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes," describe
in Schedufe O how thiswasdone
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top management official ... .. ...
b Gther officers or key employees of the organization . e e ee s
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntty QURNG NS YEAIT e reee e seeeeeeeeeee e
b If “Yes," did the organization follow a written polrcy 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 respectto such arrangements? oo oo

Yes

10a

10b

11a| X

12¢

Section C. Disclosure

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

18 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

r public inspection. Indicate how you made these available. Check all that apply.
Own website (1 Another's website X1 Upon request ] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization’s books and records:

Sharon Sandland - 507-389-5595

236 Wigley Administration Center, Mankato, MN 56001

6320056 11-11-16
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Minnesota State University, Mankato

Form 990 (2016) Foundation, Inc. 41-6033423 page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse ornote to any neinthisPartNl o [ ]
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.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® 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 crganizations.

® List all of the organization’s former officers, key employees, and highest compensated employees wha received mare 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 arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (3)] (E) (F)
Name and Title Average (€0 ot cf; Sf'r:“‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directer/trustes) from from related other
{list any g the organizations compensation
hoursfor |= =2 organization (W-2/1099-MISC) from the
related | 8|8 3 (W-2/1099-MISC) organizatfon
organizations| 2 ,Sé g and related
below ZlE]|:|E 5 = organizations
in)  |E|E|E|5iEE|E
(1} Timothy Huebsch 2.00
President X X 0. 0. 0.
(2) Ellen Steck 2.00
President (thru May 2017) X X 0. 0. 0.
{3) Jim Clark 0.30
Director X 0. 0. 0.
(4) Barb Kaus 0.30
Director X\ 0. 0. 0.
(5) Craig Lloyd 0.30
Director X 0. 0. 0.
{6) Jean Fitterer Lance 0.30
Director X 0. 0. 0.
{7) Paul Hanson 0.30
Director X 0. 0. 0.
(8) Jerry Lee 0.30
Director X 0. 0. 0.
{9) Robert Makela 0.30
Director X 0. 0. 0.
(10) Colin Meier 0.30
Director ‘ X 0. 0. 0.
(11) Red Schmidt 0.30
Director X 0. 0. 0.
(12) Mark Davis 0.30
Director (thru May 2017) X 0. 0. 0.
(13} Michael Downs 0.30
Director (thru May 2017) X 0. 0. 0.
(14) Neil Eckles 0.30
Director (thru May 2017) X 0. 0. 0.
{15) Lyle Jacobson 0.30
Director (thru May 2017) X 0. 0. 0.
(16) David Peters 0.30
Director (thru May 2017) X 0. 0. 0.
{(17) Kent Stanley 40.00
VP of University Advancement X 0. 154,324, 11,464.

632007 11-11-16 Form 990 (2016)



Minnesota State University, Mankato

Form 990 (2016) Foundation, Inc. 41-6033423  page
IP art VIl | Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A @) () o E) (F)
Name and title Average (do net cfeg‘sﬁggmn one Reportable Reportable Estimated
hours per | oy, unless person is bath an compensation compensation amount of
week officer and 4 director/irustes) from from related other
(istany | & the organizations compensation
hours for | = b organization {W-2/1089-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| E F-E': g |2 and related
below g £l gl . organizations
line) E|8|E (5158 E
— = = e Jd= a3 |
16 Subtotal e PP 0., 154,324.] 11,464.
¢ Total from continuation sheets to PartVIl,SectionA ... . 0. 0. 0.
d Total(addlines fband 1€} ... . > 0. 154,324.] 11,464.

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

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Scheduie J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 if "Yes, " complete Scheduie J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes, " complete Schedule J for such person ... e,
Section B. Independent Contractors

a7t
TR (S . 7

m%‘wh!',;;w;-a

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 crganization's tax year.

A (B) ©
Name and business address NONE Description of services Compensation

PR T ————

2 Total number of independent contracters {inciuding but not limited to those listed above) who received more than e _ :
$100,000 of compensation from the organization B 0 A Anc U w R,
Form 990 (2018)
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Minnesota State University, Mankato

Form 890 (2016) Foundation, Inc. 41-6033423 Page9
[Part VI Statement of Revenue
Check if Schedule Q contains a response or note to any lineinthisPart VIl .. ... T R i |___|
' . ’ Total revenue Related or Unrgla)ted R?ygr“u:eaf%jﬁﬁgﬁd
3 . exempt function business sections
] revenue revenue 512 -514
£2| 1a Federated campaigns 1a ' T
gé b Membership dues b
g<| ¢ Fundraisingevents .. ... ... |1c -
(Egc_'i d Related organizations ... |1d ; - -
?::‘ _E e Government grants (contrlbutlons) 1e N K i
_9_2 f Al other contributions, gifts, grants, and SR
35 similar amounts not included above 1t 8,995, 286. T
26 PR
g-g g Nencash contributions included in lines 1a-1£: § 476,449, N s 3 .
ow h Total. Addlines 1a-1f ... | B,529,286.) - = -
Business Code ‘ I T
g |20
-
3l «
foL=
o e
& f All other program service revenue
g_Total. Add lines 2a-2f _ IR LTl S
3  Investment income (mc!udmg dlwdends interest, and
other similar amounts) > 1,149,062, 1,145,062
4  Income from investment of tax -exempt bond proceeds »
5 ROVAMIES oo eeeaceeseseneeasas R 15,338, 15,338,
(i) Real i) Personal i - e P
6 a Grossrents L 51,848,
b Less:rental expenses 48,823,
¢ Rental income or (loss) . 3,025. X
d Net rental income or (loss) TR
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,313,773, .
b Less: cost or other basis
and sales expenses 5,442 521,
¢ Gainor(loss) B71,252. A PR
d Netgain or (Ioss) N » 871,252.
) 8 a Gross income from fundralsmg events (not ‘ )
£ including $ of
E contributions reported on line 1c). See
. PartIV,ne 18 . ...
g b Less: directexpenses ..

10

¢ Netincome or {loss) from fundratsmg events

oo

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses .
Net income or (loss) from gammg actnnt:es
Gross sales of inventory, less returns

and allowances ... .................

Less: cost of goods sold
Net income ar {loss) from sales of mventory

Miscellaneous Revenue

Business Codel 5 "7

12

[ =N~ T -

Miscellanecus Income

900089

22,087,

Allotherrevenue .. .. ...
Total. Add fines 11a11d |
Total revenue. See instructions.

22,087,

11,065,431,

2,066,145,

632009 11-11-16

Form 990 {2018)



Minnesota State University, Mankato

Ferm 990 (2016) Foundation, Inc. 41-6033423 page10
| Part IX] Statement of Functional Expenses

Section 501 (c)(3) and 501(c)4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a responseornotetoanylineinthis Part IX . .. ... ... _........l........ L |
Do not include amounts reported on lines 6b, T (A} B) (<) ED]. .
7b, 8b, 8b, and 10b of Part VI, otal expenses Program service Management and Fundraising
g 4 expenses general expenses expenses
1 Grants and other assistance to domestic organizations ] SRV P TR
and domestic governments. See Part IV, line21 | 1,894,527.] 1,894,527. S R
2  Grants and other assistance to domestic I ¥
individuals. See Part IV, line22 1,176,609, 1,176,609. - ° R I
3 Grants and other assistance to foreign A I
organizations, foreign governments, and foreign ol ) RTINS T 5

individuals. See Part IV, lines 15 and 16
4 Benefits paid toor formembers ...
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons.(as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . 764,455. 505,695, 258,760.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(h) employer contributions) 43,019. 27,108. 15,811.
9 Otheremployee benefits 81,885. 34,000. 47,885,
10  Payroll taxes 36,808. 22,507. 14,301.
11 Fees for services (nonemployees):
a Management __
B LOGAL . e 92, 92.
T 25,505, 25,505.
d Lobbying .o
e Professional fundraising services. See Part IV, line 17 - . n .
f Investment managementfees .. .. ... . .. 265,224. 265,224,
g Other. (If line 11g amount exceeds 10% of line 25,
calumn (A} amount, list lina 11g expenses on Sch 0.) 106,273, 15,544, 950,329.
12 Advertising and promotion ...............cc.c.c.... 18,519. 16,851. 1,668.
13 Office eXPenses, ..............covuvvesscoreissineias 906,988. 776,370. 130,018.
14 Informationtechnology . 226,885. 83,260. 143,625,
15 Royalties ... e
16 QCOUPENCY .. .o e 8,066. 5,642, 2,424,
AL 1 158,634. 149,879. 3,977. 4,778.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 111,563. 104,010. 7,553,
20 Interest

21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization .
23 Insurance 13,806.
24  Other expenses. Itemize expenses ot covered T . - cem il
above. (List miscellaneous expenses in line 24e. If ling| - "7~ " - . i S
24e amount exceeds 10% of line 25, column (A) PR . . SoE
amount, list line 24e expenses on Schedule 0.) B | YL amete ] -
a Bad Debt Expense 317,609. 317,609.
b Memberships & Accredita 20,292, 10,170.
¢ Taxes, Fees and Assessm 1,602. 1,402. 200.
d
e All other expenses 11,562. 2,644, g8,5918.
25 Tolal functional expenses. Add lines 1 through 24e 6,189,923.] 5,144,827. 692,675. 352,421.

26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J- |_____| if follawing SOP 98-2 (ASC 958-720)

632010 11-11-16 Form 990 (2016)




Minnesota State University, Mankato
Form 920 (2016) _ Foundation, Inc. 41-6033423 page11
] Part X | Balance Sheet
Check if Schedule G contains a response or note to any BN NS PAIEX ........o.vveveveeveeeeieeeesoeeeeoermeeeveresasenssesnseeesemeememece fansmnnnss |
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 112,667.] 1 177,359,
2 Savings and temporary cash lnvestments 1,592,768, 2 1,039 244,
3 Pledges and grants receivable, net 2,175,652.] 3 5,735,579.
4 Acceuntsreceivable, net | e 4
5 Loans and other receivables from current and former offi cers, directors, T Yo
trustees, key employees, and highest compensated employees. Complete S A e
Part N Of SChedUIE L ... oot e 5
6 Loans and other receivables from other disqualified persons (as defined under B ) ‘.
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N r’ .
employers and sponsoring organizations of section 501(¢€)(9} voluntary e 1 .l e
_g employees' beneficiary organizations (see instr). Complete Part ll of SchL . 6
o 7 Notes and loans recéivable, net 7
< 8 Inventories forsaleoruse . . 8
9 Prepaid expenses and deferred charges 4 6 9 6 9 9 41 ,051.
10a Land, huildings, and equipment: cost or other L o = ‘_ ! '
basis. Complete Part VI of Schedule D 10a 1,250,299 .~ " o ool
b Less: accumulated depreciation I ] 246,365. 1,00 3 ,934.] 10c 1,003 (934,
11 Investments - publicly fraded securities 44,173,805.] 14 49,763 ,437.
12 Investments - other securities. See Part [V, line 11 4,889,989, 12 5,552,100.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Otherassets. SeePart IV, line 11 . 113,713.] 15 72,176.
16 Total assets, Add lines 1 through 15 (must equal line 34) ... 54,109,497.] 1 63,384,880,
17 Accounts payable and accrued expenses 172,979.] 17 189,740,
18 Grants pavable | oo 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
@ 22 Loansand ether payables to current and former officers, directors, trustees, - i i -
£ key employees, highest compensated employees, and disqualified persons. o I P R R
E: Complete Partllof Schedule L 22
= 123 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
SCREAUIE D oo seens oo 740,693.] 25 738,308,
—126 Total liabilities, Add lines 17 through 25 L .. 913,672.] 26 928,048.
Organizations that follow SFAS 117 (ASC 858), check here > XJ and sl R RIS

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

632011 1N-

complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ...
Temporarily restricted netassets
Permanently restricted net assets

and complete lines 30 through 34.

Capital stock or trust principal, or curent funds .
Paid-in or capital surplus, or land, building, or equupment fund ________________________
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

i ,v, 4 . Al sl ;

2,275,977.| o7 3,077,964.
12,746 ,412.| 28 16,207,518.
38 173 436 29 43,171,350.

11-16

53,195,825.| a3 62,456,832.
54,109,497.] 34 63,384,880.
Form 990 {2016)



Minnesota State University, Mankato

Form 990 {2016) Foundation, Inc. 41-6033423 page12
| Part XI | Reconciliation of Net Assets
Check if Sehedule O contains a response ornote toany lineinthis Part X1 oo
1 Total revenue {must equal Part VIll, column (), line 12) 1 11,065,431,
2 Total expenses (must equal Part [X, column (A), ine 25) 2 6,189,923,
3 Revenue less expenses. Subtract line 2 from line 1 O - 4,875,508,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay . 4 53,195, 825.
5 Netunrealized gains (losses) oninvestments 5 4,323,307,
6 Donated services and use of facilities 6
7 INVESIMEN @XDENSES | oottt 7
8  Prior period aduStMents e eees oo |8
8 Other changes in net assets or fund balances (explain in Schedule 0) 9 62,192.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN B) oo | 4 62,456,832.
[ Part XII] Financial Statements and Reporting
_Check if Schedule O contains a response or note toany line inthis Part XI1 ..ooiieieiii et e e |:|
' Yes | No
1 Accounting method used to prepare the Form 990; |__J Cash [ X] Accrual L Other A o
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. N
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 i N
separate basis, consolidated basis, or both: f | PR
Separate basis [ consolidated basis [ Both consoclidated and separate basis B A . f‘ '
b Were the organization's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, h
consolidated basis, or both: .
Separate basis ]:l Consolidated basis |:| Both consolidated and separate basis . o
¢ If "Yes' to line 2a or 2b, does the organization have a committee that agsumes responsibility for oversight of the audit, A r,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q. s
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit I .
ACt 81D OMB CIrCUIAF AI33? || ...\ eeeceseeceeres e estsssst oo eoeee e se s tst st ereee s ee 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 (2016)
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2?,:?;0”0';;?{2, Public Charity Status and Public Support O;Ei‘“'gﬁ

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

Department of the Treasury P> Attach to Form 990 or Form 980-EZ, Open to Public™

Irtemal Revenue Sevios P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWWw.irs.gov/formg80. Inspection” -,

Name of the organization Minnesota State Universi ty, Mankato Employer identification number
Foundation, Inc. 41-6033423

[Part1 | 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 12, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170(BX1{A)(i).
2 A school described in seetion 170(b)( 1){A)(). (Attach Schedule E (Form 990 or 990-E2).)
3 I:I A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iit). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental 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 I1.)
A community trust described in section 170(b){1){A}{vi). (Complete Part 1.}
An agricultural research organization described in section 170{b){1){A)(ix] operated in conjunction with a land-grant college
or university or a nondand-grant college of agricutture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support frem 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 Iil.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
(I Type Il. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
c |:| Type HI functionally integrated. A supporting organization operated in conmection with, and functionally integrated with,
]

0 00 #0 0

10

L]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [ll 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 l:] 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.

d

f Enter the number of supported OFganizations _______._._..............cocoeermereeos oo |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ifi) Type of organtization | (¥ 15 N Organizaeon ISted | {y) Amount of menetary (vi) Amount of other
organization - {described on lines 1-10 LI docUnont? suppoit (see instructions) | support (ses instructions)
above (son instrustions Yes No
Total EEREE T e ko s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Minnesota State University, Mankato

Schedule A (Form 990 or 890E7) 2016 Foundation, Inc. 41-6033423 page2
[Part Il | Support Schedule for Crganizations Described in Sections 170(b)(1){A){(iv) and 170{b}{1){A)(vi)
(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part tll. I the organization
fails to qualify under the tests listed below, please complete Part Iil) -
Sectlon A. Public Support

Calendar year (or fiscal year beginning o) - (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e} 2016 {0 Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 4401909.] 4543395.] 3912234.| 7465408. 8999286.[29322232.

2 Tax revenues levied for the argan- '
ization's banefit and either paid 1o
orexpended on its behalf

3 The value of services or facllities
furnished by a govemmental unit to
the organization without charge

4 Total Add lines 1 through 3 4401909. 4543395.] 3912234, 7465408.] 8999286.[29322232.

§ The porticn 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 [ine 11,
calrn(y

6 _Public support Subtract line & from line 4,

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 (c] 2014 (d) 2015 {e) 2016 {f) Total

7 Amountsfromlne4 | 4401909.] 4543395.] 3912234.] 7465408.] 8090286.129322232.,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1225418, 1164475, 1148008.] 1166914. 1216248. 5921063.

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 Vi.)

11 Total support. Add lines 7 through 10 [ &= ~.¢ el e PRI B .. 135243295,

12 Gross receipts from related activities, etc. (see mstructlons) 12 | 144,006.

13 First five years. If the Form 920 is for the organization’s first, second thlrd fourth or fi f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... bi:'
Section C. Computation of Pu 5||c Support Percentage ’

~| 948,633.
+[28373599.

14 Public support percentage for 2016 (ine &, column () divided by line 11, column @) . |14 B0.51 «
15 Public support percentage from 2015 Schedule A, Part Il Ene14 15 77.77T %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization .. ... ...c.coovireeeoeooooeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeee >
b.33 1/3% support test - 2015, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e, »[ ]
17a 10% -facts-and-circumstances test - 2016. 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
mesets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~ » |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17h, check this box and see instructions ... |:|
’ Schedule A (Form 920 or 990-EZ) 2016
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Minnesota State University, Mankato

Schedule A (Form 990 or 990-£7) 2016 Foundation, Inc.
- %upport §cﬁe5 ule for Organizations Described in Section 500(@)(2)

41-6033423 pages

(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 fafls to

qualify under the tests listed below, please complete Part [1.)

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 fumished 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
orexpended onits behalf

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

6 Total. Add lines 1 through§ . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
by Amounts included on lines 2 and 3 received
from other than dizqualified persons that
exceed the greater of $5,000 or 136 of the
ameunt on line 13 for the year v ver et

cAddlines7aand7b .. ... .
8 Public support. ;5 biracthing 7c from line 63

{a) 2012

(b) 2013

{c) 2014

{d} 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts fromline®6

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

b Unrelated business taxable incoma
{less section 511 faxes) from businasses
acquired after June 30, 1975

cAddlines 10aand10b .

11 Net income from unrelated business:
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Cther income. Do not mclude gasn
ot loss from the sale of capital
assets (Explain in Part V) <o

13 Tolal support. (dd ines 8, 16¢, 11, and 12}

{a) 2012

(b}2013

(c) 2014

(d) 2015

{e) 20186

{f) Total

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 @3 orgamzatlon

check this box and stop here __...........

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (iine 8, column { divided by fine 13, column (®) .. ... 15 %
16 Public support percentage from 2015 Schedule A, Part [il, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment incorme percentage for 2016 (line 10¢, column () divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line17 18 %

19a 33 1/3% support tests - 2016. 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
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
kne 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 .

Schedule A (Form 990 or 990 -EZ) 2016
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Minnesota State University, Mankato
Schedule A (Form 990 or 990-E7) 2016 Foundation, Inc. 41-6033423 pages_
[Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sactions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete

Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the arganization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

2 Did the organization have any suppotted organization that does not have an [RS determination of status
under section 508(a)(1) or (2)? /f *Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (3), or (6)? if "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), ar (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, * describe in Part VI when and how the
organization made the defermination.

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

4a Was any supported arganization not arganized in the United States ("foreign supported organization®)? /f
*Yes," and if you checked 72a or 12b in Part I, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2}? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the crganization add, substitute, or remove any supparted organizations during the tax year? if "Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed: (ij) the reasons for each such action;
(ifi) the authority under the organization's arganizing document authorizing such action; and {iv) hew the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ji) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Parnt VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a lcan to a disqualified person (as defined in section 4858) not described in line 72
if "Yes, " complete Part | of Schedule L. (Form 990 or 990-E2).

8a 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))? /f "Yes, " provide defail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? ff "Yes, " provids detaif in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,® provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll nen-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 890-EZ) 2016




Minnesota State University, Mankato

Schedule A (Form 990 or 990-E7) 2016 Foundation, Inc. 41-6033423 pages
[Part VT Supporting Organizations rommuea)
Yes No_‘

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 in {b) and (c) . ol
below, the governing body of a supported organization? 11a

b A family member of a person described in (3} above? 11b

¢ A 35% controlled entity of a person described in (a) o (b} above?/f "Yes® to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supparted organizations have the power to B
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the A

tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or A
controlied the organization's activities. If the organization had more than one supported organization, L PR
deascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported . e
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported e
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in R .
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated, L P L5
supervised, or controfled the supporting organization. o
Section C. Type !l Supporting Oraanizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ~ k
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes { No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the c T B
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax .05 e
year, (if) 2 copy of the Form 820 that was most recently filed as of the date of notification, and (ii)) copies of the A w . #_ o
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees gither (i) appointed or elected by the supported o ’ I
organization(s) or (ii) serving on the governing body of a supported organization? i "No," explain in Part VI how B IR
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a R : :
significant voice in the organization's investment policies and in directing the use of the organization's 2
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. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integraf Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:| The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).
2  Activities Test. Answer (a) and {b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activitics.
b Did the activities described in (a) constitute activities that, but for the erganization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (g) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this regard.
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Minnesota State University, Mankato
Schedule A (Form 990 or 990-E7) 2016 Foundation, Inc.
]?art V' { Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
ather Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

41-6033423 pages

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

Wb (W

o |s |00

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

o

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

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

)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o oo ||

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

Acquisition indebtedness applicable to non-exemptuse assets

w

Subtract line 2 from line 1d

[

-

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

W~ |

Minimum Asset Amount (add line 7 to line 6)

W~ |t |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

s ||

oo b

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

6

4,

SN

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

instructions).
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Schedule A (Form 990 or 990-£7) 2016 Foundation, Inc. 41-6033423 pagey
].Fa.rt.ﬂ . | Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations /-,qtined)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines {1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V), See instructions
Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 8 amount

0~ |3t | & |

o]

0] {ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) ce s Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 . . s . wli
Underdistributions, if any, for years prior to 2016 (reason- " i - v
able cause required- explain in Part V). See instructions ) - : R

Excess distributions carryover, if any, to 2016: S e i ’

Yo
+

7]

i . - . C . A B s -

From 2013 j - B e R
From 2014 _ R L L : i
Fromn 2015 C RS KRR
Total of lines 3a through e T L F
Applied to underdistributions of prior years L I
Applied to 2016 distributable amount T E . . Do
Carryover from 2011 not applied (see instructions) ' L Lo T
Remainder. Subtract lines 3g, 3h, and 3i from 34, R T
Distributions for 2016 from Section D, ; X ¥ v O : - ! . .
fine 7: $ - ) c S ETN Y
a_Applied to underdistributions of prior years <Lt L ]
b_Applied to 2016 distributable amount . ] o
¢ Remainder, Subtract lines 4a and 4b from 4 "
5 Remaining underdistributions for years prior to 2016, if S i : ‘
any. Subtract lines 3g and 4a from line 2, For resutt greater | . * T Pl IERtAS
than zero, explain in Part V1. See instructions - ) .
6 Remaining underdistributions for 2016. Subtract lines 3h s - T .
and 4b from line 1. For result greater than zero, explain in ’ |
Part VI. See instructions Y iE .
7 Excess distributions carryover to 2017. Add lines 3] . :' L
and 4¢ - e
8 Breakdown of line 7: T L S R

= a|™io |a|0o |o

(-

IS

T - P - B H PN [

ot s L s ~ N . - . - A * - - N . - . o
Excess from 2013 e N Y
Excass from 2014 S LT
Excess from 2015 . - L
Excess from 2016 Les B

o oo |o|w

s . g by R L

Schedule A (Form 990 or 890-EZ} 2016
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Minnesota State University, Mankato

Schedule A (Form 990 or 990-E7) 2016 Foundation, Inc. ) 41-6033423 Page 8
- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, llne52 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, Ime1 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. )
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645-0047
g;oé&-gpggi 990-£2, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
Department of the Traasury > Informatic_m e_thout Sghedule B (Form 990, 990-EZ, or 890-PF) and 20 1 6
Intemal Revenus Service its instructions is at www.lIrs.gov/form990 .
Name of the organization Employer identification number
Minnesota State University, Mankato
Foundation, Inc. 41-6033423
Organization type(check one):
Filers of: Section:
Form 930 or 990-EZ 501{c)( 3 ) (enter number) crganization

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

U0 00oH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy 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

|:| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts 1 and Il. See instructions for determining a contributor's totaf contributions.

Special Rules

[l For an organization described in section 501(c)(3) filing Form 990 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 830-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 980, Part Vil line 1h,
or (i)} Form 990-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(c)(7), (8), or {10} filing Form 930 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and 11l

I:I For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during theyear . | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PR),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 880-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 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

Minnesota State University, Mankato

Foundation,

Inc.

Employer identification number

41-6033423

Pf?t l :‘ Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

350,000,

person  [XJ
Payroll |:!
Noncash [ _|

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

200,000.

Person @
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

266,599,

Person
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

{c)

Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

Person D
Payroll |:]
Noncash [ _]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

Person l:l
Payroil |:|
Noncash |:|

(Complete Part Il for
neoncash contributions.)

623452 10-18-16
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. Schedule B (Form 990, 930-EZ, or 980-PF) (2016)

Page 3

Name of organization

Minnesota State University, Mankato

Employer identification number

Foundation, Inc. 41-6033423
:Par;'ll Noncash Property (See instructions). Use duplicate copies of Part !l if additional space is needed.
(a)
No. ib) (c) @
FMV timat
from Description of noncash property given gnr ey n:la e) Date received
Part] {See instructions)
(a)
No. ) © (@
i~ . FMV (or estimate)
from i
ool Description of noncash property given (See instructions) Date received
(a)
No. o) FMY (or(:)stimate) d
;r::l Description of noncash property given (See instructions) Date received
(a)
No. () FMV ( o timate) (d)
from Descripti £ i or estimate| .
Pt cription of noncash property given (See instructions) Date received
(a)
No. b) FMV (or(:Ltimate) [d)
from D ipti f i .
Pl escription of noncash property given (See instructions) Date received
(@)
No-. (b} FMV (or(:)stimate) (@
from Description of noncash property given N . Date received
Part| (See instructions)
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Schedule B {Form 980, 9280-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identlfication number
Minnesota State University, Mankato :

Foundation, Inc. 41-6033423

Part Il EXclusively Teligious, charnable, etc., CONDULIONS 10 01gaMZatons GeschiDed In Section DU 1[c)(7], (8], O al total more than $1, or

the year fram any one contributor. Complate columns (2) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively refigious, charitable, ete., contributions of $1,000 or less for the year. {Enterthis Info. once.) »'

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
gorrtnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
2!
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (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
(a) No.
g:rTl (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
(a) No.
g:rl:‘ll (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
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1—6

(Form 990) P Complete if the organization answered "Yes"” on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Ti P Attach to Form 990. - i

Intgma) Aovanue Servica P> Information about Schedule D (Form 990) and its instructions is at www. Irs.gov/form990. Inspection

Name of the organization Minnesota State Universi ty. Mankato Employer Identification number
Foundation, Inc. 41-6033423

[Part1]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complets if the

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

N o WON

{2) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year |

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... . e e _D Yes [ Ino
| Partil" | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

o o0 oo

Purpose(s) of coenservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservaticn of a historically important land aréa
(] Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservatlon 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 conservationeasements s 2b

Number of conservation easements on a gertified 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 Reglster . eee—— 2d

Number of conservation easements medified, transferred, released, extlngu:shed ar terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> . .

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

| ]

Does each conservation easement reparted an line 2(d) above satisfy the requirements of section 170(h)[4}B){)

and section 170(MAB)M? .................... eeesrssesmsnsosen ] Yes - [T No
In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

-Pgrt Il | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® an Form 920, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue staterent 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:

() Revenueincluded onForm 980, Part Vil line 1 %
(i) Assetsincluded in Form 990, Part X > 5

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b_Assets included in Form 9890, Part X N
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 . Schedule D (Form 990) 2016
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Minnesota State University, Mankato
Schedule D (Form 990) 2016 Foundation, Inc. 41-6033423 page?
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 [:i Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
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 graganization's collection? ..o, [:I Yes I:l No
I Part IV | Escrow and Custodial Arrangements. Complate if the organization answered “Yes® on Form 990, Part IV, ne 9, or
reported an amount on Form 890, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes D No

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

Amount
c Beginningbalance .. | 3e
d Additions during the year 1d
@ Distributions dUMNG tRE YEEF ||| ..ottt e e eeeeeee e et een s 1o
f Ending balance if
Z2a

Did the organization include an amount on Form 930, Part X, line 21, for escrow ar custodial account liability? . LI ves L _INo
b _If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part Xlll ...
]T?art V .| Endowment Funds. Complste if the organization answered "Yes® on Form 990, Part IV, fine 10.

“{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginningof yearbalance .. ... ... 48,636,862, 48,226,205, §0,524,750, 44 403,556, 40,513,933,

b Contributions ... 4,978,694, 3,347,164, 913,127, 918,720, 1,060,717,

¢ Net investment eamings, gains, and losses 6,214,629, -325,249. -132,692. 6,715,434, 4,193,788,

d Grants or scholarships 1,580,390, 1,545,477, 1,341 908, 1,265,820, 1,118,524,

e Other expenditures for facilities

and programs e, 431,546,

f Administrative expenses .. 745,362, 634,235, ° 1,737,072, 251,140, 246,358,

9 Endofyearbalance 57,504,433, 48,636,862, 48,226,205, 50,524,750, 44,403,556,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:

a Board designated or quasi-endowment 2.43 %

b Permanent endowment p- 75.07 %

¢ Temporarily restricted endowment p» 22.50 %

The percentages on lines 2a, 2b, and 2¢ should equal 160%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 2alii) X

b If"Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part X the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes® on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a land - 1,003,834, .-~ ..., ] 1,003,934.

b Buldings .. 246,365. 246,365, 0.
¢ Leasehold improvements .. ...
d Equipment | e,
e Other ...

Total. Add lines 1a through 1e. (Column {d) rust equal Form 990, Part X, column (B), ine 10¢.) .o » 1,003,934.

Schedule D {(Form 990} 2016
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Minnesota State University, Mankato
Schedule D (Form 920} 2016 Foundation, Inc. 41-6033423 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, fine 11b. See Form 980, Part X, line 12.
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity mterests _________________________________
{3) Other
(n Feeder Fund 4,770,935.] End-of-Year Market Value
® Life Insurance Contracts 158,603.] End-of-Year Market Value
(© Private Equity Fund 622,562, End-of-Year Market Value
{D)
(5]
(‘F)
(S}
H
Total. (Col. (b) must equat Form 990, Part X, col. (B) ling 12.) > 5,552,100.
| Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
2)
3
(4)
(5)
(6)
@)
(8)
9
Total. (Col. (b} must equal Form 990, Part X, cot. (B} line 13.) > » T T L
| Part IX | Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

1

2)

3)

{4)

{5)

(6)

{7)

(8

(9
Total. (Colurnn (b) must equal Form 980, Part X, col. (B)line 15) ... ..o
| Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X Ime 25

1. {a) Description of liability {b) Book value . I

{1) Federal income taxes e T RS o |

@) Gift Annuities Payable 738,308, - - o i

@ B
@ e
©) S
{6 K
{7} .
8) L
) oLl -
Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ... » 738,308, .. - el b

e AL

T
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footncte 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 foptnote has been provided in Part XIII
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Foundation, Inc. 41-6033423 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 17,222,872 *
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (fosses) oninvestments 2a 4,323,307,

b Donated services and use of facilities o |20 | 1,713,644,

¢ Recoverles of prioryeargrants | e, | 2€ :

d Other (Deseribe NPartXIIL) | ..o 2d 62,192.] -

e Addlines2athroughd . 2| 6,105,143,
3 Subtractline2efromline 1 e | 3| 2L 11T, 729
4 Amounts included on Form 830, Part VI, line 12, but not on line 1: ’

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

b Other (Describe in Part XIL) | oo 4b -52,298. .

¢ Addlmesdaanddb . e ac -52,298.

Total revenue. Add lines 3 and 4c. (This must egual Form 890, Part |, line 12.) ... 5 | 11,065,431.

-Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" cn Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements || ... ... e 1 7,961,865,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and Use of facilites 2a 1,719,644,

b Prioryear adiustments | ettt een e eeeen 2b -

€ OHMETI088OS et e 2c )

d Other (Desoribe i Part XIlL) ... _.......cocccooeooressseseessesssssssese s sssensoon 2d 02,298.

e Addlines2athrough2d e sommneseseossessssomeeenoee | 28 | L0 771,942,
3 Subtractline 2eMlOMINe 1 oo eees s e eeeeeee e a | 6,189,923,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VII|, line 7b .| 4a

b Other (Describe in Part XI1.) e e e L8D L.

c Addlinesdaand4b . .. S Y- - 0.

Total expenses. Add lines 3 and 4c. (Th:s must equai Form 990 Part I, ine 18, ) ................................................ 5 6,189,923,
| Part XIII[ Supplemental Information. :

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part 11, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

In all endowed programs and posgitions, 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 apportiomed 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:
632054 08-28-16 Schedule D (Form ©90) 2016




Minnesota State University, Mankato
Schedule D (Form 990) 2016 Foundation, Inc. 41-6033423 pages
IFart X | Supplemental Information (continued)

Minnesota State University, 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)(1l). Maverick Philanthropic

Properties, LLC maintains exempt sttus under the Foundaton'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 Poundation is subject to income tax on net income that is derived from

business activities that are unrelated to its 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

consolidated 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 investments 41,861.

Change in value of life insurance 20,331.
Schedule D (Form 920) 2016
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Schedule D (Form 990) 2016 Foundation, Inc.

41-6033423 pages

{Part XllI] Supplemental Information (continued)

Total to Schedule D, Part XI, Line 24 62,192.
Part XI, Line 4b - Other Adjustments:

Special events expenses reported in expenses on financiél

statements -3,345.
Rental expenses reported in expenses on financial

statements -48,823.
Loss on sale of investments reported in expenses on

financial statements -130.
Total to Schedule D, Part XI, Line 4b -52,208.
Part XII, Line 2d - Other Adjustments:

Special events expenses repofted in revenue on Form 990 3,345,
Rental expenses reported in revenue on Form 990 48,823.
Loss on sale of investments reported in expenses on

financial statements 130.
Total to Schedule D, Part XII, Line 2d 52,298.

632055 08-29-16
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SCHEDULE ]
{Form 990)

Depariment of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.
_ » Information about Schedule [ {Form 990) and its instructions is at www.lrs.gov/form950.

OMB No. 1546-0047
o dhe“n' to Public
Inspection

Name of the organization Minnesota State Universi ty. Mankato

Foundation, Inc.

Employer identification number

41-6033423

Ii Part | __[ General Information on Grants and Assistance

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

criteria used to award the grants o @SSISIANCE? | | ... ..o crees e ceese s resss e e senese s e crm e
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States.

e [ X Yes

I:lNo

]i:Part II'~sg|

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 920, Part IV, line 21, for any

1 {a) Name and address of organization (b) EIN (¢) IRC.section {(d} Amount of | ({e) Amount of ~ W Method of {a] Description of {h) Purpose of grant
or government (if applicable} cash grant non-cash ‘I{'arlll'\l?tgp(rg?soal‘ltl noncash assistance or assistance
assistance 'other) !
fo assist the University
Minnesota State University in awarding etudent
236 Wigley Administration Center unmanned aeriel [scholarships and
Mankato, MN 56001 41-1687554 H/A 1,874,957, 12,000 fFuv rehicle promoting University

2 Enter total number of section 501(c)(3) and government organizations listed N the N8 11aDIE __.................ccooemirmvrvvisnrermsrreieseerenerisseresestsessessessncsenessssoscsssssssessssonss. P 1,
3 __ Enter total number of other organizations listed intheline 1 table ..o | 0.

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

632101 11-01-16

See Part IV for Column (h) descriptions
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Minnesota State University, Mankato
Schedule | (Form 890) (2016) Foundation, Inc.

41-6033423 Page 2

¢Partlil4| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance {b)y Number of | (c) Amountof |({d) Amount of non- (e} Method of valuation (f) Description of noncash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, othery
Scheolarships g08 1,150,180, 0.
Entrepreneurship & Innovation 6 14,500, 0.
Science Fair Awards 105 6,750, 0.
Bunny Just Pianec Festival 3 900, 0,
Mary T. Dooley Geography Awards ki 600, Q,

I'%-Part IV'I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2:

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.

632102 11-01-16
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Minnesota State University, Mankato

Schedule | {Form 990) Foundation,

Inc.

41-6033423 Page 2

[Part ll:| Continuatlon of Grants and Other Assistance to Individuals in the Un

lted States (Schedule | (Form 930), Part Ill.}

(a) Type of grant or assistance {b) Number of | (c) Amount of [(d) Amount of non- {e) Method of (f) Description of non-cash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
Miscellaneous College Programs 5. 3,679, 0,

632242
04-01-16
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service | = [nfg"r_nation ahout Schedule J (Form 920) and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2016

g ——— =

Open to Public:"
Inspectlon .

Name of the organization Minnesota State University, Mankato Employer identification numher.
Foundation, Inc. 41-6033423

[_Partl [ Questions Flegardlng Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel I:[ Housing allowance or residence for personal use
T 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 D Perscnal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part It to explain

2 Did the organization require substantiation prior to reimblxrsing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked con line 1a?

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CGEO/Executive Director, but explain in Part Il

Compensation committee |:| Written employment contract
I:l Independent compensation consultant |:| Compensation survey or study
Form 990 of other crganizations ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" on fine 5a or 5b, describe in Part 11l
6 For persons listed on Form 920, Part Vil, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net eamings of:

a The organization? |
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part ]II
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If “Yes," describe in Part Il
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the erganization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(c)? .

b Participate in, or receive payment from, a supplemental nonqualified retirementplan?

Yes | No

U PO PRI

1b

—— | et | e

Y PSRN R

4a X
4b X
4c X
5a| |X
5b X

LHA For Paperwork Reduction Act Not:ce, see the Instructlons for Form 990 Schedule J (Form 990) 2016
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Minnesota State University, Mankato
Foundation, Inc.

41-6033423

Page 2

Schedule J {Form 890) 2016
‘Part:ll;}| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 920, Part V.

Note: The sum of columns (B){f)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[(E) Total of columns| (F) Compensation
WE 0D 2 i ot other deferred henefits (B)i-D) in column (B)
ase ii) Bonus i er
(A) Name and Titie compensation incentive reportable compensation reop: g:grfofrifgggd
compensation compensation

{1) Kent Stanley (il 0. 0. 0. 0. 0. 0. 0.

VP of University Advancement ay| 120,357. 0. 33,967. 0. 12,142. 166,466, 0.
(i
(i)
0]
(i)
U]
(i)
0]
(i)
{i
(ii)
i)
(i)
(i)
(i)
U]
(ii}
{i
(i)
(]
(i)
0]
{ii)
(i)
(&)
{i)
(1))
]
(1))
)
(i)

Schedule J (Form 990) 2016
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Minnesota State University, Mankato
Schedule J (Form 930) 2016 Foundation, Inc. 41-6033423 Page 3
| Partll:] Supplemental Information
Provide the Information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J, Part I, Line 3:

The Foundation relied on a related organization to determine

compensation using the methods described in Part I, Line 3.

Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OMB Ro. 1545-0047

(Form 980) 20 1 6

4 Complete if the organizations answered "Yes" on Form 830, Part [V, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Publi¢, ©
Intermal Revenue Service P Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990. Inspaction.« .
Name of the organization Minnesota State Universi ty, Mankato Employer identification number
Foundation, Inc. 41-6033423
[Part] | Types of Property
(a) (b) (c) 1]
Check if Number of Nancash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art-Worksofart ...

Art - Historical treasures
Art - Fractionalinterests
Books and publications X £,408.Valued by Donor

1
2
3
4
§ Clothing and household goods ...
6
7
8
9

Cars and other vehicles .. ...
Boats and planes
Intellectual property
Securities - Publicly traded

11 Securities - Partnership, LLC, or

trustinterests .
12 Securities - Miscellanecus
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate-Residential . .. ... ...
16 Realestate-Commercial ... .
17  Realestate-Other ...
18 Collectibles ... ..,
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy

23 Sclentific specimens ..o,
24 Archeological artifacts

25 Other » (Licenses ) X 2 371,000.Valued by Donor
26 Other P ( EQuipment/Fur) X 8 . 45,680.Valued by Donor
27 Other P ( Food ) X 11 28,286.Valued by Donor
28 other P (Miscellaneous) X 22 27,075.Valued by Donor

20 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 reparted in Part |, lines 1 through 28, that it L
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for I M:
exempt purposes for the entire holding Period? e Seereenes 30a X
b If "Yes," describe the amrangement in Part Il. T PR
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST Lo oo oo oot eee et e eeseeee oo ee e e ee oo s 32a
b !f “Yes," describe in Part II. ] I
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, '
describe in Part |I. 25 | b o

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9990. Schedule M (Form 990} (2016)
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Minnesota State University, Mankato
Schedule M (Form 980) (2016) Foundation, Inc. 41-6033423 Page 2

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

632142 08-23-16 ‘Schedule M.(Form 920) (2016)



OMB Nao. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific que§tions on
Form 990 or 990-EZ or to provide any additional information. e e s
Department of tha Treasury ) Attach to Form 980 or 980-EZ. Open tO Public
lntamal Revonue Service P> information about Schedule O (Form 990 or 990-E7) and its instructions is at Www.Irs.gov/form990. ;Inspection . -
Name of the organization Minnesota State University, Mankato Emplayer 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 950, 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 cother professional development activities.

Expenses $§ 703,031. including grants of § 12,000. Revenue § 0.

Form 990, Part VI, Section A, line 1:

The Executive Committee is comprised of the President, Vice President,

Secretary, Assistant Secretary, Treasurer, President of the University, and

Committee Chairs. During the intervals between meetings of the Board of

Directors the Executive Committee shall have and exercise all of the rights

and powers of the Board, except that the Executive Committee shall not have

the right or power to take any action: (a) which is materially inconsistent

with an established policy of the Foundation, (b) which establishes a new

policy of the Foundation, or (¢) which is withheld from the Executive

Committee by resolution of the Board.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 980 or 880-E7) (2016) _ . . Page 2
Name of the organization Mlnnesota State University, Mankato Employer identification number
Foundation, Inc. 41-6033423

Form 990, Part VI, Section B, line 11b:

The 990 is initially reviewed by the VP of University of Advancement and

the Foundation accountant. It is then approved by the Board President and

submitted to the Executive Committee. The completed 990 will be posted on

the organization's secure website where the remaining board members can

download and view.

Form 990, Part VI, Section B, Line 12c:

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:

The Organization does not pay any compensation. The VP of University

Advancement is paid by a related organizatiom.

Form 990, Part VI, Section C, Line 19:

The financial statements are available on the organization's website. All

other governing documents are available upon reguest.

Form 990, Part XTI, line 9, Changes in Net Assets:

Change in carrying value of trusts and annuities 41,861.
Change in carrying value of life insurance 20,331.
Total te Form 990, Part XI, Line 9 62,192.

632212 £8-25-18 Schedule O (Form 250 or 880-EZ) (2016)



OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
{Form 9g0) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 6
P Attach to Form 990, 0 .
Department of the Treasury pen to Public
Internal Revanue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Minnesota State Universi ty., Mankato Employer identification number
Foundation, Inc. 41-6033423
i:'l'-"ﬁ‘a';:.‘."l"ﬂ]I |dentificatlon of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part [V, line 33.
(a) (b) (c) (d) {e) {n
Name, address, and EIN (if applicable) Primary activity Legal domlicile (state or Total income End-of-year assets Direct controlling
of disregarded entity forelgn country) entity

Maverick Philanthropic Properties, LLC - Minnesota State
41-6033423, 236 Wigley Administration Hold Property for Iniversity, Mankato
Center, Mankato, MN 56001 Foundation innesota 0. 1,003,934 ,Foundation

,FPE-Fﬁr] Identification of Related Tax-Exempt Organiza

organizations during the tax year.

tions. Complete if the organization answered "Yes” on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) (b) (c) (a) (e} ) oot Datocta
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlted
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
Minnesota State Universlty, Mankato -
41-1687554, 236 Wigley Administration [Education - State Istate of
Center, Mankato, MN 56001 niverslty Minnescta Minnesota X

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

632181 09-08-16 LHA
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Minnesota State University, Mankato

Schedule R (Form 990y 2016 Foundation, Inc. 41-6033423  page2

Fﬁmﬁm Identification of Refated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had cne or more related

AUEMUUY organizations treated as a partnership during the tax year.

(a} (b} (c) (d) (e) U] (a) (h) m )] (k)
Name, address, and EIN Primary activity d‘;;?:‘i'[ o | Direct controlling | Predominantincome | Share of tatal Share of Dispropertionzte | Code V-UBI  (General orPercentage
of related organization {stats or entity related, unrelated, income end-of-year . ameunt in box |managing| gwnership

forelgn excluded from tax under assets docaions? | 50 of Schedule | Retner?
country) sections 512-514) Yes | No | K1 (Form 10685) lyesNo

~—r-=3 [dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 830, Part 1V, line 34 because it had one or more related

FPartiy!
pRartivy organizations treated as a corporation or trust during the tax year,
(a) {b) (c) (d) (e} in (o) h) sl
Name, address, and EIN Primary activity Legal damicila| Direct controlling | Type of entity Share of total Share of Percentage] 512()13)
of related organization {slate or entity C corp, S comp, income end-of-year |ownership| controlled
foreign or trust) assets entity?
country) Yes | No
Minnesota
Ctate
charitable Remainder Trust (2) Investment MN  pniversity, X
632182 09-06-16 Schedule R (Form 990) 2016

See Part VII for Continuations



Minnesota State University, Mankato

Schedule R (Form 990) 2016 Foundation, Inc. 41-6033423  Ppage3
E“F_’a‘rr‘tr\'f-‘r! Transactions With Related Organizations. Complete if the organization answered "Yes" on Farm 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, IIl, or IV of this schedule. ’ Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Ii-IvV? .
a Receipt of (i) Interest, {li) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution 10 related OFGANIZANIONIB] ... .....ccociiieitciietteieiece et ee et ettt eee e ev st st e s s s et reeneser s e sene e ee et ree s as s e e eseenema et b | X
e Gift, grant, or capital contribution from related organization(s) 1c X
d Loans orloan guarantees to or for related organiZation(S) ... .........c.coooiiiiiicee e ee oo ceeeeee e eeeeesemeese vt eresesesenssenearesassessenessenseresensseeesenssressasssressrassnssrsesreseraerenes |16 X
e Loans orfoan guarantees by related OrGaTZAtON(S) ... .c..cc..oov.iiiieeiecec et eee et e aa e ae et an e ettt st s ettt ee e e X
T Dividends from relatedorganization(s) ST U U O OO OO OO O OSSOSO UTPORPOUPP M L i X
o Sale of assets to related organization(s) __........... . | g X
h Purchase of assets from related organization(s) 1h X__
1 Exchange of assets with related organization(s) . 11 X
§ Lease of facilities, equipment, or other assets to related orgamzatlon (S) ......................................................................................................................................................... 1] X
k Lease of facilities, equipment, or cther assets from related organization(s) . ... ........ccciin, I . . Ltk X
I Performance of services or membership or fundraising soficitations for related organization(s) L 1 | X
m Performance of services or membership or fundraising solicitations by related organization{s) ... | 1T X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrgaNIZAtIONS) _.....................oooroeovveeeeesoseeeeeseeseeseeeseesssessesese e sesesessseseeeeeesseesseesseeeesseesermseeneneneree 40| &
o Sharing of paid employees with related OrganizZation(S] ... ..ot st b et et a s e e 4 E s e bt et st et b be e A sd et b et i et n et et 10| X
p Reimbursement paid to related organizalion{S) fOr BXPENSES ... .. ... e eees e vee st s teee s ts s ssee e sa e e st s e es s s e e s s s s s s essn e s e e st s sesaens s st stnsarans 1p | X
q Reimbursement pald by refated organization(S) fOr EXPENSES . ... ... ........ccicceiiieeeiieieeseesss e asasss e st e s s e s sanes s sse e ee s e bes b st s e et et e s b a et ee s s e s 1q | X
r Other transfer of cash or property to related OrgaNIZAMION(S) ... ..ottt em et eee b et naeae e e e a e ettt e bt e s s et et enas e e s | X
s Other transfer of cash or property from related organization(s) .. i 1s X
2 |f the answer to any of the above is "Yes," see the instructions for |nfonnatlon on who must complete this Ime lncluding covered relatlonshrps and transactlon threshnlds
(a) , (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
{2)
(3)
{4)
(5)
(6)

632163 09-06-16 Schedule R (Form 990) 2016



Minnesota State University, Mankato

Scheduls R (Form 990) 2016 Foundation,

Inc.

41-6033423  pages

fﬁé}:ﬂﬁ:’; Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 890, 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) A(re)ll in (a) (h) (i) ] (k)
Name, address, and EIN Primary activity Legal domicile P(retliotménﬁnt iTctugle 35[3}5:(% 35): Share of Share of Diﬁgﬁg " COd?IV-t?BI’ Qeneral offPercentage
related, unrelated, c af. amount in box 20 g ;
of entity {state or foreign excludad from tax under ums‘& ' total end-of-year aocations? | of Schedule Keq | Partner? | OWnership
country) sectlons 512-514)  |yas|no income assets vesiNo | (Form 1065)  |yvas|no

632164 09-06-16
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Minnesota State University, Mankato

Schedule R (Form 990) 2016 Foundation, Inc. 41-6033423 pages
- Supplemental Information.

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

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

Charitable Remainder Trust (2)

Direct Controlling Entity: Minnesota State University, Mankato Foundation,

Inc.

632165 09-06-16 Schedule R (Form 990) 2016



