FOR PUBLIC INSPECTION



EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax QuB No. 1945-0047
Form 990 Under section 501(c}), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P-_Go to wwyv.irs.qov/Formg90 for instructions and the latest information.
A For the 2017 calendar vear, or tax year beginning_] JUL 1, 2017 and ending JUN 30, 2018
B Cheltlzk it | C Name of crganization D Employer identification number
applicable:

Snees | ILLINOIS STATE UNIVERSITY FOUNDATION

thinge | _Doing business as Be¥ F AN wu*5T13

retih Number and street (or P.O. hox if mail is not deliverad to street address) Room/sulte | E Telephone number

Flnal | 101 ALUMNI CENTER, CAMPUS BOX 8000 {309) 438-8901

g City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 97,635,417,

fmended | NORMAL, IL 61790-8000

?gﬁjf’a' F Name and address of principal officer: PAT VICKERMAN
Pendng | aaMp A8 ¢ ABOVE

| Tax-exempt status: 501{cH3) [ 1s01(e)( ) (insertno) [ ] 4947(sttyor [ | 527

J Website: p» WWW, ADVANCEMENT , ILLINOISSTATE , EDU/ ISU-FOUNDATION

H(a} Is this a group retum
for subordinates? |:|Yes No
H(b} Are all subordinates included? I:lYes [ INe
If "No," attach a list. (see instructions)
H{c) Group exemption number J»

K_Form of organization; Corporation [ | Trust [ ] Association [ | Other p»

I Part'l| Summary

| L Year of formation: 1948 | M State of lagal demicite; 11

1 Briefly describe the organization’s mission or most significant activities; TC HOLD & ADMINISTER GIFTS WITH
§ THE PRIMARY OBJECTIVE OF SERVING THE EDUCATIONAL PURPOSES OF ISU,
g 2 Checkthisbox P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line $a) . 3 28
g 4 Number of independent voting members of the governing body (Part VI, line1by .. . 4 28
% 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ..o 5 0
£| 6 Total number of volunteers (estimate if NECESSAIYY ... ..o raenas 6 0
G| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a <72,788,>
< b _Net unrelated business taxable income from Form 990-T, HNe 34 s 7b <75,456,>
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line Thy ..., 10,582,259, 15,767,648,
2| 9 Programservice revenue (Part VIIL liNe 20) 431,036, 384,292,
% 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) ... 1,060,384.} . 9,300,512,
Tl 41 Other revenue (Part Vill, column {A), lines 5, 6d, Bc, 9c, 10c, and 116} ... 4 599 842, 1,041,049,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12} ..., 16,673,551, 26,493,501,
13 Grants and similar amounts paid (Part IX, column (&), ines13) . 8,615,532, 8,584,989,
14 Benefits paid fo or for members (Part IX, column (A}, line dy . 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part IX, column (4), lines 510} 0. 0,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . 0. 0,
g. b Total fundraising expenses (Part IX, column (D), line 25)° 869,857, R o I i
17 Other expenses (Part IX, column {A), ines 11a-11d, 11f24e) 2,172,574, 2,338 516,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} ... ... 10,788,106, 10,923,505,
19 _Revenue less expenses. Subiractline 18 fromline 12 ... 5,885,445, 15,569,996,
8 Beginning of Current Year End of Year
£ 20 Total assets (Part X, fino 16) 157,692,043, 176,282,627,
§ 21 Total liabilities (Part X, line 26) 4,662 659, 3,909,149,
B 153,029,384, 172,373,478,

true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here PAT VICKERMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Typa preparer's name Preparer's signature Date Chock [ 1| PTIN
Paid 70SH €. CLARK T0SH ¢, CLARK 03/27/19 sotemployed [P01424717

Preparer |Firm'sname jp KERBER, ECK & BRAECKEL LLP

Firm's EIN o ootk __WE_FR¥DOBE

Use Only | Firm's address p,. 3200 ROBBINS ROAD, STE 2003
$PRINGFIELD, IL 62704

Phone no.217-789-0960

May the IRS discuss this return with the preparer shown above? {see instructions} ...

..................... Yes | | No

7azo01 11-26-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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© Form 990 (2017) ILLINCIS STATE UNIVERSITY FOUNDATION Ser v * ¥ *¥*571Page 2
Part. lll}| Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any N N this Part 1 .o etk vteseneeeeees e |:|

1 Briefly describe the organization’s mission:
TQ HOLD AND ADMINISTER GIFTS WITH THE PRIMARY OBJECTIVE OF SERVING THE

EDUCATIONAL PURPOSES OF ILLINOIS STATE UNIVERSITY,

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOM 980 OF BB0-EZT e ee e sese sttt eeeeeeeee oo [ Ives [X]No
If "Yes," describe these new sarvices on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. I:]Yes No
If "Yes," describe these changes on Schadule 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)(d) organizations ars required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (code: ) (Expenses $ 8,584,989, jnoluding grants of $ 8,584,989, ) (Reverues 1,460,937,
ABSIST IN DEVELOPING AND INCEEASING ECDUCATTION QPPORTUNITIES AND THE

FACILITIES OF THE UNIVERSITY FOR SERVICE TO ITS STUDENTS, ALUMNI, AND
CITIZENS OF THE STATE AND NATION BY ENCOURAGING GIFTS OF MONEY AND
PROPERTY; ACT AS TRUSTEE OF EDUCATIONAL OR CEARITABLE TRUSTS;
ADMINISTER GIFTS, GBEANTS, OR LOANS OF MONEY OR PROPERTY,

4b  (Code: ) (Expenses $ inclucing grants of § ) (Reverua $ )

4c  (Code: } {Expenses $ including grants of $ ) (Reverue ¢ )

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

(Expenses $ including grants of $ } {Revenua $ )
4e _Total program service expenses B> 8,584,989,
Form 990 (2017)
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Form 990 (2017} ILLINOIS STATE UNIVERSITY FOUNDATION se¥ H_ kk_kkkp 713page 3
PartlV.| Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)?

I "YES," COMMPIBED SCREAUID A ...........eecoeeeeeevesee s iee st esee s eee et st e e ee s seee s se e et e et eseeeseesae et erees et es e s een s s s e rnss 11X
2 |sthe organization required to complete Schedule B, Schedule of CORIBUIONST ..c.ooooeoeeeoeeeeeeeeeeeeeeeeeeeee e 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 "Yas," complate SCREOE C, PAIt 1 ... oo 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 1ax Year? If 'Yes," COmMpIote SCRETUIE C, PAHIL ........cooooe e eveesveesiesseas et ansaresessseasseesatesastase st emesermessees 4 b
5 s the organization a section 501 (c)4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedile G, Pt ....oveeeeeoeeeeeeeeeeeeeeeeee, 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 | 8 X
7 Did the organization receive or hold a conservation easermnent, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,"” complete Schetle D, Part H ..........covoeoeeeoeoeovevn, 7 X
8 DBid the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCHEOUIE D, PAFEHT ...ttt ee et oo e s et e e em et s a s en s se e be et e s e eae s eee e e eem et eeer e e erne 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedtila D, Part IV ...ttt ettt e r et e ot ne e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanert
endowments, or quasi-endowments? #f "Yes," complete SCHEIE D, PRIV ........ecoev e eeeee e eeee e et
11 If the organization's answer to any of the following questions is "Yes," then complete Scheadule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIE VI e ettt e e et e eR AR AR S AR et eeb bR e st Mal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 187 Jr "Yes," complete Schedule D, PArt VI .......oc.oooeoeeeeeeeeeeeee e rranes b | ¥
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " completa SChadtile D, PAT VT ..o oeeeeeeoeevevvevvesvevesesssssosssnsesssassossses s s 11¢ X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Iine 167 If "Yes, " complete SCREAUIE D, PaIELX ... ..o eetesesssensi s ee s et et ae et ot ee e sere et eee e e eeee s s et s 11d £

e Did the organization report an amount for other liabilities in Part X, line 257 fr "Yes, " complete Schedufe D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? J "Yes, " complete Schedule D, Part X ..., 14f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREOUIE D, PANS XEANG XU oo et ees e et et eee e eeeeee v oot et et e ettt eeet et e e 12a ) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X1 and X! is optional ............... 12h | X

13 Is the organization a school described in section 170(b)(IHA)IN? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 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? Jf "Yes," complete Schedule F, PArS TANA IV ..ottt sttt 14b | X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? [f *Yes," complete Schadule F, Parts ARG IV .o oo 15 £
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts IIT@nd IV ..ot ee e eeevenese e 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), fines 6 and 11€7 [f "Yes, " complete SCRAUIE G, PAIT] ..o oottt e et eree e, 17 S
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " cOMPIBte SCHEAUIE G, PIT I ..........c.ccovieeieiisies ettt e ee e et et et et es e et iee e e netanenen e eeseassanes 18 | X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 8a? /f "Yes,"
e COTCIE SN G Pt Il i NN RN R VTP 19 X
Form 990 2017
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Form 990 (2017) ILLINOIS STATE UNIVERSITY FOUNDATION sek KAt ¥kx5Y ] Yooge 4
 Part IV ] Checklist of Required Schedules continusa)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Ves," complate Schedtle H  ......o.ocooeeeeeeeeeeeeeeeeeeeeeeen, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisrstum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 ff "Yes," complete Schedule |, Parts 1and ..o, 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 2? f "Yes,* complete Schedtife |, Parts LaNG M1 ..ot 2| X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? I "Yes," complete
BOROOUIB d .......oooooevoe oo e ee et em s es s st ettt et 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yas, " answer fines 24b through 24d and complete
Schedulfe K. I "NO", O B0 BING 258 oo e ee v e ettt r ottt a ettt e e e ee e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-OXOMPL DONGST | e ettt e e s et aa s es sttt e e en sttt es s emaere e erarans 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part ! .........ccooeeveeeeooeeeeeeeeeee 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes," complefe
SCHEAUIE L, PRI oooooet ettt eer et ettt s st a st eer e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablss from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIBtE SCREAUIE L, PAIT Il .. et ettt et e e et et s et e ee et e bt e s mtete s ese s st e smaebe st ban st ant satsansseserrennren 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yos, " complete SCRETUIE L, PAME Il .. ..o eeeee et oot et re s ee e eee et et eeene s e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee®? if "Yes," complete Schedule L, Part iv ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, PArEIV oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedtle M ...cooooe v 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMNDULIONS? I "YBS," COMPIBIE SCREAUIE M .....c.ocee oo e eeeeeeeeeeeeee e e ee e ee e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 'YES," COMPIBE SCREUIE N, PAIET oo e et r e et e s ettt etsant e st s et e s e s ee e mee et e e e eeetesaaarens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? Jf "Yes," complete
SCREUUIE N, PAME Il (o.oooeoee et eea e s s st e s et ee et et e oeee oot oot v es e et et r e ene et et ee s eer e eee e enr s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate SCRadle B, Part] ... oo e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," compfete Schedule R, Part i, itl, or IV, and
PAFEV, B8 T oot ettt et s AR 4tseeeeaeeee e ee e ee e reeee e 34 z
35a Did the organization have a controlled entity within the meaning of section 51200 (18)? e 85a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction $12(0)(13}? if *Yes," compiote Schedule R, Part V, I8 2 ...ooo. oo, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1F "Yes, " complete SChedle R, Parl V, lIN0 2 ...ttt et s ettt s et ae s et e et b s e a e e e e ee e e nensernsaan 36 X
87 Did the organization cenduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incorme tax purposes? f "Yes," complefe Schedufe R, Part VI ....covovevevveen, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo . 3g | X
Form 990 o017
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" Form 990 (2017) ILLINOIS STATE UNIVERSTTY FOUNDATION i g ¥ = PO
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096, Enter -O- 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?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returs? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ...oooovevvovceere 3b [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . ...
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBB-TT s eres e rre et es e en e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUtONST e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were ot taxX dBAUCHIDIET || . .. et ettt ee et ee s st se e s ee e e st et en et e en
7 Organizations that may receive deductible contributions under section 170(c). Wiy
a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 IR FOMMEB2B2T | .1 et er e e e e s es st e e e e et en e e et et e s e as s e st oe e ee oo tenee an e st amn et eeen et nan et eae e e eees
d If"Yes," indicate the number of Forms 8262 filed during the year | 7a |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a2 Form 1098-C? 7h
B8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' Bk |
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) erganizations. Enter;
a Initiation fees and capital contributions included on Part VIl, line 12 . 10a
b 10b
11 Section 501(c){12) organizations. Enter: ]
a Gross income from members or shareholders ... .. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recalved FOMENBIMLY || .. ...t eee et et 11b i
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 9920 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _ 13b
¢ Enter the amount of reserves On hand | . e e e 13c A
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
h_If "Yes" has it filed a Form 720 to report these payments? Jf "No " grovide an explanation in Schedule O 14b
Form 990 (2017
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Form 990 2017} ILLINOLE STATE UNIVERSITY FOUNDATION eeF ¥ _¥dug 713Page 6
OVemance: Management, and DISCIOSUre for each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedulo O contains a response or note to any line in this Part VI
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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting membsrs included in line 1a, above, who are independent ... 1k
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emMpPloYeeT | ... sttt e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officars, directors, or trustess, or key employees to a management company or other person? ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 .S
5 Did the organization become aware duting the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning BOAYT ... ...ttt e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming By e e ee e ettt er e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R iy
8 The gOVEIMING DOGY? | . e et mt et et e et eeeesr s es s et as et s s en st et e ee e eren 8a y X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yas " Qmm[g the ﬂﬂmﬂﬁ and amseﬁ in Egﬂgml[g [0 EEDTTOTT TP O O TP . 9 X
Section B. Policies 1y

Yes | No
10a X

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, Aol

12a | X

12a Did the organization have a written conflict of interest policy? #f "No," go IO lITe 18 ..oovceveee e ee e eee s e s eeer et
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? . i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
i Schedule O ROW ThiS WAS GOINE ..o e es et s et et st st st et a4k ea et et e e eee et e eeseeenenemeenn 12¢| X

13 Did the crganization have a written whistleblower policy? . e —————
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 |ndependent
persons, comparability data, and contemporansous substantiation of the deliberation and decision? > )
a The organization’s CEQ, Executive Director, or top management official . . | 1Ba| X
b Other officers or key employees of the Organization ... ...t 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o8
16a Did the organization invest in, contribute assets to, or participats in a Joint venture or similar arrangement with a
taxable entity dUNiNQ The YEAIT e e et a ettt et ne e et ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filod BIL,AZ,CA CT,DC FL LA ME MD MA MI MN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(cH3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |__—| Another's website Upon request D Other faxplain in Schedufe 0)

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

20 State the name, address, and telephons number of the person who possesses the organization's books and records: P
PAT VICKERMAN - (309)438-2294

101 ALUMNY CENTER, 1101 N, MAIN ST,, CAMPUS BOX 5000, NORMAL, IL 61790~
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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ILLINOIS STATE UNIVERSITY FOUNDATION

..*:*—“**"***571313

age 7

Form 890 (2017} '
Compensation of Officers, Directors, Irustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.

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

and former such persons,

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

A (B} ) (D) {E) F)
Name and Title Average | o cfe Sf[':'o?gmm e Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
woek officer and a director/trustea) from from related other
(list any § the organizations compensation
hours for 1. E organization (W-2/1099-MISC) from the
related g g . :"i (W-2/1099-MISC) organization
organizations| £ | 5 & (5 and related
below |Z1E|, |5 (85 s organizations
ine) |2 |E|E | (285
{1y ERIC E BURWELL 0,50
CHATRMAN X X 0. 0. 0.
(2} KENNETH GLOVER, SR, 0,50
VICE CHAIRPERSON X X 0. 0, 0.
{3) JAMES A, KNECHT 0,50
SECRETARY X X 0. 0, 0,
{(4) ROBERT W, RUSH 0,50
TREASURER ¥ X 0. 0, 0,
{5) GREG AYERS 0.50
BOARD MEMBER X 0. 0. 0.
(6) ANN P, BAUGHAN 0,50
BOARD MEMBER X VR c. 0.
{7) KURT BOCK 0.50
BOARD MEMBER X 0, 0. 0,
{8) KATHRYN S, BOHN 0.50
BOARD MEMBER X 0. 0, 0.
(9) DAVID L, BROWN 0,50
BOARD MEMBER X 0. 0. 0.
(10) SHART BUCKELLEW 0,50
BOARD MEMBER X 0. 0. e.
(11} MBRC BULANDR 0.50
BOARD MEMBER X 0, 0. 0.
(12) ROBERT DOBSKI 0,50
BOARD MEMBER b4 0. o, 0,
{13} BILL ENGLAND 0,50
BOARD MEMBER X 0. 0, o,
{14) GARY GEMBERLING 0,50
BOARD MEMBER X 0. 0. 0,
(15) BENJAMIN HART 0,50
BOARD MEMBER X 0. 0, 0,
(16) COLLEEN KANNADAY 0,50
BOARD MEMBER X 0, 0. 0.
(17) DAN KELLEY 0,50
BOARD MEMBER X 0, 0. 0

732007 11-28-17

Form 990 (2017)



Form 990 (2017) ILLINOIS STATE UNIVERSITY FOUNDATION ook x__x% ﬁ***5713Page 8
I art‘Vii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

(A (B) (€} D) (E) (F)
Name and title Average (donat c[':a Sf:L?chan one Reportable Reportable Estimated
hours per | pex, unless parsen ks both an compensation compensation amount of
week officer and a director/lrustes) from from related other
{list any g the organizations compensation
hoursfor | £ 2 organization (W-2/1099-MISC) from the
related g & § (W-2/1099-MISC) organization
organizations| Z | £ g|g and related
below | 3 2|.|2|z8 = organizations
i) |5 |F[E] 5|58 &
(18} JOSEPH I, LOSS 0,50
BOARD MEMBER X 0, 0, 0.
(19) JAMES MOUNIER 0,50
BOARD MEMBER X 0. 0, 0.
(20) JACK NORTH 0,50
BOARD MEMBER X 0. 0. 0,
(21) THOMAS R, REEDY 0,50
BOARD MEMBER X 0. 0. 0.
{22) JOHN P, RIGAS 0.50
BOARD MEMBER X 0. 0. 0.
(23) MAYA B, SHENOY 0.50
BOARD MEMBER b4 0. 0. 0.
{24) CARL B SNEED 0.50
BOARD MEMBER X o, 0, 0,
(25) DEREK VOGLER 0.50
BOBRD MEMBER X 0. 0. 0,
(26) MARY ANN WEBB ¢.50
BOARD MEMBER X 0. 0. 0.
1D SUD-H0TAL .. oot > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . [ 946,951, 0. 20,221,
d Total {add lines 1b and 1c} 946,951, 0. 20,221,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on a2 |
line 1a? if "Yes, " complete Schedule J for SUCH INGIATUAI  ..............c.ccoovmoeeeeeceeceoeeoeoo oo eree et 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization R e e |
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for SUCh indivIQUa! ............coveveveevereeeeesenen . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B ] R |
rendered to the organization? jf "Yas * complate Schadule f for SHCH DEFSON o 5 | X

Section B. Independent Contractors

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

(A) (B (C)
MName and business address Description of services Compensation
RUFFALO LEVITZ
, CONSULTING 395 442,
COMMONFUND
, [NVESTMENT SERVICES 257,493,
KRUEGER INTERWATIONAL, INC
. OFFICE FURNITURE 123,081,
JARCKSONVILLE STAINED GLASS
. REPATR SERVICES 111,875,
BLOOMINGTON RELOCATION SYSTEMS
, MOVING SERVICES 100,343,
2 Total number of independent contractors (including but not limited to those listed above) who received more than R R AT M
$100,000 of compensation from the organization P> 5 L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017

732008 11-28-17
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Form 990 ILLINOIS STATE UNIVERSITY FOUNDATION et k. kk_wki5713
rart ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A (B) {C) (D} (E) {F)
Name and title Average Position Repertable Reportable Estimatec
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
{list any g ? organization (W-2/1099-MISC) from the
hoursfor 2| _ o (W-2/1098-MISC) organization
related | g | & N g and related
organizations| £ | = 21 € organizations
below E A NEEIs
TERHEHEEE

{27} LARRY WILLIAMS 6.50

BOARD MEMBER X 0. 0, 0.

(28) PAT VICKERMAN 32,00

EXECUTIVE DIRECTCR X 262,338, 0, 6,973,

(29} JILL JONES 32,00

CHIEF OPERATIONS OFFICER b4 157,801, 0. 108,

{30) LORA WEY 40,00

EXEC, DIR, OF ANNUAL GIVING X 133,568, 0, 4,482,

{31) MARK WUNDER 40,00

ASSISTANT VP OF DEVELOPMENT X 160,333, 0. 4,116,

{32} JOY HUTCHCRAFT 40,00

EXEC, DIR, OF DEVELOPMENT X 127,282, 0. 2,364,

{33) ELIZABETH ADAMS 40,00

SR, DIR, OF DEVELOPMENT X 105,629, 0, 2,178,

(34) DAVID WAMFLER 0,50

BOARD MEMBER 0. g, 0.

Total to Part VIl Section A fine 16 o 946,951, 20,221,

732201
04-01-17



Form 990 ch ILLINOIS STATE UNIVERSITY FOUNDATION "*’*_“"***5713"3929_
PartVIll | Statement of Revenue
Check if Schedule © contains a response or noteto any lineinthis Part VI ..o L]
e — i & )
Total revenus Related or Unrelated Revenue excluded
exempt function business rorge}:z%(o%gder
Bk revenue revenue 517 - 514
.g 1 a Federated campaigns ... 1a : :
5 b Membershipdues .. ... 1b
. ¢ Fundraising events ... ... ic 683,002,
-:E; d Related organizations ... 1d
,,,- e Government grants {contributions) 1e
:gj f Al other contributions, gifts, grants, and
3 similar amounts not incleded above . |1f 15,084,646,
£ g Nonoash contrbutions Included In lines Ta-1t: $ 2,411,797,
3 h_Total. Add lines 1a-1f i [ 3 15,767,648,
Business Code : b sl
® 2 a OTHER EVENTS/DEPT RCPT 900098 384,292, 384,252,
g b
& c
£ d
D
g e
a f All other program service revenue ...
g Total. Add lines2a2f . ... 3 384,292, | ot BTG |
3 Investment income (including dividends, interest, and
other similar amounts) ... ... P 1,524,987, <72,788,>| 1,597,775,
4 Income from investment of tax-exempt bond proceeds - 3
5 ROYAMES ..o |
(i} Real (it Personal
6a Grossrents ...
b Less: rental expenses | .
¢ Rental income or {loss) || }
d Net rentalincome or 1088)  ....cooiveiiiiveiieee »
7 a Gross amount from sales of |_{i) Securities ()] Other )
assets other than inventory | 78,691,207,
b Less: cost or other basis
and salesexpenses | 70,915,682,
c Gainorfloss) ... 7,775,525, SRR L :
o Nt gain of $IOSS) ...ocovee e eeeese e ees e s g eresrsse e | 7,775,525, 1,775,525,
o 8 a Gross income from fundraising events {not -
% including $ 683,002, of
a contributions reportad on line 1c). See
o PartlV,line18 al 190,638,
a T
5 b Less:directexpenses . ... b 226,234, | LA TR :
© ¢ Net income or (lass) from fundraising events ... | <35,596.>| <35,596,>
9 a Gross income from gaming activities. See v L RIS
PartV,line 19 .., a
b Lless:directexpenses b
¢ Net income or {loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
and allowances | .......coeiierieninn, a
b Less:costofgoodssold ... ... ... ... b
c_Net income or floss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code]| i vl vl i Dl ety
11 a OTHER ATHLETIC 500099 651,757, 651,757,
p OTHER REVENUE 900099 424 888, 424,888,
¢
d All otherrevenue . . .. ...
e Total. Add lines 11a-11d 1,076,645, |« w0 prdben i dn e |
112 Tolal revenue. See instructions. . P 26,493,501, 1,460,337, <72,788,>| 9,337,704,

742009 11-28-17 Form 990 (2017)



Form 990 (2017}

ILLINOIS STATE UNIVERSITY FOUNDATION

L] L

**_***Sfilﬁjage 10

Check if Schedule O contams a response or note to any ling in thls Part IX

‘[ Statement of Functional Expenses

pmplete column (A)

Do not include amounts reported on lines 6b, Total é?genses Progra(rrBl)service Managég}ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 5,710 568, 5,710,569,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,874,420, 2,874,420,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
& Compensation of current cofficers, directors,
trustees, and key employees _....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958{c}3)(B}
7 Other salaries and wages ...,
8 Pension plan accruals and eontributions {include
section 401(k) and 403(b} employer contributions)
2 Other employee benefits | ...
10 Payrolltaxes | ...
11 Fees for services {(non-employees):
a Management e
b LOGAl ...\ 21,130, 21,1990,
e Accounting ...
d Lobbying e
e Professional fundraising services. See Part IV, ling 17
f Investment management fees . .
g Other. (if line 11g amount exceeds 10% of llne 25
column (A) amount, list lina 11g expenses on Sch 0.)
12 Advertising and promotion
13 Offico expenses .................ccccccoeovecomrrerreenns 141,634, 46,881, 94,753,
14 Information technology
16 Royallies | ... s
16 OCCUPANSY ........ooveeevsvoecses s ssseenen 122,787, 117,123. 5,664,
17 Travel 135,578, 11,565, 124,013,
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,135, 9,898, 10,237,
20 IntBrest s 88,548, 88,548,
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization . 436,053, 436,053,
23 INSUMANGE .. 85,422, 85,422,
24 Other expenses. ltemize expenses not covered I il SRR
above, (List miscellaneous expenses in line 24e. If ling | ==
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) : o LT IR
a CONTRACTUAL PAYMENTS 449,611, 57,381, 392,230,
p MISCELLANEOUS 352,769, 290,434, 62,335,
¢ INVESTMENT EXPENSES 257,493, 257,493,
o PROMOTIONAL EXPENSES 187,920, 19,903, 168,017,
e All cther expenses 39,376, 26,768, 12,608,
25 Total functional expenses. Add lines 1 through 24e 10,923 505, 8,584,989, 1,468,659, 869,857,
26  Joint costs. Complets this line only if the organization

reparted in column (B) joint costs from a combined
educational eampaign and fundraising solicitation.
Check here - |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 920 (2017)

ILLINCIS STATE UNIVERSITY FOUNDATION

sk k__ ¥k _wikp7in. . 41

[Part X [ Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X

G
Beginning of year

{B)
End of year

-2} ;b WON -

Asseis

8

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key smployess,
Part |l of Schedule L

and highest compensated employees. Complete

Loans and other receivables from other disqualified parsons {as defined under

section 4958(f)(1)), perso

ns described in section 4958(c){3}{B}, and contributing

employers and sponsoring organizations of section 501(¢)(9) voluntary

employees' beneficiary o

Notes and loans receivable, net |
Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

rganizations (see instr). Complete Part Il of Sch L

127,274,

122,271,

10,141,002,

8,588,167,

4,071,041,

3,674,574,

38,249,

362,637,

Jo oo |~ o | E

basis. Gomplete Part VI of Schedule D 10a 12,810,431, SRR 3
b Less: accumulated depreciation 10b 4,928,416, 8,210,213,] 10¢ 7,882,015,
11 Investments - publicly traded securitos . 77,011,255, 41 90,476,596,
12  Investments - other securities. See Part [V, line 11 . 53,006,958.f 12 59,752,432,
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets ... ... 14
15  Other asseis. See Part IV, line 11 4,761,663.] 15 5,748,323,
116 Total assets. Add lines 1 through 15 {must equal line 34) 157,692,043.] 18 176,282,627,
17 Acocounts payable and acorued expenses 1,316,134, 17 434,405,
18 Qrants Payable e 18
19 DOfOITat IBYBNUE ... .. ...coiiiiiesieiss oo oo e e e eeeseeneeee e eeee e 300,000.] 19 0.
20 Taxexempt bond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... e
S |23 secured mortgages and notes payable to unrelated third parties . 2,662,670.{ 23 2,557,293,
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 liabilities not included on lines 17-24). Complete Part X of
Scheduleo D || ettt 383,865, 917,451,
26 __Total liabilities. Add lines 17 through 25 D 4,662,659, 3,909,149,
Organizations that follow SFAS 117 {ASC 958), check here P and RGN o 3
% complete lines 27 through 29, and lines 33 and 34. R ] Rt N
€ |27 Unrestricted Nt aSSEES ... 15,211,947.( 27 17,262,013,
5 |28 Temporarily restricted netassets ... 60,351,056.| 28 71,951,372,
= |20 Permanently restricted netassets ... 77,466,381, 29 83,160,003,
uE. Organizations that do not follow SFAS 117 {(ASG 958), check here p{ ] R LTI T e
5 and complete lines 30 through 34. n
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund bAIANCES ... 153,029,384.| g3 12,373,478,
34 Total liabilities and net assets/fund balances ... 157,692,043.| 34 176,282,627,
Form 990 2017
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Form 990 {2017) ILLINOIS STATE UNIVERSITY FOUNDATION ¥k __EE X5 T S 00 12
-Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIl column (A), N 12) ... 1 26,493,501,
2 Total expenses (must equal Part IX, column (A), lin@ 25) ..., 2 10,923,505,
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 15,569,996,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 153,029,384,
5 Netunrealized gains (108868} ON INVEBIMBITES | . . e een st e e 5 3,724,284,

6 Donated servicesand use of TaCIlIies e G

T INVESIMENT BXPEMSES ... ciieieiisis e e e et te e s et ee e enetee s ene s e ee e e et ees e ee s eesemesemeemee s emeenenn 7

8  Prior period adjUStMENns e bbbt 8
9 (Other changes in net assets or fund balances {explain in Schedule C} . 9 49,814,

10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X llne 33
COIUNTIT B) ittt e e e e et R e st 10 172,373,478,
[ Part XIl| Financial Statements and Reporting

Chack if Schedule O contains a response or note to any N iNthis Part XI1 ..ot et v eeereas

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or rewewed oha

separate basis, consolidated basis, or both:
(] Separate basis |:| Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_1 Gonsolidated basis [_| Both consclidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax vear, explain in Schedu[e O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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 undergo such audits

Yes | No

8a X

732012 11-28-17
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SCHED

{Form 990 or 990-EZ)

Department of

ULE A

COMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4247(a){1) nonexempt charitable trust. -
the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. :Inspe
Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FOUNDATION eek k__kk_kkk5713

[Partl ]

Reason for Public Charity Status (all organizations must complste this part.) Ses instructions.

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

1

2
3
4

0 00 T0 B 0oon

10

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

A school described in section 170{b){ 1)}{A)ii). {(Attach Schedule E (Form 990 or 990-E2).)

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

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

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

section 170(b){1)}{A)(iv). (Complete Part L)

A faderal, 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 gensral public described in
section 170{(b){1){A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

aor university or a non-land-grant college of agriculture (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 from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cartain 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 [Il.}

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

12 []

o

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 502{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 lings 12e, 12f, and 12g.

] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type 1. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

da [

e []

f Enter the number of supported organizations

__§ Provi

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{g}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant {see instructions), You must complete Part IV, Sections A and D, and Part V.

Check this box if the crganization received a written determination from the |IRS that it is a Type |, Type Il, Type ll|
functionally integrated, or Type [l] non-functionally integrated supporting organization.

de the following information about the supported organization(s).

U]

Name of supported G EIN {iil} Type of organization | V) 15 0 Danization ISEed | () Armount of moneatary {vi) Amount of other
) \ In your govarning dosument?
organization {described on lines 1-10

above (ses instructions)) Yes No support (see instructions) | support (sse insiructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. razoz1 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A Form 990 or 990-EZ) 2017 ILLINOIS STATE UNIVERSITY FOUNDATION S K _F_ANEE TR D
upport Schedule for Organizations ' '
(Complete only If you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part |1, i the organization
fails to qualify under the tests listed below, please complete Part 1L}

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a} 2013 (b} 2014 (¢} 2015 (d) 2016 (@) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not

include any "unusual grants."} 8,085,727.| 11,083,499, 17,061,022, 10,582,299,| 18,179,445,| 65,001,992,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 2,291,329, 2,390,524, 2,248,812, 2,446,698, 2,457 018,] 11,834,381,

4 Total. Add lines 1 through 3 10,377,056, 13,484,023, 19 309 834, 13,028,997,| 20,636,463.] 76,836,373,

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

column (f) 5,114,559,

Public support, Subtract fine 5 from line 4 67,721,814,
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 (c) 2015 {d} 2016 (e} 2017 {f} Total
7 Amourtsfromiined 10,377,056,| 13,484,023, 19,309,834.| 13,028,997.| 20,636,463.| 76,836,373,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 1,142,715, 1,000,131, 1,273,347, 1,058,761, 1,524,987, 5,999,941,

9 Nat income from unrelated business
activities, whether or not the
business is regularly carrisd on 6,724, 105,440, <84,727.> 1,623, 29,060,

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) 1,119,401. 977,618, 1,220,853, 1,104,489, 1,460, 937 5,883 298,

11 Total support. Add lines 7 through 10 |l S B i [ o e ] 0 e | s T 88, TAB 672,
12 Gross receipts from related activities, etc. (see |nstruct|ons} _____________________________________________________________________ 12 |
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and 10 Mere o o e pl |
Section C. Gomputation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) dividad by line 11, column {f)) 14 76,31 %

15 Public support percentage from 20116 Schedule A, Part Il line14 15 79.00 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 ks 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported OrgaN ZatioN e » |:|
17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 164, 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
moets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 173, 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 . [ I:l
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions [ ]

Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 890 or 990-EZ) 2017 _TILLINOLE STATE UNIVERSITY FOUNDATION
Part |ll-| Support Schedule for Organizations Described in Section®

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

gualify under the tests listed below, please complete Part il.}
Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ {a) 2013 (b) 2014 {c) 2015 () 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

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

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

iness under section513

”*1*‘—**"***57ﬁ7aqe 3

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
of expended on its behaf

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

6 Total. Add lines 1 through5 ...

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

by Amounts included on lines 2 and 3 recelved
from other than disquallfled persens that
exceed tha greater of $5,000 o 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 _Public support. (Sublctline 7¢ from line 63
Section B, Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {h} 2014 {c) 2015 {d) 2018 {e) 2017 {f) Total

8 Amountsfromline®& . .. ...

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acguired after Juna 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part VI} --eooeen
13 Total support. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax yearf as a section 501(c)(3) organization,

checkthisbox and S1op MEre . o o i s eas e essns s » [ ]
Section C. Compuiation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2016 Schedule A Part Il line 05 oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ling 10¢, column (f) divided by line 13, column {f) ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part 1L line 17 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b _check this box and see instructions ...
732028 10-06-17 Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 ILLINOIS STATE UNIVERSITY FOUNDATION ootk __ww_% **57F:§ge 4
Part V.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. I you checked 12a of Part |, complets Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or {2)7 If *Yes, " explain in PartVl how the organization determined that the supported
organization was described in section 509()(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or 6)7 "Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section S09(@)2)?  "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes, " and if you checked 12a or 125 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? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(){1) or (27 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 organization add, substitute, or remove any supported organizations during the tax year? i "ves,"
answer (b) and (c} below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authorily under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization'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 () its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported orgarizations? f "Yes,® provide detail in
Part V.

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% controlled entity with : ;
regard to a substantial contributor? ff "Yes," complete Fart | of Schedule I {Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 e BN
if "Yes, " complete Part | of Schedule L. {Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2)7? if "Yes," provide detail in Part V1.

b Did one or more disqualifiod persons (as defined in line 92) hold & controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943ff) {regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below. 10a |
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e e R
——tiatermine whelher the graanization had excess businass holdinas.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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IV Supporting Organizations continyeq)

Schedule A (Form 990 or 990-EZ) 2017 ILLINCIS STATE UNIVERSITY FOUNDATION set Kk ¥wE_kkik 57bdae 5

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)

below, the governing body of a supported organization?
b A family member of a person described in {(a) above?

11b

¢ A 35% controlled entity of a person described in {a) or b} above? Jf "Yes"fo a. b, or ¢, provide detaif in Part VI,

11c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

No

organizations and what conditions or resirictions, if any, applied to such powoers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{(s) that operated, supervised, or controlled the supporting organization? Jf "Yas," expiain in
Part Vl how providing such benefit carriad out the purposes of the supported organization(s) that operated,

ization,

—suparvised. or conlrolled the supporting organiza
Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

No

[ ationt
Section D. All Type Il Supporting Organizations

Yes_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the

Mo

arganizatien's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part VI the rofe the organization's

qanizati : in thi o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Imtegral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b [ ]The organization is the parent of each of its supported organizations. Gomplete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI now you supported a governmerrt enfity (see instructions)

2 Activities Test. Answer (a) and (b) below.

Yes

No

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? ff "Yes,” then in Part VI identify
those supported organizations and explain fiow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.

b Did the activities deseribed in (a) constitute activities that, but for the organization’s involvement, one or mora
of the organization’s supported organization(s) would have heen engaged in? if "Yes, " explain in PartVl the
reasons for the organization's posiiion that its supporled organization(s) would have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power 10 regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

3a

of its supported organizations? Jf "Yeg* desciibe i Part VI the role plaved by the organization in fhis regard.

3b

732028 10-08-17 Schedule A {(Form 900 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7} 2017 ILLINOIS STATE UNIVERSITY FOUNDATICON
. ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Ij Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g%rtri‘f,?fa\l)fear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depraciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gg;eor;’;;’ear
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a _Average monthly value of securities
h Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part VI): ;
2  Acquisition indsbtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035 [3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instructions) 6 e :
7 [ Check hers if the current year is the organization's first as a non-functionally |ntegrated Type 1] supportlng orgamzatlon (see

instructions),

732026 10-08-17
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Schedule A (Form 290 or 990-EZ) 2017 ILLINOIS STATE UNIVERSITY FOUNDATION

‘Part.

"*=*—**-***57F’§qe7

:|_Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinved)

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

CQualified set-aside amounts {prior IRS approval reguired)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

™~ O O [ |0

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1), See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{in (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line &

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a | & AR e I L e Tl e e
b _From 2013

c_From 2014

d_From 2015

e From 2016

f Total of lines 3a through e

g _Applied to underdistributions of pricr years

h _Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Secticn D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.,

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b Excess from 2014
¢ __Excess from 2015
d_Excess from 2016
& Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 890-E7) 2017 ILLINOIS STATE UNIVERSITY FOUNDATION et X __kk_hkdg 7|b§ge 8

|E art !ll Supplemental Information. provide the explanations required by Part 11, line 10; Part I, line 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



ILLTNOIS STATE UNIVERSITY FOUNDATION sa¥, k __R¥_%kkpg]3

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2017

** Do Not File **
*** Not Cpen to Public Inspection ***

. Total Excess
Contributor’'s Name oo S
Contributions Contributions
ISTATE FARM COMPANIES FOUNDATION 10,889,532, 9,114 559,
Total Excess Contributions to Schedule A, Part I, LINe 5 || ...t 9,114,559,

723171 04-01-17



SCHEDULE D Supplemental Financial Statements — MRl o
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Department of the Treasury . ’ Attacl'! to Form 980. peno Funjic, 3

Internal Revenus Service PGo to www.irs.qov/Form990 for instructions and the latest information. - -Ingpection .

Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FOUNDATION sk ¥k _dkwggq g

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

G s WN =

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

Total number atend of year .. ...,
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 doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:J Yes [ INo
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

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

impermissible Private DENOMILT [ Yes [ No
+} Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o o T e

Purpose(s) of conservation easements held by the organization (check all that apply).
[__1 Preservation of land for public use {e.g., recreatlon or education} |:| Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. ~n4] Held at the End of the Tax Year
Total number of coNServation @EBEMENTS | ... ... ...t eee et eeeeeneenesaees 2a

Total acreage restricted by consServation @ASBMBNTS ||| ... e 2

Number of conservation easements on a certified historic structure included in @ .. ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National ReGISIOr | ...t ettt ee oo s e eneen 2d

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

Number of states whars property subject to conservation easement is located P

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

violations, and enforcement of the conservation easaments it DoIdS? i:] Yes I:l No
Staff and voluntger hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» __

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

| R

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

and soction T70MNAMBNIN? ... ettt ettt et eet et ee e ee oo ee e coe ettt e e e eee et et ran e ranane [ lves [INe
In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemants that describes the organization’s accounting for
congervation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

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

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

() Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X 128,811,
2 If the 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 VI, line 1
b Asselsincludedin Form 990, Part X ...
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 920. Schedule D (Form 990} 2017
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se*, *—**“***571:% 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the crganization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items

a
b

{check all that apply}:
[Z ]| Public exhibition
D Scholarly research

c |:| Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Dwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ loanor exchange programs

e |:] Other

1o be sold to raise funds rather than to be maintained as pait of the organization’s collection? ... |:| Yes [x] No
PartIV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad
ON FOMM GO0, PO XT | oot oeeees et eeessens e e e e eeas et et eeee e e oo seeee e e s oo e s s s s s e [ Jves [ElNo
b If "Yes," explain the arrangement in Part XlIt and complete the following table:
Amount
€ Boginning DEIANGE | ...t ettt ee et et ne ettt aen ettt ten e ic
d Additions duringthe vear ... ... 1d
e Distributions during the year 1e
T OENAING BAIANGE ||, ...ttt ee et e et ne et et en et ee et en e e e et ere e e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes I:l No
b_If "Yes "' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIN__ . |:]
‘Part V'] Endowment Funds. Complete if the organization answerad "Yes" on Form 990, Part IV, ling 10.
|_(a) Current year () Prior year (c) Two years back | (d} Three years back | (e) Four vears hack
1a Beginning of year balance 113,043,510, 97,062,178, 102,658,200, 99,916,999, 87,292,218,
b Contrbutions . 9,596,561, 8,259 732, 3,751,298, 3,361,062, 3,048,668,
¢ Netinvestment-earnings, gains, and losses 11,485,053, 12,811,223,] <3,284,353.> 3,086,011, 12,906,318,
d Grantsorscholarships 4,165,411, 4,064,644, 5,880,941, 3,054,652, 2,726,079,
e Other expenditures for facilities
and programs 254,535, 245,234, 301,976, 188,719, 192,778,
f Administrative expenses 880,106, 779,745, 880,050, 462,501, 411,348,
g Endofyearbalance ... . 128,825,072, 113,043,510, 97,062,178, 102,658,200, 99,916,999,
2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or quasi-endowment P 2.67 %
b Permanent endowment P 61.29 %
¢ Temporarily restricted endowment B 36,04 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFaNZEIONS | .. ... ...c...c it ettt e ettt e oo et ee e et ee et eeee et e et ee et en et et e e rereaars 3ali) X
(i) related OXgANIZAIONS | . . ... ettt et et et en et aes et eatens e eeens 3afii) X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R7 e 3b
4__ Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) hasis (other) depreciation
Ta Land e 600,631, 980,000.} ot 1,580,631,
b Bulldings | ..., 11,029,784, 4,764,073, 6,265,705,
¢ Leasehold improvements ... 39,260, 39,260, 0.
d EQUIPMENE | e, 160,756, 125,077, 35,679,
B O s -
Total. Add lines 1a throuah 1e. (Column ol miusf sgual Form 990, Bad X, column (8], fine 10c) | 7,882,015,

7320562 10-09-17
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‘Part VIl] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part |V, fine 11b. See Form 990, Part X, line 12,

(a) Description of security or category including name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .. ...
{2) Closely-held equity interests
{3) Other

{A) REAL ASSETS MARKETABLE FUNDS 21,956,852, END-OF-YEAR MARKET VALUE
{8) HEDGED AND ALTERNATIVE FUNDS 37,795,580, END-OF-YEAR MARKET VALUE
(G}
(2]
(E)

Total. (Col. {b) must sgual Form 990, Part X, col. (B) line 12.)» 59,752,432,
Part Vlll| Investments - Program Related.

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

]
(2)
{3)
{4
{5)
(6)
7
{8)
9)

Total. (Col. (b) must egual Form 990, Part X, col. (B} ling 13.)
PartIX| Other Assets.

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

&}]
2
(3)
4
(b)
(6)
(1)
(8
(9)

Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990 Part X Ime 25

1 (a) Description of liability (b) Book value
(1} _Federal income taxes
{?) OBLIGATIONS UNDER SPLIT-INTEREST AGREEMENTS 917,451,
)]
{4
(5)
(8)
)
8
()]
Total. (Cotump (b) must equal Form 990, Part X, cof, (BIfin@ 26} ...cevweee: » 917,451,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
rganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1

Schedule D (Form 990) 2017
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Complete if the organization answered *Yes" on Form 990, Part IV, lins 12a.

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 32,693,358,
2 Amounts included on line 1 but not on Form 990, Part Vil], line 12:
a Net unrealized gains (losses) on Investments ... 2a 3,724,284,
b Donated services and use of facilitios ... 2b 2,457,018,
¢ Recoveries Of prior year grants ... .o, 2¢
d Other (Describe in Part XIL) e |.2d 49,814,
€ AddNes 2AHhIOUGN 20 || ..o teee e ee e ee e s s s as et st st ee et s oot oo 6,231,116,
3 Subtract line 2e fOMIING 1 et ee et es et oet s en e sree e 26,462,242,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . l 4a 357,493,
b Other (Describein Part XY e Lab <226,234 >
¢ Add Iines4aand4b 31,259,
26,493,501,
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... . 1 13,349,264,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: L
a Donated services and use of facflities ... 2a 2,457,018,
b Prioryear adiustments e 2h
¢ Other losses 2c
d T
e Da 2,457,018,
3 3 10,892,246,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIIL, line7b | 4a 257,493,
b OCther {Describe in Part XIIL.) <226 234> ;
€ AAAIINGS 4 AN AD ||\t eeeaes e et et ettt e ettt e s e se e 4c 31,259,
................... 5 10,923,505,

Provide the descriptions required for Part II, lines 2, 5, and 9; Part IIl, 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 X1, lines 2d and 4b. Also complste this part to provide any additional information.

PART III, LINE 4:

THE ART COLLECTION IS DISPLAYED IN A PROPERTY HELD IN AN ENDOWMENT BY THE

FOUNDATION,

PART V, LINE 4:

TO SERVE THE EPUCATIONAL PURPOSES OF ILLINOIS STATE UNIVERSLTY,

PART X, LINE 2:

THE INTEERNAL REVENUE SERVICE HAS RECOGNIZED THE FOUNDATION AS EXEMPT FROM

INCOME TAXES UNDER PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE, THE FOUNDATION FOLLOWS THE ACCOUNTING GUIDANCE FOR ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, THE FOUNDATION I8 SUBJECT TO FEDERAL AND

732054 10-09-17
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Schedule D {(Form 990} 2017 ILLINOIS STATE UNIVERSITY FOUNDATION
I‘Paﬁl _‘X|.|‘|.| Supplemental information oniinued)

STATE INCOME TAXES TO THE EXTENT IT HAS UNRELATED BUSINESS INCOME, IN

ACCORDANCE WITH THE GQUIDANCE FOR UNCERTAINTY IN INCOME TAXES, MANAGEMENT

HAS EVALUATED THEIR MATERIAL TAX POSITIONS AND DETERMINED THAT THERE ARE

NO INCCME TAX EFFECTS WITH RESPECT TO ITS FINANCIAL STATEMENTS,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAINS ON BENEFICIAL INTERESTS 49 814,

PART XI, LINE 4B - OTHER ADRJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -226 234,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -246,234,

732055 10-08-17
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SCHEDULE F Statement of Activities Outside the United States St 2515 0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 44b, 15, or 16. 20 1 7
Department of the Treasury ) > Attach'to FDI’I‘]"I 990. ) ; Open T_-O.PUbﬁO_ g
Internal Revanus Service p Goto www.irs.gov/Form890 for instructions and the latest information. = inspection i -
Name of the organization Employer identification number
ILLINOLS STATE UNIVERSITY FOUNDATION eoF ¥ ¥k _wkigyl]

|-Pa|"'t I-| General Information on Activities Outside the United States. complete if the organization answered "Yes" on

Form 990, Part IV, ling 14b,
1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

...... LI ves No
2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}

(a) Region (b) Number of [ {c} Number of | {d} Activities conducted in the region {e) If activity listed in {dl) {f) Total
offices g&%’,?syzen% {by type) (such as, fundraising, pro- is & program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s} in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARRIBEAN ] 0 [NVESTMENTS 20,581,484,
3a Subtotal ... 0 0 20,581,484,
b Total from continuation
sheetstoPart | . 0 0 ~
¢ Totals (add lines 3a AL
and 35) ... 0 0 B T A ST S Do 0} 20,581, 484,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017  ILLINOIS STATE UNIVERSITY FOUMDATION

ot *'—'"“**‘***571336_;9 4
[Part IV:| Foreign Forms

1 Was the organization a LS. transferor of property to a forsign corporation during the tax year? ff "Yes," the

organization may be required to file Form 926, Return by a LS. Transferor of Property to a Foreign
Corporation (see INSHUCHONS FOr FORT 826} ..ot v e s e e e s asteteseaarere e e sea b e ea s st s snte e e senters @ Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required to separately file Form 3520, Annual Retutn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't fife with FOrm 990} _......ovoveeeeeeieen, :‘ Yes [X]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forelgn Corporations (8ee InSIructions for FORM BATT) .ttt et eet e (1 Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required fo file Form 8621,
information Relurn by a Shareholder of a Passive Foreign investment Company or Qualitied Electing Fund
(5ee INSITUCHONS FOr FOMM BB2T}] e ettt en et e e eme e e e erasaresrtsre e e s aan s e aae Yes [ INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff “ves,"

the organization may be requirad fo file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (See INSHUCHONS fOr FOIT BBB5)  .....ccoco oo ee e e e e ee e e e ee e eerreeanteeaes Yes I:] No

6 Did the organization have any operations in or related to any boycotting countriss during the tax year? jf

"Yes," the organization may be required to separalely file Form 5713, Infernational Boycott Report (see
Insiructions for FOrm 5713; don't file With FOMT 90) __...........evveevereeessee oo seeseeseeeeee e seeeees e eee e seees oo soeesee e eeeoees [ ves No

Schedule F {(Form 290) 2017

732074 10-08-17



Schedule F (Form 990} 20147 ILLINOIS STATE UNIVERSITY FOUNDATION ee¥ W__kk_dkkg 713Page 5
L Part V| Supplemental Information

Provide ths information required by Part |, line 2 (menitoring of funds); Part |, line 3, column (f) {accounting methed; amounts of
investmenta vs. expenditures per region); Part Il, ling 1 {accounting method); Part |l (accounting method); and Part Ill, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

792075 10-06-17 Schedule F (Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o B
(Form 980 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Farm 990-EZ, line 6a. —_—
Department of the Treasry P Attach to Form 890 or Form 990-EZ. ‘Opento
Intetnal Reventis Servica P _Go to i irs qov/Forn9g0  for the latest instructions. . Inspection .
Name of the organization

Employer identification number
..* ' *__**_**i'5713

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

ILLINOIS STATE UNIVERSITY FOUNDATION

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

a [_] Mail solicitations e [__| Solicitation of non-government grants
b |:| Internst and email solicitations f E] Solicitation of government grants
c |:| Phone solicitations [+] D Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L1 ves I No

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

iiii} Di v) Amount paid " .
(i) Name and address of individual (il Activity hfl(dulﬁ?%gﬁ | () Gross recsipts tg %or retaineg by) t(:i()of\;g?;;gtedp%?,)
or entity ffundraise o comtral from activit fundraiser aine
a ? oonions? Y| lstedincol. (y | Cranization
Yes | No
FORAl e ittt snaree e atea |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licansing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-EZ} 2017 ILLINQIS STATE UNIVERSITY FOUNDATION il
- Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Other events
{dl} Total events
KATIE INSURANCE ATIE INS, HALL OF
{add col. (a) through
(GOLF CLASSIC FAME BANQUET 17 col. (o)
o {event type) {event type) {total number} '
é 1 Grcss receipts ..................................... 124,800. 351’990. 386,850. 873,640.
2 |ess: Contributions ... 76,200, 325,000, 281,802, 683,002,
13 _Grossincome {line 1 minusiine2) . ) 48,600, 36,990, 105,048, 190,638,
4 CashpllZes | ... 8,523. 0. 24,889, 33,412,
6 Noncashoprizes | . ...
g
§| 6 Rentfacilitycosts ... 3,000. 47,625, 18,211, 68,836,
=1
o
B| 7 Foodand beverages ... 6,533, 2,663, 16,389. 25,585,
&
8 Entertainment ...
9 Cther direct expenses ... 49,443, 35 213, 13,679, 98,401,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 226,234,
11 _Net income summary, Subtract line 10 from line 3, golumn (d | 3 <35,596.>
aming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
- (b) Pull tahs/instant . (d} Total gaming (acld
B . .
% {2} Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c))
g
i
1 _Grossrevenue . ...
2 2 Cashprizes | .. ...
0
&
g 3 Noncashprizes .. ...
i
E 4 Rentfacitycosts ...
=
5 Other direct éXpenses ...,
|:| Yes. % (] Yes % |[_] Yes %
6 Volunteer labor . ... ... [ Ino [ INe [ INo
7 Direct expense summary. Add lines 2 through 5 in ColUmMN () [ 2
8 _Net gaming income summary, Subtract line 7 fromling 1, column (d) o | 3
9 Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? e (1 Yes |__—| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... I:l Yes |:| No

b I "Yes," explain:

732082 09-13-17 Schedule G {Form 290 or 990-EZ) 2017
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' Schedule G {Form 990 or 990-E7) 2017 ILLINOIS STATE UNIVERSITY FOUNDATION set  __ kk_kwd 57p,age 3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. |:| Yes [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formad
to administer charitable gaming?

.................................................................................................................................... L Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fAGHILY  ............c.cc.cerireiiie s e ettt et e en st ee et ee s n et e r st enas 13a %
b AN OUESIE TACIIILY | oot ettt aae ettt et aat et at e a s et e e e eee i3b %
14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . [ 1vYes |:| No

b If"Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenug retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p»

Address B

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided b

|:| Director/officer I:l Employee l:l Independent contractor

17  Mandatory distributions:

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

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental information {continued)

Schedule G {(Form 990 or 890-EZ)
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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.

OMB No. 1645-0047

2017

Department of the Treasury P Attach to Form 990. ’
Internad Bovenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. ‘ nspecton .
Name of the organization Employer identification number

ILLINOIS STATE UNIVERSITY FOUNDATION

oot k__kk_kwx5713

[Part1 ] Questions Regarding Compensation

1a Check the appropriate hox(es) if the organization provided any of the followlng to or for a person listed on Form 280,
Part VIl, Section A, line 1a. Complste Part lil to provide any relevant infermation regarding these items.

[ First-class or charter travel (] Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complets Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Dirsctor, regarding the items checked onlline1a? ...
3 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 CEQ/Executive Director, but explain in Part lil.

[ compensation committeo Written employment contract
L1 Independent compensation consultant [} Compensation survey or study
|:| Form 990 of other organizations |:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c}{(4), and 501{c)(29} organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THe OGANIZAIONT e e e et e ettt ee e en e r et et e st e eaesraaten
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part 1l
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Patt 1l
8 Woere any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}3)7? If "Yes," describe in Part Il
2 [ "Yes" on line &, did the organization also follow the rebuttable presumption procedure described in
Hegulations section S3.AGSBOICIT o

Yes | No

....... 9

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

732111 10-17-17

Schedule J (Farm 990) 2017
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
P Attach to Form 990,

P Goto www.irs.qov/Form990 for the latest information,

Depariment of the Treasury
Internal Revenua Service

Name of the organization

Noncash Contributions

OMB No. 1845-0047

ILLINQIS STATE UNIVERSITY FCUNDATION

et f *__**u***5713

[Part]l:| Types of Property

{a) (b) (c) (d)
Chack if Number of Noncash contribution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ..., X J 260,100, PPPRATSAL
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods  _................
6 Carsandotherwvehicles ...
7 Boatsand planes . .........coemmnii.
8 Intellectual property .. ...
9 Securities - Publiclytraded X 69 1,342,508, MARKET QUOTATION
10 Securities - Closely held stock . .............
11 Securities - Parthership, LLC, or
trustinterests . .......comneeeninnnn
12  Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ..o
14 Qualified conservation contribution - Other _
15 Real estate - Residential ...
16 Real estate - Commercial ... .................
17 Realestate-Other .. .. ....ccornieinn
18 OCollectibles . ...,
19 Foodinventory ...
20 Drugs and medical supplies ..........cocooiin
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens . ...
24 Archeological artifacts . ..............ccccoiiiin)
25 Other B { SOFTWARE } X 1 465,400, ESTIMATED FAIR VALUE
26 Other B ( ANNUITY ) X 1 224,500, [ESTIMATED FAIR VALUE
27 Other W ( EQUIFMENT } X 41 110,023, ESTIMATED FAIR VALUE
28 Other P ( GRAIN ) X 5 9,265, BALES PRICE
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it R B
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for o .
exempt purposes for the entire NOKJING PETIOT ... ettt 30a X
b If "Yes," describe the arrangement in Part |l. e N E
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTBULIONS? e e b bbb 44 et s ee et e eeen et ettt eseee s et eee e 32a| X
b If "Yes," describe in Part Il S
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il. il "
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732144 09-07-17



Schedule M {Form 990) 2017 ILLINOLS STATE UNIVERSITY FOUNDATION e F__Fh_w¥k57]3 Page 2

artil| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANTZATICN UTILIZES A STOCK BROKER TC PRCCESS AND SELL DONATED

SECURITIES,

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ R B 15100

{Form 990 or 990-EZ) GComplete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. < rOpento Public.
Intarnal fisvenus Service 0 WWW.] v/Form990 for the la infor, o). Czslngpection :

Name of the organization Employer identification number
ILLINGIS STATE UNIVERSITY FOUNDATION o ¥ __kh_%*k¥5713

FORM 980, PART VI, SECTION B, LINE 11B:

THE FOUNDATION'S AUDIT AND FINANCE COMMITTEES REVIEW THE FORM 990 BEFORE IT

I5 FILED, AND THOSE COMMTITTEES REPORT THETR FINDINGS TO THE BOARD OF

DIRECTORS AT ITS NEXT SCHEDULED MEETING,

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

THE BOARD POLICY STATES THAT EACH DIRECTOR, PRINCIPAL OFFICER, OR COMMITTEE

MEMBER OF THE BOARD WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST WITH

THE FOUNDATION MUST DISCLOSE THE EXISTENCE OF SUCH INTEREST TO THE BOARD OF

DIRECTORS, WHICH SHALL DECTDE IF A CONFLICT OF INTEREST ACTUALLY EXISTS,

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

THE SALARY OF A KEY FMPLOYEE OF THE ORGANIZATION IS DETERMINED AMNUALLY BY

THE PRESIDENT OF ILLINOIS STATE UNIVERSITY WHO MAY CONSIDER SUCH FACTORS AS

TIME IN THE POSITION, PERFORMANCE & AND SALARIES OF COMPARABLE POSITIONS

WITHIN THE UNIVERSITY AND AT COMPARABLE UNIVERSITIES,

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

IL,AZ,CA,CT, DC,FL, LA ME MD MA MI MN NJ,OH, OR,&C,UT,WA

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

THE FOUNDATION MAKES ITS AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC ON ITS WEBSITE, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE NOT AVAILABLE TO THE PUBLIC,

FORM 990, PART XI, LINE 9 6 CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 290 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E7} (2017)

Page 2
Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FOUNDATION seF  F __FK_WkHDT1}

CHANGE IN VALUE OF BENEFICIAL INTERESTS 49 814,

FORM 990, PART XII, LINE 2C:

THE ORGANLZATION'S PROCESS FOR THE OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PRIOR YEAR.

782212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017}
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Schedule R (Form 990} 2017 ILLINOIS STATE UNIVERSITY FOUNDATION . SO¥ NN ARG 6
[Part VIl | Supplemental Information.
Provide additional information for respenses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017



EXTENDED TO MAY 15, 2019

OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calencar year 2017 or other tax year beginning JUL 1 2017 ,andending JUN 30, 2018
Department of the Treasury P Go to www.irs.gov/Form920T for instructions and the latest information,

Internal Revenus Service

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

2017

Cpen to Pubiic Inspection for
501(c)3) Organizations Only

A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) D e e oation nurmber
address changed instructions)
B Exempt under saction | Print ILLINOIS STATE UNIVERSITY FOUNDATION ee¥  k__kx_Nh¥kp73
X )50 %3 ) o | Nymber, straet, and room or suite no. If a P.0. bax, see instructions. E Unrelated business acthity codes
Type {See instructions,)
[_1408(e) [_]220(e) 101 ALUMNI CENTER, CAMPUS BOX 8000
[ la08a [ 1530(a) Clty or town, state or pravincs, eountry, and ZIP or foreign postal code
[ ]529a) NORMAL, IL 61790-8000 523000
Book d"g}“;g: all assets F Group exemption number {See instructions.)
176,282,627, | G Check organization typs P 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ 7 Other trust

H Describe the organization's primary unrelated business activity, j» PARTNERSHIP INVESTMENTS, DIVIDENDS AND INTEREST FROM SECURITIES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If*Yes," enter the name and identifving number of the parent corporation. P»

B[] Yes

[X ] No

J The hooks are in care of p» PAT VICKERMAN

Telephone numper P {309)438-2294

| Partl'] Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » 11
2 Cost of goods sold (Schedule A iNe 7Y e 2
3 Gross profit. Subtractline 2 from line 1c . 3
4 160,743, 160,743,
b Net gain (loss) (Form 4797, Pait I, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction for trusts | ..., dc
§ Income (loss) from partnerships and S corporations {attach statement) 5 <233,531 |- <233,531.,>
6 Rentincome (Schedule C) ... i
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), {9}, or (17) organization (Schedule G)| 9
10  Exploitad exempt activity income (Schedule 1) 10
11 Advertising income (Schedule Jy .. 11
12 Other income (See insiructions; attach schedule) B I L
13 Total. Combine lines 3 through 12 .. T 13 <72,788,> <72,788,>
[Part 1] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Scheduls K) 14
15 Salaries aNAWAGES | ettt ettt ettt 16
16  Repairs and maintenance 16
17 Bl ABIES e e ettt 17
18  Interest (atiach schedule) 18
19 Taxes AU NOBNSES | e esees oo eeseee s eeee e eee et en et ae e ame s e et 19
20  Charitable confributions (See instructions for imitatON rUlES) 20
21 Depreciation (attach Form 4562} e 21
22  Less depreciation claimed on Schedute A and elsewhere onreturn .. 22a 22b
23 Depletion 23
24 Coniributions to deferred compensation plans 24
25 Employee Benefll DTOGRAMS e ettt 25
26 bxcess exemptexpenses (SchedUle 1) | et 26
27 Excessreadership costs (SCHBUUIB Y e ent s 27
28  Other deductions (attach SCHBAUIE) .. _........c...cccourvveereeroees oo SEE STATEMENT 2 .. 28 2,668,
29 Total deductions. Add lines T4 TTOUGN 28 e, 29 2,668,
30 Unrelated business taxable incorme before net operating loss deduction. Subtractiine 28 fromline 43 30 <75,456.>
81  Met operating loss deduction (limited to the amount on line 30) . ... . SER STATEMENT 3 . 31
32 Unrelated business taxable income before specific deduction. Subtract line 81 from line 30 32 <75,456, >
33 Specific deduction (Generally $1,000, but see ling 33 instructions for exceptions) .. -~ 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32, I line 33 is greater than line 32, enter the smaller of zero or
D08 D i iiiiieiieiiss e hiibiie eees it i tent it tns iat et i 34 <75 456 >

72s7e1 o1-22-18  |LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)
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Form 900-T (2017) ILLINOIS STATE UNIVERSITY FOUNDATION wo¥ k__hk_kkwggl3

Page 2

FPartiiE] Tax Computation

36

36

a7
38
a8

40  Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever appliss
| Pari IV | Tax and Payments

Organizations Taxable as Corporations. See instructions for tax computation,

Controlled group members (sections 1581 and 1563) check hers (1 see instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):

(1) [:B | @3 R

Enter organization's share of: (1) Additional 5% tax (not mere than $11,750) | |
(2) Additional 3% tax (not mare than $100,000) ... 1$ |

income tax on the amount on line 34 >

35¢

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from;

[ ] Taxrate scheduleor [ Schedula D (Form 1041)

Proxy tax, See instructions

Alternative MINIMUM BIX oottt et er e

Tax on Non-Gompliant Facility Income. See instructions

41a
b
c
d
8

42

43
4

45 3 Payments: A 2016 overpayment credited to 2017
b 2017 estimated tax payments
¢ Tax deposited with Form 8868
d Forelgn organizations: Tax paid or withheld at source {see instructions) 45d
@ Backup withhalding (see instructions) 45¢

i

g Other credits and payments: I:| Form 2439

16
17
48
49

50
I'PartV:‘ Statements Regarding Certain Activities and Other Information (see instructions)

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
Other credits (see INSIrUGKONSY e
General business credit. Attach Form 3800

41e

Subtract e 418 from 1IN 40 e et
Other taxes. Gheck if from: [__] Form 4255 [__| Form 8611 [ Form 8697 [__| Form 8866 [__| Other tattach schedule)
Total tax. Add lines 42 and 43

42
43

Gredit for small employer health insurance premiums (Attach Form 8941) A5f

[ Form 4136 1 other Total P | 450

46

4,200,

7

48

Overpayment. If line 46 Is larger than the total of lines 44 and 47, enter amount overpaid

49

4,200,

m

nter the amount of line 49 you want: Gredited to 2018 estimated tax o 4,200.] Refunded P

50

0,

51

52

53

At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a fareign country? If YES, the organization may have to file
FinGEN Form 114, Repert of Foreign Bank and Financial Accourts. If YES, enter the name of the foreign country

here p»

No

Yes

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempl interast recaived or acerued during the tax vear - $

Sign
Here

correct, and complete. Declaration of preparer (other than taxpayet) is based an all information of which preparer has any knowledge.

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, It s true,

> } EXECUTIVE DIRECTOR
Signature of officer Date

May the IRS discuss this raturn with
the preparer shown belew (see

Paid

Preparer
Use Only

Print/Type preparer's name Preparer's signature Date Check |: if

self- employed
JOSH C., CLARK TOSH C, CLARK 03727719

PTIN

P01424717

Title instructions)? [X | Yes I——| No

Firm's name W KERBER, ECK & BRAECKEL LLP Firm's EIN B>

se¥ k. kk_¥hkoggpn

3200 ROBBINS ROAD, STE 200A

Firm's address B SPRINGFIELD, IL 62704 Phone no.  21.7-789-0960

723711 01-22-18

Form 990-T ©2017)




Forrm 990-T {2017) ILLINOIS STATE UNIVERSITY FOUNDATION set h k. _x¥%5713 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Imventoryatendofyear

2 PUrchases 2 7 Cost of goods sold. Subtract ling 6

38 Costoflabor ... .. ... . . k] from line 5. Enter here and in Part |,

4a Additional section 263A costs B2 s

(attach scheduley .. ... 4a 8 Do the rules of section 263A {with respect to Yes [ No
b Other costs (attach schedule}) | 4b property produced or acquired for resale) apply to JINEE el
5__Total, Add lines 1 through 4b 5 the organization? .

Schedule C - Rent Income (From

(see instructions)

Real I-'-‘roperty and Personat Property Leased With Real Property)

1. Description of praperty

(0

()

@)

@

2.

Rent received or acorued

(a) From personal property (if the peroentage of
rent for personal property |s more than

10% but not more than 50%}

(b] From real and personal propetty (|f the percentage
of rant for parsonal property exceeds 60% or if
the rent is based on profit or Incoms)

3(a) Deductions dirastly conneoted with the income in
columns 2(2) and 2() (attach schsdule)

{)

)

)

()]

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

hare and on page 1, Part |, line 8, column (A)

..................... >

{b} Total deductions.

Enter here and on page 1,

0. |Patl,line 8, column(B) P

Schedule E - Unrelated Debt-Financed Income {see Instructions)

1. Description of debt-financed property

2. Grossincome from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight kine depreciation

(attach schedule)

[h) Othar deductions
aitash schedule)

(1)

@

@)

{4)

4. Amount of average acquisition
debt on or allocable te debt-financed

5. Average adjusted basis
of or allocable to

B. Column 4 dividad
by column &

7. Gross Income
repartable (column

8. Allocable deductions
{solumn 6 x total of columns

property (attach schedule) deti;-tfllggr?cszg éaégg)arty 2 x column 6) 3(a) and 8{b))
) %
@ %
@ %
) %

Enter here and on page 1,
Part |, lins 7, column (A).

Enter hers and on page 1,
Part|, lina 7, column (B},

0.

0,

723721 01-22-18

Form 880-T (2017)



Y Form 990-T (2017} ILLINOIS STATE UNIVERSITY FOUNDATION
Schedule F - Interest, Annuities, R I d C I

ot h__ ¥k _kEk5T]3

Paga 4

oyalties, and Rents From Controlied Organizations (see instructions)

1. Name of controled organlzation

2. Employer
Identlfication
number

Exempt Controlled Crganizations

3. Net unrelated incoms
(loss) (see instructions)

4. Total of specifisd
payments made

§. Part of calumn 4 that la 6.
included in the contrelling
organlzatlon’s gross Income

Daductions directly
connected with income
In column B

M

2)

{2)

4

Nonexempt Gontrolled Organizations

7. Taxable Income

8. MNetunrelated income (Joss)

(sea instructions)

9. Total of specifled payments
made

10, Part of column 9 that Is includad
inthe controlling organization's
gress Income

11, Deductions direstly connected
with Income in celumn 10

(1)

2)

3)

&)

Add celumns 5 and 10, Add columns 6 and 14,
Enter here and on page 1, Part 1, Enter here and on page 1, Partl,
line 8, column (A). line 8, celumn (B).
Totals ... RSOV PO B » e, 0.
Schedule G - Investment Income of a Section 501{c)(7}, (9}, or (17} Organization
{see instructions)
1, Description of income 2. Amount of lncoms 3 Deductions 4. Sat-asldes 5. Total deductions

directly conhected
{attach schedule)

{attach schadule)

and set-asides
{ool, 3 plus col, 4)

()
@
3)
1)
Enter hera and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 8, column (B).
Totals | - 0.1 0.

{see instructions)

Than Advertising Income

3. Expanacs 4. Net Income (loss)
1. Bosoriot 2. Gross diractly sonnacied from unrelated trade or
. Description of unrelated buslness Wwith production buslness {column 2

exploited activity

income frem
trade or business

of unrelated
business Incoma

minus column 3. f a
galn, compute cols. &

5. Gross income
from activity that
Is not unrelated
husinesa Income

6. Expenses
atbibutable to
celumn &

7. Excess axempt
expenses (column
& minus colump &,
but net more than

through 7, column 4).
M
2
3
)
Enter hers and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, oh page 1,
line 10, col, {A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

"Schedule J - Adveriising Income (see instructions)

[PartT | income From Periodicals Reported on a Consolidated Basis

1. Name of pariodical

2. Gross
advertisihg
income

advertising costs

4, Advertising gain

3. Direct or {loss) {col. 2 mlnus

cols. 5 through 7.

col. 3). H a gain, compute

5. Circulation
income

6. Readership
costs

7, Exoess readarship
coats {column & minus
calumn §, but not more

than celumn 4).

{1}
{2)
{3)
@
Totals {carry to Part ||, line (5% > 0, 0, 0,
Form 990-T (2017)

723731 01-22-18



Form 990-T {2017) ILLINOIS STATE UNIVERSITY FOUNDATION

eeF k¥R _hHkg71q

Page &

[Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil in

columns 2 through 7 on a line-by-line basis.)

2. Gross 4, Advertising gain 7. Excess readership
L a d;.' ertisin 3. Direct or {loas) (col, 2 minus $. Circulation 6. Readership costs (column & minus
1. Name of periedical income g advertising costs col. 3). If a gain, compute Income costs column 5, but not mora
cols, 5 through 7. than column 4).
(1)
@
@)
i)
Totals from Part! . .. ... . » 0. 0.]: 0,
Enter here and on Enter here and oh Enter hera and
page 1, Partl, page 1, Part |, on pagse 1,
line 11, col, (A) line 11, cel. {B). Part Il line 27,
Totals, Part |l {lines -5} » 0. 0.]: 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of 4. Compensation attrioutabl
1. Nama 2. Title t'sz;:z:d to to uﬁ:a\::ac?gt?sh:e;s °
a %
@ o
@ %
@ %
Total. Enter here and onpage L Part I ine 14 oo i | 0.
Form 890-T (2017)

723732 D1-22-18



‘ILLiNOIS STATE UNIVERSITY FOUNDATION

¥k _kkkHT717

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS

AND S CORPORATIONS

STATEMENT 1

DESCRIPTION

COMMONFUND GLOBAL DISTRESSED INVESTORS

CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND II

CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE EQUITY FUND
STRATEGIC SOLUTIONS REAL ESTATE OPPORTUNITY FUND 2014
STRATEGIC SOLUTIONS RE OP FUND

COMMONFUND CAPITAL PARTNERS 2000

PRIVATE EQUITY VI

PRIVATE EQUITY VII

PRIVATE EQUITY PARTNERS VIII

INT'L PRIVATE EQUITY PARTNERS

INT'L PRIVATE EQUITY PARTNERS V

INT'L PRIVATE EQUITY PARTNERS VI

EMERGING MARKETS PARTNERS 2013

VENTURE PARTNERS VII

VENTURE PARTNERS VIII

VENTURE
VENTURE
VENTURE
VENTURE

PARTNERS 1
PARTNERS X
PARTNERS X
PARTNERS X

X
IT
I

NATURAL RESOURCES PARTNERS VII
NATURAL RESOURCES PARTNERS VI
NATURAL RESOURCES PARTNERS VITT
NATURAL RESQOURCES PARTNERS X
NATURAL RESOURCES PARTNERS IX
NATURAL RESOURCES PARTNERS XTI

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

1,
<4,939,

5,523,

<6, 465,
<502,
<1,221,>

3710,
137,
<6,722,
35,

1%6,
111,
<64,

<8,

<17.
<1,156,
<6,790,
<11, 210,
<1,088,
<2,152,
<2,324,
752,
<118,257,
<77,183,

¥ V. ¥ ¥ ¥V ¥V ¥V V¥

v

v

<548, >

<233,531,

FORM 990-T OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTICN

INVESTMENT EXPENSES
TAX RETURN PREP FEE

TOTAL TOC FORM 990-T, PAGE 1, LINE 28

AMOUNT

1,468,
1,200,

2,668,

STATEMENT(S) 1,

2



?ILLiNOIS STATE UNIVERSITY FOUNDATION

**._***5713

FCRM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 97,398, 1,623, 95,775, 95,775,
NOL CARRYOVER AVAILABLE THIS YEAR 95,775, 35,775,

STATEMENT(S) 3



SCHEDULE D

{Form 1120)
Dapartment of the Treasury
Internal Revenue Service

Capital Gains and Losses

Bo to www.irs.gov/Form1120 for instructions and the latest information.

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL., 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 920-T.

OMB No. 1545-0123

2017

Name

ILLINCIS STATE UNIVERSITY FOUNDATION

Employer identification number

etk __Wk_kikgnqy

| ‘Part] | Short-Term éapita[ Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easiar to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

ée) (q) Adjustments to gain
oSt of loss from Form{s) 8949,
{or other basis) Part |, line 2, column (g}

Qh) Gain or (Ioasf. Subiract
<olumn {e} from oolumn {d} and
combina the result with column (g)

1a Totals for alf short-term transactions
reported an Form 1099-8 for which basis
was reported to the RS and for which you
have no ag}ustments {see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankand gotoline b . ...

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked _........

2 Totals for all ransactions reported on
Form({s) 8949 with Box B checked ........

3 Totals for all fransactions reported on
Form(s) 8949 with Box € checked

......... <1,140,.>
4 Short-term capital gain from installment sales from Form 6252, line 26 0r37 _ . .. . oo 4
& Short-ierm capital gain or {loss) from like-kind exchanges from Form 8824 5
6§ Unused capital loss carryover (attach compUialion) | e 6| ( )
7 Net short-lerm capital gain or (loss). Combing lines 1a through Bin SoUMM R Lo 7 <1,140,>

See instructions for how to figure the amounts
to enter on the lines below.

This form may be easier to complete if you
round off conts to whole dollars.

d
F’l’o(ca}eds
(sales price)

é&) ( ) Adjustments to gain
ost of lass frem Form(s) 8949,
{or other basis) Part I, line 2, column (g)

gh) Gain or {loss). Subtract
column (&) from column (d) and
cembine the result with olumn (g)

Ba Totals for all long-term fransactions reported
on Farm 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you chooss to report afl these transactions
lqn thr)m 8949, leave this line blank and go to
ine8b i,

8b Totals for all transactions reportsd on
Form{s} 8949 with Box D checked

9 Totals for all transactions reported on
Form{s} 8949 with Bax E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

96,226,
11 Enler qain from FOrM A797, 108 7 0T & oot 11 65,657,
12 Long-term capital gain from Installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or {loss} from like-kind exchanges from Form 8824 13
14 Gapital gain diStIDITIONS ..ottt ettt 14

15 161,883,
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 18
17 Net capltal gain. Enter excess of net long-term capital gain (line 15) over net short-term capltal loss (line 73 17 160,743,
18 Add lines 16 and 17, Enter here and on Form 1120, page 1, line 8, or the praper line on other returns. If the corporation
has qualified timber gain, also complete Part IV e e e 18 160,743,
Note: If logses exceed gains, see Capital losses in the instructions.
JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Ferm 1120) 2017
721051

03-01-18



Schedule D (Form 1120) 2017 ILLINOIS STATE UNIVERSITY FOUNDATION eok k__EE_x¥EgyY3 Page 2
| Part'V| Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. Sea instructions.

19 Enter qualified timber gain (as defined in section 1201(0)2Y) . . 19
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line
OFYOUM BBXTRIUII e e e raens 20
21 Enter the smallest of: (a) the amount on line 19; {) the amount on line 20; or
() the amount on Part 1l N8 17 . ......c...oovieirerccer s s s 21
22 Multiply Iing 21 by 23.8% (0.238) ..ooviviie et et et e e nee e
23 Subtract line 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedele (or applicable tax rate} appropriate for
the return with which Schadule D (Form 1120} IS baing fled  .........ovieieis et sr st e re s et ee e e st e e sr v e e
25 Addlines 21and 23 | e s 25
26 Subtract line 25 from line 20. If zero or less, enter -0- .o 26
27 Wultiply ling 28 by 35% (L35} ...t ettt et
28 AQBINES 22, 24, 81U 27 | ... .ooiiiieeieiee et et et et a b e st e ee ettt 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the
raturn with which Schedule D (Form 1120) Isbeing filed . ... e 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Ferm 1120, Schedule J, line 2, or the
applicabte line of your tax return . s a0

Schedule D {Form 1120) 2017

721052
03-01-18 JWA



Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
rom 9949 2017
Department of the Treasury P Go to www.irs.gow/FormB8949 for instructions and the latest information. Albachment
Internal Revenus Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s} shown on retum Social security number or
taxpayer identification no.
ILLINOIS STATE UNIVERSITY FOUNDATION ot h_kk_wwrgl3

Before you check Box A, B, or C below, see whether you received any Form{s) 1093-8 or substitute statement(s) from your broker, A substitute
staternent will have the same mformaﬂon as Fonzr 1099-B, Either will show whether your basis {usually your cost) was reported lo the IRS by your

PartT ShOI‘t-Tel‘n‘I- Transactlons involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1098-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly oh Schedule D, line 1a; you aren't required to report these transactions on Form 89489 (sea instructicns).

You must check Box A, B, or G below. Check only one boX. If more than one box applies for your short-term transactions, complete a separate Form 8948, page 1, for asch applicable box.
If you hava inore short-texm transactions than will fit on this page for ens or mere of the boxes, completa as many forms with the same hox chackad as you need.

[ ] (A} Short-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS {(see  Note above)
[::l (B) Short-term transactions reported on Form(s} 1099-B showing hasis wasn’t reported to the IRS
E (C) Short-term transactions not reported to you on Form 1099-B

1 {a) (b} {c) {d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceods Cost or other Jlr? %sululrzlﬁméenggtref:na%nggg T}] Gain or (loss).
(Example: 100 sh. XYZ Ca.) {(Mo., day, yr.y | disposed of (sales price) l\kl)aSIS' S99 the 1 oojymn (f S)ee instructions. [oubLract column ()
{Mo., day, yr) ote below and il ) from column (d) &
see Colummn (e in Amount of corpbme the result
the instructions | Coda(s) adjustment with column {g)
CAPITAL STRATEGIC SOLUTIONS
GLOBAL PRIVATE EQUITY FUND
TT <185,>
CAPITAL STRATEGIC SOLUTIONS
GLOBAL PRIVATE EQUITY FUND 51,
STRATEGIC SOLUTIONS REAL
ESTATE OPPORTUNITY FUND
2014
STRATEGIC SOLUTIONS RE OP
FUND ) <86.>
COMMONFUND CAPITAL PARTNERS
2000
PRIVATE EQUITY VI <3.>
PRIVATE EQUITY VII g,
PRIVATE EQUITY PARTNERS
VIII 241,
INT'L PRIVATE EQUITY
PARTNERS VI
VENTURE PARTNERS XI 81,
VENTURE PARTNERS X 161,
NATURAL RESOURCES PARTNERS
VII <l,>
NATURAL RESOURCES PARTNERS
VI 26,
NATURAL RESOURCES PARTNERS
VIII
NATURAL RESOURCES PARTNERS
X <1,538.,>
NATURAL RESOURCES PARTNERS
IX 104,
2  Totals. Add the amounts in columns {d), (e, {g) and {h) {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (f Box B R
above is checked), or line 3 (if Box C above is checked) b o <1,140,>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

723011 1102-17  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)



Form 8949 (2017) Atiachment Seaquence No. 12A Page 2
Name{s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
ILLINOIS STATE UNIVERSITY FOUNDATION wo* Kk _ddk5y)]

Before you check Box D, E, or F below, see whether you received any Formi{s) 1099-B or subsiitute statemeni(s} from your broker. A substitute
statement w.«ﬂ have the same information as Form 1099-B. Either will show whether your basfs (usualfy your cosl) was reporied to the IRS by your

I.Eﬁl.l.l LO"Q Term. Transactlons mvolvmg capital assets you held more than 1 year are long term, For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reportadt on Form{s) 1099-B showing basis was repotted to the IRS and for which no adjustments or
codes are required. Enter the totals diractly on Schedule D, line 8a; you aren't required to report thesa transactions on Form 8949 (see instructicns),

You must check Box D, E, or F below. Check only one box. [f more than ohe box applies for your leng-term transactions, complate a separate Form 8949, page 2, for sach applicable box.
If you have more long-term transactions than will fit on this page for one or mare of the boxes, complete as many forms with the same box cheoked as you need.

{D) Long-term transactions reported on Form({s) 1099-B showing basis was reported to the IRS (see  Note above)
|:| (E)} Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
{F) Long-term transactions not reported to you on Form 1089-B

1 {a) {b) () )] ® Adjustment if any, to gain or (h)
Desctiption of property Dats acquired | Date sold or Proceeds Cost or other Il't])%solmzlsrr]o%enetﬁ{;na%rgdn: T|t1 Gain or {loss).
{Example: 100 sh, XYZ Co.} {Mo., day, yr.) | disposed of (sales price) hlljasmk; Slee thed column (f gee instructions. (ouDbiract column (g)
(Mo, day. ) so0 Gotornn oy n| (0 (@ | combins the esut
the instructions | Code(s) Qj%%ltﬁ]te% with column {g)
CAPITAL STRATEGIC SOLUTIONS
GLOBAL PRIVATE EQUITY FUND
II 31,844,
CAPITAL STRATEGIC SOLUTIONS
GLOBAL PRIVATE EQUITY FUND 22,985,
STRATEGIC SOLUTIONS REAL
ESTATE OPPORTUNITY FUND
2014 13,460,
STRATEGIC SOLUTIONS RE OP
FUND 103,
COMMONFUND CAPITAL PARTNERS
2000 2.
PRIVATE EQUITY VI 2,101,
PRIVATE EQUITY VII 6,462,
PRIVATE EQUITY PARTNERS
VIII 14,066,
INT'L PRIVATE EQUITY
PARTNERS VI 376,
VENTURE PARTNERS XI 8,027,
VENTURE PARTNERS X 5,147,
NATURAL RESOURCES PARTNERS
VII 228,
NATURAL RESOURCES PARTNERS
VI <533,>
NATURAL RESOURCES PARTNERS
VIII <25.>
NATURAL RESOURCES PARTNERS
X <5 ,836,>
NATURAL RESQURCES PARTNERS
IX <2,181,>
2 Totals. Add the amounts in columns {d}, {e), {g) and ¢h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E oo
above is checked), or fine 10 (if Box F above is checked} B> A 96,226,

Note: If you checked Box [ above but the basis reparted to the IRS was incorrect, enter in column (g) the basns as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Colummn (g) in the separate Instructions for how to figure the amount of the adjustment.

728012 110217 Form 8949 2017)




Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F (b){(2))
P Attach to your tax return.

P Go to www.irs.govlForm4797 for instructions and the latest information.

OMB No. 1545-0184

2017

Attachment
Sequence No. 27

ror 4197

Department of the Treasury
Internal Revenua Servics

Name(s) shown on return Idsnﬁng number
ILLINOIS STATE UNWIVERSITY FOUNDATION sok ¥ ¥k _F*EhETY

1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1086-S

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

(E) Depreciation

(f) Gost or other

2 {a) Description {b) Date acquired (¢) Date sold (d) Gross sales allowed or bagis, plus (9} Gain or (loss)
of property {mo., day, yr.) {mo., day, yr.} prica allowsable since Improvetnents and Subtract (f) fram the
acrjuisition expense of sale &urm of (d) and [e)

SEE STATEMENT 4 65,657,
3 Gain, if any, from Form dB84, N8 B8, ...t en e seen 3
4  Section 1231 gain from installment sales from Form 6252, ine 26 OF 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
8 Gain, if any, from line 32, from other than casualty ortheft ... 6
7  Combine lines 2 through 6. Enter the gain or {loss) hare and on the appropriate line as follows: 7
Partnerships {except electing large partnerships) and S corporations. Report the gain or (loss) followmg the i
instructions for Form 1085, Schedule K, line 10, or Form 11208, Scheduls K, ling 9. Skip lines 8, 8, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. [f line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from priotr years, See instructions . 8
9  Subtract line 8 from line 7. If zero or less, enter -0-, If line 2 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions ... 9 65,657,

Ordinary Gains and Losses (gee instiuctions)

Part ]l

10 Crdinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11
12
13
14
15
16
17
18  For all except individual returns, enter the amount from line 17 on the apprepriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:

a [Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b){ii), enter that part of the loss here. Enter
the part of the loss from income-preducing property on Schedule A {(Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. |dentify as from “Form 4797, line 18a."
BOO MMSITUCTIONS | ... .ottt ettt et e e at et es e em s et ss s en st aes e b b st s eb bt bt e aa bbb m e s 18a

b Redetermine the gain or (loss} on line 17 exclucling the loss, if any, on line 18a. Enter here and on
Form 1040 Dine 14 .. oo

LHA  For Paperwork Reduction Act Notice, see separate instructions.

Form 4797 (2017)
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Form 4797 (2017) ILLINOIS STATE UNIVERSITY FOUNDATION sB¥ . F__FH_%¥k57]3 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

L b) Date acquired ¢} Date sold
19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: { ()m 0, day,qyr.) (l('n}o., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D, > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) [ 20
21 Cost or other basis plus expense of sale ... 21
22 Depreciation (or deplstion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 from ling 20 | 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 | | 25a
b Enterthe smaller of line24or26a_ ... 25b

26 If section 1250 property: Hf straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions . | 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subftract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines26d and 266 ..., 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . ... 26e
f Section 281 amount (corporations only) . 26f
Add lines 26b, 26e, and 26f ... 269

27 If section 1252 property:  Skip this section |f you didn't
dispose of farmland or if this form is being completed for
a partnership (other than an elacting large partnership).

a Soll, water, and land clearing expenses . . 27a
b Line 27a multiplied by applicable percentage ... 276
¢ Enter the smaller ofline 24 or27b 27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller of line240r28a . ... 28h

29 [If section 1256 property:
a Applicable percentage of payments excluded
from income under section 126, See instructions | 292

b Enter the smaller of ling 24 or 29a. See instructions 29b

Summary of Part 11 Gains. Complete property columns A through D through line 29b before going to line 20.

30 Total gains for all properties. Add property columns A through D, line24 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 28b. Enterhereand on line 13 . . .. 31
32 Subtract line 31 frem line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

other than casualty or theft on Form 4797 line 6 | OO T T OV TN VTR TU T U U ORI 32

Par"t lV

Recapture Amounts Under Sections 179 and 280F(b}(2) When Business Use Drops to 50% or Less

{see instructions)

(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report . | 35

718012 01-12-18 Form 4797 (2017



ILLINOIS STATE UNIVERSITY FOUNDATION

**_‘***5713

FORM 4797

PROPERTY HELD MORE THAN ONE YEAR

DESCRIPTION

CAPITAL STRATEGIC
SOLUTIONS GLOBAL
PRIVATE EQUITY
FUND II

CAPITAL STRATEGIC
SOLUTIONS GLOBAL
PRIVATE EQUITY
FUND

STRATEGIC
SOLUTIONS REAL
ESTATE
OPPORTUNITY FUND
2014

STRATEGIC
SOLUTIONS RE OP
FUND

COMMONFUND
CAPITAL PARTNERS
2000

PRIVATE EQUITY VI
PRIVATE EQUITY
VII

PRIVATE EQUITY
PARTNERS VIII
VENTURE PARTNERS
X

NATURAL RESOURCES
PARTNERS VIIL
NATURAL RESOURCES
PARTNERS VI
NATURAL RESOURCES
PARTNERS VIII
KATURAL RESOURCES
PARTNERS X
NATURAL RESOURCES
PARTNERS IX

TOTAL TQ 4797, PART I,

DATE
ACQUIRED

STATEMENT 4

COoSsT GAIN
OR BASIS OR LOSS

LINE 2

42,

<221,>

10,792,

521,

<3,379,>

<41 ,>

26,

<224, >

<l,>

13,327,

15,725,

246,

7,240,

20,604,

65,657,

STATEMENT(S) 4



