EXTENDED TO MAY 15, 2017

o 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning  jJur, 1 2015

and ending Jun 30

2016

B Check if C Name of organization D Employer identification number

applicable:
Addrass
change ILLINOIS STATE UNIVERSITY FOUNDATION
E!?;nnege Doing business as wE_**25713
hid Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ay 101 ALUMNI CENTER, CAMPUS BOX 8000 (309) 438-8901
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 46,960,614,
ren®| NORMAL IL 61790-8000 H(a) Is this a group return
feelea | £ Name and address of principal officer:PAT VICKERMAN for subordinates? __ |__lYes [x INo
i SAME AS C ABOVE H(b) Are all subordinates included‘fI:lYes D No

| Tax-exempt status: [—J(—_] 501(c)(3) D 501(c) (

) (insertno.) [_] 4947(a)(1) or [ 527

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

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

| L Year of formation: 1948

[Part || Summary

l M State of legal domicile: 1L,

o | 1 Briefly describe the organization's mission or most significant activities: T0 HOLD & ADMINISTER GIFTS WITH
% THE PRIMARY OBJECTIVE OF SERVING THE EDUCATIONAL PURPOSES OF ISU,
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... 4 27
@ | 5 Total number of individuals employed in calendaryear 2015 (Part V, line2a) . . . ... 5 0
£ | & Total number of volunteers (estimate if NECeSSArY) ... 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a <90,023,>
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o, 7b <97 398.,>
Prior Year Current Year
o | '8 Contributions;and grants:(PatVIIL, e W) ... cocummmunsnnmmsmses 10337 272, 15,694,788,
E 9 Program service revenue (Part VIII, line 2g) " 422 635, 440,111,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3,644 184, 236,940,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and i 5 -1 | ——— 646 709, 792 776,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 15,040,800, 17,164,615,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 9,057 404, 11195 934,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0, 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0, 0,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0, 0,
a b Total fundraising expenses (Part IX, column (D), line 25) P> 328,196,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 2,094 295, 2,250,301,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 11,151,699 13 446 235,
19 Revenue less expenses. Subtract line 18 fromline 12 .....................occcoiiiiiiiiiine 3,889,101, 3,718 380,
Eé Beginning of Current Year End of Year
Ba 00 Total assats Pt X Mo 18) . . consimmsmmimsmmsimm s 140,916 787, 143 674,731,
<ol 21 Total liabilties (Part X, N€ 26) 4,754,825, 6.838 387,
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 136,161 962, 136 836 344,

| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, 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 K EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date S L_]| PTIN
Paid DEBORAH J, RINGER EBORAH J. RINGER 05/04/17 selemployed [PO0732336
Preparer | Firm's name . KERBER, ECK & BRAECKEL LLP Firm'sEINp  ** ***2985
Use Only | Firm's address p 1000 MYERS BUILDING
SPRINGFIELD, IL 62701 Phone n0.217-789-0960
May the IRS discuss this return with the preparer shown above? (seeinstructions) _........................ooooooeeeeeeiieiiii s Yes [:] No
Form 990 (2015)

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2015) ILLINOIS STATE UNIVERSITY FOUNDATION *k_#¥E5713 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il ... ..., l:]
1  Briefly describe the organization's mission:
TO 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 prior FOMM 990 OF 990-EZ? L. o oo [ ves [x INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . [:'Yes EI No

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

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

4a (code: ) (Expenses $ 11 195 934, including grants of $ 11.195.934, ) (Revenues 1. 220 853, )
ASSIST IN DEVELOPING AND INCREASING EDUCATION OPPORTUNITIES 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 CHARITABLE TRUSTS;
ADMINISTER GIFTS, GRANTS, OR LOANS OF MONEY OR PROPERTY,

4b  (code: ) (Expenses § including grants of $ ) (Revenues )

4c (Cude: ) (Expenses $ including grants of $ ) (F!evenua E) )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 11 195 934,

Form 990 (2015)

532002
12-18-15



Form 990 (2015) ILLINQIS STATE UNIVERSITY FQUNDATION *h_*¥%5713 Page 3
[Part IV [ Checklist of Required Schedules
Yes: No
1 s the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
If *YEs," COMPIEtE SCREOUIB A || . ..ot e 1 X
2 s the organization required to complete Schedule B, Schedulfe of Conmbutors? 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part] ... e 3 X
4 Section 501(c)(3} vrganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? if "Yes," complete Schedile G, Partll || | . 4 b4
§ Is the organization a section 501(c){4), 501(c)(5}, or 501(¢}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedule C, Part Mt .. .. 5 X
6 Did the organization mairtain 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? ff "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part H . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PAt Il et e e ettt e 8 | X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
if "Yas," complete Schedule D, Part IV .. ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yas, " complete Schedtle D, Parf V' e 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " compiete Schedule D,
Part VI ettt e et e e et AR e 11a| 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, ling 167 If "Yes," complete Schedule D, Part VIl ) o1k X
¢ Did the organization report an amount for investrnents - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilitios in Part X, line 257 If "Yes, " complefe Schedule D, Part X | . .. 11e! X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | ., ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1and X e 12a | X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... .. 12b %
13 |s the organization a school described in section 170(0)(1)(A)(i)? /f "Yes," compiete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. i Ma X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV .. ... e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV e 15 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ilfand IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ...t 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gamming activities on Part Vill, line Sa? If "Yes,"
complete Schedule G, Part Il oo 19 X
Form 980 (2015)
532003

12-16-1%



Form 990 (2015 ILLINGIS STATE UNIVERSITY FOUNDATION w:_®:¥8713 Page 4
Part IV | Checklist of Required Schedules (continued)
¥Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i, 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts fand it ... 21 | x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complate Schedule |, Parts 1and Il s 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRGAUIB U e oAt aRe e R e e e eee e Ao ea oottt ettt 23 | x
24z Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines 24b'thmugh 24d and complete
Schedufe K If "NO", GO O BNE 2BE . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeeXOMPE DONOST | e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... .. 24d
25a Section 501{c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L Part] . ... ... 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-EZ7 If "Yes," complete
BChadula L, PAMtT ettt e e h et e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,*
complete Schedufe L, Part Il | e e b e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yas," complete Schedule L, Fart Il || e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}.
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV ... |2Ba| | 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, directar, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV ... 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 [ x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M e s 30 [ x
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” compilete Schedule N, Part! ... ... ST U PO PRTRRSI 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il et ee et e eee st e e et et e ee e h e he e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedula R, Part | et 38 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, ifl, or IV, and
LT T 12T 3 OO OOy PP PP 34 X
35a Did the organization have a controlled entity within the meaning of section 51 b (o) < USRS OR TP 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 ||| ... 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, IN@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a partnership for federal income tax purposes? if 'Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule © .o 38 | X
Form 990 (2015)

532004

12-16-16



Form 980 (2015} ILLINGIS STATE UNIVERSITY FOUNDATTON *E_**¥5713

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 65
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings tO PHZE WINNBIST | e et et s et mae e e e et e et e eme et e s e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisretum ... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions} .. ...
3a Did the organization have unralated business gross income of $1,000 or more during the year? ... 3|l x
b I "Yes," has it filed a Form 990-T for this year? If "No,” fo fine 3b, provide an explanation in Schedule O ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country; P>
See instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
ba Was the organization a party to a prohibitad tax shelter transaction at any time during thetax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If"Yes," to line 5a or 5b, did the organization file Form 888610 . e, bc
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 contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt B QU e Y e ettt nere e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 payar? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il I BB ittt et ee e ee e e eee et et et teeetane et bt tes et e een e ees et eeab At A Hnae e et e e e enmae 2 e siene e e e nnas Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’r‘ . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 .. ... .. ga
b Did the sponsoring organization maks a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved TIOM ML) .. 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c}(28) 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 amaunt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
c Enterthe amountofreservesonhand 13¢
14a Did the organization recelve any payments for indoor tanning services during the taxyear? ... 14a X
b I "Yas," has it filed a Fonm 720 to report these payments? If "No, " provide an explanation in Schedule O ... ..o 14b
Form 990 (2015)
532005

12-168-15



Form 990 (2015) ILLINQLE STATE UNIVERSITY FOUNDATION Xx_*k£5713 Page 6
[ Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b befow, and for a "No" response
to fine Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Scheduls O contains a response or note to any line in this Part VI
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 27
If there are matarial differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1k 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy @MPOYBOT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or cther person? | .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have membars or stockholEIS? e e 2] X
7a Did the organization have mambers, stockholders, or other persons whe had the power to elact or appeint one or
more members of the QOVEIMING DOAYT | oot e en e e en 7a b4
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DoAY T e e e 7b X
8 Did the organization contemporanecusly docurnant the meetings held or written actions undertaken during the year by the following:
A The QoVEIMING DOy Y ekttt eh et X
b Each committee with authority to act on behalf of the govering body? 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? If "Yes, " provide the names and addressesin Schedule Q..o ) X

Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Codea.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written poficies and procedures govemning the activities of such chapters, affiliates,

and branches to énsure their operations are consistent with the organization’s exempt purposes? ... ... 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? | 11a | x

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 e 12a | %X
b Waers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f *Yes, " describe

in Schedule O ROW this WAS G0N ... oo et e et sttt e e e e 12¢ | X

13 Did the organization have a written whistleblower policy? e 18 | X

14  Did the organization have a written document retention and destruction policy? .. e, 14 [ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | %
b Other officers or key employees of the Ofganization .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAI? . et e R 16a X
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 foderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 1L 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 980-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|I] QOwn website |:| Another’s website E Upon request Ej Other fexpiain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
PAT VICKERMAN - (309)438-2294
101 ATLUMNI CENTER, 1101 %, MATN ST, CAMPUS BOX 8000, NORMAL TL 61790~
532008 12-16-15 SEE SCHEDULE © FOR FULL LIST OF STATES Form 990 (2015}




Form 930 (?015)

ILLINOIS STATE 7 UNIVERSITY FOUNDATION

*t_**t5713

Part VII| Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

® |ist all of the organization's current officers, directors, trusteas (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in ¢olumnsg (D), (B}, 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 emplayse) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A) (8) ©) (D) (E) ®)
Name and Title Average | o FoSON none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustaee) from from related other
{list any g the organizations compensation
hours for E . S organization (W-2/1099-MISC) from the
related B § g (W-2/1099-MISC}) organization
organizations| £ | g £(E. and related
below | =|S|5|5 |82 = organizations
line) E|2|E|Z|8El &
(1) ANN P, BAUGHAN 0,50
CHAIRPERSON X X o. 0, 0.
{2) ERIC E BURWELL 0,50
VICE CHAIRPERSON X X 0, 0, R
{3) JAMES A, KNECHT 6,50
SECRETARY X X 0, Q. _0,
(4) ROBERT W. RUSH 0.50
TREASURER X X 0. 0. 0,
(5) GREG AYERS ¢,50
BOARD MEMBER X 0. 0, 0,
{6} KURT BOCK 0.50
BOARD MEMEER X 0. 0, 0.
{7} EATHRYN S. BOHN 0,50
BOARD MEMBER X 0. 0. 0,
(8) DAVID L., BROWN 0,50
BOARD MEMBER X 0, 0, 0.
(9) MARC BULANDR 0,50
EOARD MEMBER X 0. 0, 0.
(10) ROBERT DOBSKI 0,50
BOARD MEMBER X 0, 0. 9,
(11} BILL ENGLAND 0,50
BOARD MEMBER X 0. 0. 0.
{12} GARY GEMBERLING 0,50
BOARD MEMBER X 0. 0, 0.
{13) KENNETH GLOVER, SR. 0.50
BOARD MEMBER X C. 0. 0.
(14) DAN KELLEY 0,50
BOARD MEMBER X 0. c, 0.
{15) JOSEPH J. LOSS 0,50
BOARD MEMBER X Q. 0, [
(16) JAMES MOUNIER 0.50
BOARD MEMBER X 0. 0. 0,
{17} JACK NORTH 0.50
BOARD MEMBER X 8, 0, 0,
632007 12-16-15 Form 990 (2015)



SEE PART VII, SECTION A CONTINUATION SHEETS

sazoos
12-16-15

Form 990 {(2015) ILLINOIS STATE UNIVERSITY FOUNDATION *r_XRE5T13 Page 8
ll_:’E't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
A {B) (C) (D} E) F)
Name and title Average (o not c:: c;figgg than ona Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officeranda direclorfirustee) from from related other
fistany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
refated | g | £ 2 {W-2/1099-MISC) organization
organizations| £ | £ 2 E and related
below |[212|_1%|38 = organizations
(18) THOMAS R. REEDY 0,50
BOARD MEMBER X 0, 0. 0.
{19} JOHN P. RIGAS 0,50
BOARD MEMBER X 0, Q. a,
{20) MAYA B. SHENOY G,50
BOARD MEMBER X 0. e, g.
(21) CARL B SNEED 0,50
BCGARD MEMBER X 0, 0. 0.
{22) LARRY WILLIAMS 0,50
BOARD MEMBER X 0, 0, 0,
(23) DEREK VOGLER 0.50
BOARD MEMBER X 0, a, 0.
(24} MARY ANN WEBB 0,50
BOARD MEMBER x 0, 0. 0.
{25} SHARI BUCKELLEW 0.50
BOARD MEMBER X g, 0, 0.
{26) BENJAMIN HART 0,50
BOARD MEMBER 0. 0, a.
1D Sub-total e 0, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 659,276, a. 11 400,
d Total{addlines thand 1C) ............oooivieiiiiieiieiieiiiiieei i e 659,276, [ 11,400,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization = B 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I "Yes, " complete Schedule J for such individual _ .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... eeeeeneeieneninin 5 1| x
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received meore than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) ()
Name and business address Description of services Compensation
COMMONFUND
15 OLD DANBURY RD WILTON, CT 06897 [NVESTMENT SERVICES 160,733,
2 Total number of independent contractors (including but not limited to those listed above) who recaived more than
$100,000 of compensation from the organization 1
Form 980 (2015)
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Form 990 ILLINOIS STATE UNIVERSITY FOUNDATIOW
| Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 5] (C) (D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount cf
per from from related other
week _ g; the organizations compensation
(list any g 5 arganization (W-2/1099-MISC) from the
hours for | S 3 {W-2/1099-MISC) organization
refated § % . % and related
organizations| £ | 5 E|g organizations
below g Sls “S‘ z g
line) E|EZ|BE|EiE|=
{27} BOB NAVARRO 4,50
DIRECTOR X a, 0, 0.
{28) PAT VICKERMAN 32.00
EXECUTIVE DIRECTOR X 249,080, 0, 4,446,
{29) JILL JONES 32.00
CHIEF OPERATIONS QOFFICER X 153,062, 0. 108,
{30) LORA WEY 40,00
EXEC, DIR, OF ANNUAL GIVIN X 132,118, 0, 4 482,
{31) JOY HUTCHCRAFT 40,00
EXEC, DIR, OF DEVELOPMENT X 125,016, 0, 2,364,
TotaltoPart VIl Section A line te  ..........oooowveneniinnnniinni e 659 276, 11,400,

5aza2o1
04-01-15



Form 990 (2015) ILLINOIS STATE UNIVERSITY FOUNDATION ER=ERXET13 Pagﬁ
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl _................................coiiiiiiiiiiiiiiiiiiiiiiiiinnns [:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygaut% f’ﬂﬂﬁg?d
exempt function business sections
revenue revenue 512 - 514
%4":3 1 a Federated campaigns . 1a
53| b Membershipdues ... 1b
.,,’E ¢ Fundraising events . 1c 439 698,
gé d Related organizations 1d
g E e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
,EF.. similar amounts not included above 1f 15 255_090,
gg g Noncash contributions included in lines 1a-1f: $ 1,366,234,
O&| h Total.Addlineslaif . . .. — > 15,694 788
Business Code|
8 2 a OTHER EVENTS/DEPT RCPT 900099 440,111, 440,111,
T
] e
e f All other program service revenue .
g Total. Addlines2a2f ... | < 440 111,
3  Investment income (including dividends, interest, and
other similaramounts) > 1,163 624, <90,023.b 1,253 647,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMOS ..ot »
(i) Real (i) Personal
6a Grossrents . 24 996,
b Less:rental expenses 0,
¢ Rental income or (loss) ... 24 996
d Net rentalincome or (I0SS)  ........oooooooiiiiiiiiiiiieiee | < 24 996, 24 996,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 28,686,476,
b Less: cost or other basis
and sales expenses 29 613 160,
¢ Gainor(loss) . .. .. ... <926, 684 ,b
d NEEGAMGEI0ES) . .. . > <926 684, <926 ,684,>
o | 8 a Grossincome from fundraising events (not
g including $ 439 698, of
] contributions reported on line 1c). See
% PartIV,line 18 ... al 169,877,
g b Less:directexpenses . ... ... b 182 839,
¢ Net income or (loss) from fundraising events  _............. | 4 <12 962, <12,962,>
9 a Gross income from gaming activities. See
L L e a
b Less:directexpenses ... . ... P
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . . ... a
b Less:costofgoodssold . ... . .. b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900099 491 312, 491 312,
b OTHER ATHLETIC 900099 289,430, 289,430,
e
d Allotherrevenue . ...
e Total. Addlines 11a11d ... > 780,742,
12  Total revenue. Seeinstructions. .......................oooooiieeiees | = 17,164,615, 1.220. 853, <90,023, 338,997,

532009 12-16-15

Form 990 (2015)



Form 990 (2015 ILLINOIS STATE UNIVERSITY FOUNDATION
Part IX | Statement of Functional Expenses

t*_fﬁi5713

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

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

Do not include amounts reported on lines 6b, Total efganses Progra(rE)service Manage(zsﬂ)ent and Funé]r:;)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,722,162, 5,722 162,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 5. 473 772, 5 473 772,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
9 Other employee benefits . .. .. .
10 Payrolitaxes ...
11 Fees for services (non-employees):
8 IManagement ........auammiseisnssssie
bl legal e e s 4,731, 4,731,
CACCOUNHNG s
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses . . ... 55,818, 15,821, 38,997,
14  Information technology .. ... ...
150 Royalies) ...
168 DeeUPaNeY oo 40,876, 38,220, 2,656,
17" WEVEL oo e e e 42 072, 3,237, 38,835,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,018, 3851, 4. 167,
20; Interast .......c;esssssswsseimiai 147,424, 147,424,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 427 467, 427 467
23 INSUMANCE | .. ... 48,580, 48 580,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a CONTRACTUAL PAYMENTS 990,724, 846 910, 143,814,
b MISCELLANEOQOUS 232,318, 206 657, 25 661,
¢ INVESTMENT EXPENSES 166,177, 166,177,
d PROMOTIONAL EXPENSES 70,533, 3,760, 66,773,
e All other expenses 15.563; 9,270, 6,293,
25  Total functional expenses. Add lines 1through 24e 13,446,235, 11,195,934, 1,922,105, 328,196,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)



Form 990 (2015) ILLINOIS STATE UNIVERSITY FOUNDATION *H_war5773 Page 11
[Part X ‘]_BEIance Sheet
Check if Scheduls O contains a response ornotetoany lineinthis Part X ... i |:|
{A) (8
Baginning of year End of year
1 Cash-noninterest-beaning | ... .. 771,193, 1 1,680,323,
2 Savings and temporary cashinvestments 10,994,181, 2 12 548 863,
2 Pledges and grants receivable, net 2,394 727,| 3 6,727,361,
4 Accounts receivable, Net 356,120, 4 27,248,
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L s )
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(cH3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i} employees’ beneficiary organizations (see instr). Complete Part Hof Sch L [}
§ 7 Notes and loans receivable, N6t . ... 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
hasis. Complete Part VI of Schedule B . [ 10a 12 599,544,
b Less: accumulated depreciation 10b 4,064,610, B,815 500, 10¢ 8,534,934,
11 Investments - publicly traded securities | 68,815,358, 11 62,702,456,
12  Investments - other securities. See Part IV, line 11 44,133 907, 12 46 518 093,
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible @88e1S | e e 14
16 Otherassets. See Part IV, line 11 | . 4,635,801, 15 4,535,454,
___ |16 Total assets. Add lines 1 through 5 (mustequalline34) ... 140,916 787, 16 143 674 731,
17  Accounts payable and accrued expenses e 757 . 812, 17 3,152 947,
18 Grants payable 18
19 Deferred revenus 900,000, 19 600,000,
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 29
] 22 Loans and other payables te current and former officers, directors, trustess,
‘_E key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L . ......co.cooooeriiiiciiine 22
= |23  Secured mortgages and notes payable to unrelated third parties 2,816 930, 23 2,764 542,
24  Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  QOther liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 280 083, 25 320,858,
26 Total liabilities. Add lines 17 through 25 . 4,754,825, 26 6,838 387,
Organizations that follow SFAS 117 (ASC 9568}, check here » II] and
b completa lines 27 through 29, and lines 33 and 34.
g 27 WUnrestricted netassets ... 13 491 769, 27 13,259,559,
g 28 Temporarily restricted net assets 52 111 758, 28 47 918 461,
° 29 Permanently restricted net ass6tS e 70 558 435, 29 75,658,324,
P Organizations that do not follow SFAS 117 (ASC 958), check here » I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
+ |82 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fund BAIANCES ..o ee e, 136,161,962, 33 136 836 344,
134 Totalliahilities and net assetsAund balances ..., 140,916 787, 34 143,674,731,
Form 990 (2015)
532017
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Form 990 (2015 ILLINCIS STATE UNIVERSITY FOUNDATION *r_*EHET13
| Part Xl | Reconciliation of Net Assets

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

O 0~ 0 bk QN

-
(=]

Total revenue {must equal Part VIII, colurmn {A), line 12}

17,164

6815,

13,446

235,

Total expenses (must equal Part IX, column {A), line 25}
Revenue less expenses. Subtract ine 2 oM N 1 e,

3. 718

. 380,

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A))

136,161

962,

Net unrealized gains (losses) on investments

<2,908

850,>

Donated services and use of facilities

Investment expenses

Prior period adjustments

O [0 |~ Oy G (|

Other changes in net assets or fund balances {explain in Schedule O

<135

108,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOOI B oottt it itittoiiiiiiiiiiiieiieiiieieeissiiiisseesiesieseisisssisisssssriesiseieeesiesiiiiiiiiiiiiiieiiiiiiiiiieiiieiierieriiiieen 10

136,836

344.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any linginthis Part X1l ... ..

2a

3a

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

£32012

Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other

If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Ware the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis [ 1 consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ..
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

[II Separate basis D Consolidated basis |:| Both censolidated 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 year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

No

2a

2b X

3a

2b

12-18-15
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OMB No. 1545-0047
f;fr:i?ouol;x_m Public Charity Status and Public Support 20 1 5
Complete if the organization is a section 501(c){3) organization or a section
4947(al 1) nonexempt charitable trust.
Departmant af the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revarue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
ILLINQIS STATE UNIVERSITY FOUNDATTON *h_***5713

]_Part I | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 I:| A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).
2 D A school described in section 170(b) 1){AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){AXiii).
4 El A medical research organization operated in conjunction with a hospital described in section 170{b)} 1{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1)}(A)(iv). (Complete Part I1.}
A federal, state, or local govemment or governmental unit described in section 170{b}{1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}1}A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 11
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perfoerm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
tha supported organization{s) the power to regularly appoint or élect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:l Type 1I. A supporting organization supervised or controlled in connection with its supported organization({s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must compiete Part IV, Sections A and C.
¢ |:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations

L]

Nalaalla

-

g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {iii) Type of organization [(iv) Is the organization| {v) Amount of menetary (vi) Amount of
P i i . listed in yaur
organization (described on lines 1-9 - support {see ather support (see
above (see instructions)) (82219 document? instructions) instructions)
Yes No

Total

i-HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 537021 09-23-15



Schedule A (Form 890 or 890-E7) 2015 ILLINO INIVERSITY FOUNDAT FE_F**ST13 Page 2
- Support Schedule for Orgamzatlons Described in Sectlons 170(b){1{ANiv} and 170{b){T){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Past i1}

Section A. Public Support
Galendar year (or fiscal year beginning in) P (@) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not
include any "unusual grants.") 12 467,268, 13 042 905, 8,085,727.] 11 093499 17 061 022, 61,750,421,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge 2,041 570, 2,134 917, 2,291,329, 2,350,524, 2 248 812,| 11 107 152,

4 Total. Add lines 1 threugh3 14 5089.838,] 15,177,822, | 10 377 056, 13 484 023,0 19 309,834, 72 857 573,

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

comn) s ; 6,316,757,
6_ Public support. Subtract line 5 from line 4. 66 540 816,
Section B. Total Support
Galendar year (or fiscal year beginning in) {a} 2011 {b) 2012 {c) 2013 {d) 2014 e} 2015 {f) Total
7 Amounts fromlined . 14 508,838, 15,177 822, 10,377,056, 13,484 023, 19.309 B34, 72 857,573,

8 Gross income from interest,
dividends, payments receivad on
sacurities loans, rents, royalties
and income from similar sources 1 308,270, 885 641, 1,142 715, 1. 000 131, 1,273,347, 5. 610,104,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,724, 105,440, <84 727 .} 27,437,

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V1) . 982 655, 1,119 401, 977,618, 1,220 853, 4,300,527,
11 Total support. Add lines 7 through 10 82,795,641,

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 890 is for the Urganizétion‘s first, second, third, fourth, or fifth tax year as a section 501{cH3)

organization, check this box and STOPNEIe ..o ooiiiiiiin e e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column { divided by line 11, column () ... 14 80,37 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 .. e 15 ] 81.29 %

16a 33 1/3% support test - 2015, 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 organization ... »[x]
b 33 1/3% support test - 2014, I the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization ... ... » |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mare,

and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization

meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... > |:|
b 10°% -facts-angd-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization maets 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 quafifies as a publicly supported organization ... » D

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 3 D
Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 ILLINOIS STATE UNIVERSITY FOUNDATION ol i 0 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtractiine 7¢ from liné 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

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

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ...l R ——— ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 .. .................ooooovveiniinniiiiiiiiiiis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . . . s 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 ... ... 18 %
19a 33 1/3% support tests - 2015. 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 - 2014. 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 . | 2 |:]

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

532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 ILLINOIS STATE UNIVERSITY FOUNDATIQON *x_*xH5713 Page 4
Part IV | Supporting Organizations

{Complete only if you checked a box in ling 11 on Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, completa Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete 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 governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)1) or (2). 2
3a Did the organization have a supported organization described in section S01{(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) befow. 2a

b Did the organization confirm that each supported organization qualified under section 501(cK4), (5), or (6) and
satisfied the public support tests under section S09(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B}
purposes? If "Yes," explain in Part Vi what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 11a or 11b in Part i, answer (b} and (c) befow. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only, Was any added or substituted supperted organization part of a class already

designated in the organization’s erganizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detaif in
Fart VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes," complete Part { of Schedule L (Form 990 or 330-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supperting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line $a} have an ownership interest in, or derive any personal benefit

from, assets in which the supperting organization also had an interest? if "Yes," provide detail in Part Vi, 2o

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

supporting organizations)? If "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A {Form 890 or 980-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 TLLINGIS STATE UNIVERSITY FOUNDATTON *E_*EXEF13 Page 5
| Part IV | Supporting Organizations (continued)

¥Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A35% controlled entity of a person described in (a) or {b) above?lf "Yes" to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes [ No

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 controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 netification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or slacted 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 relationship with the supported organization(s). 2

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? /f *Yes," describe in Part VI the role the organization's
supparted organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the yeafsee instructions):
a D The organization satisfled the Activities Test. Complete fine 2 below.
b m The organization is the parent of each of its supported organizations. Compiete line 3 below.
c I:' The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activitios 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? If "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaflly all of its activities. 2a

b Did the activities describad in {2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (g) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI _the rofe played by the organization in this regard. 3b

532025 08-23-15 Schedule A [Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 ILLINOIS STATE UNIVERSITY FOUNDATION *E_WENG713 Page 6
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o bW N =

D [ (B (W (N |

[+2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 |

w
w

E-Y

0 |~ | (O
W (N |0 (|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

o (& W (N |-

D | B W=
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

*ti‘itt5713 Page?

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

]

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N> |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

b= g (= T i (2 = N (2 N = i |

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o o (0 | |®

Excess from 2015

532027
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Schedule A {Form 990 or 990-E2) 2015 ILLINQILS STATE UNIVERSITY FOUNDATION k% _kxkG717 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9&, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectien E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



ALLINOTS STATE UNIVERSITY FOUNDATION LBLLI LK

' Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

. Total Excess
ntributor’s Name o o
Contribu Contributions Contributions
STATE FARM COMPANIES FOUNDATION 6,810 308, 5 154 395,
GEORGE R, MEANS TRUST 2,595 398, 939,485,
ESTATE OF BONNIE LITWILLER 1. 878,790, 222 877,
Total Excess Contributions to Schedule A, Part I, Line 5 i 6,316,757,

523171 04-01-16



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form ©90, 20 1 5
Part IV, lina 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 1Z2b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service Information about Schedule D 990) and its instructions is at www.irs.gov/form980. inspection
Name of the organization Employer identification number
ILLINQOIS STATE UNIVERSITY FOUNDATION Hh_hkk5793

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

N b ON

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

Total numberatendofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controf? ... . ... e
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible Private Denefit? i ieiiiiiiiiiiiiiiiiiiiiicsiieesieeiiiieiiiesiiiiiersiiessiesessieseeeesiesiiiiire |:| Yes |:| No

{ Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a 0o oo

Purpose(s) of conservation easements held by the organization (check all that appiy).

|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

|:| Pratection of natural habitat |:| Presarvation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | s 2a

Total acreage restricted by conservation @asamaNtS 2b

Number of conservation easements on a certified historic structure included in (a) .. L2c

Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

listed in the National Register | e 2d

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

yearp» ‘

Number of states where property subject to conservation eagsement is located

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

violations, and enforcement of the conservation easements it NoIAS T e |:| Yes D No
Staff and voluntesr 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

>3

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

AN SECHONM T7OMMANBHI? ... oot Ldves [dno
In Part X!, describe how the organization reparts conservation easements in its revenue and expense staterment, and balance sheet, and
include, i applicable, the text of the footnote to the organization’s financial statements that describes the arganization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under 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 XllI,
the taxt of the footnote to its financial statements that describes these items. ‘

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

(i) Revenue included on Form 980, Part VIIL, line 1
(i) Assets included in Form 890, Part X

> S 12 500,
| 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 itermns:
a Revenue included on Farm 990, Part VIILIINe 1 s > 8
b Assetsincludedin Form 990, Part X .. . e e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 20156
532051
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ILLINOIS STATE UNIVERSITY FOUNDATION
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Page 2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a [x.] Public exhibition
h |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exernpt purpose in Part XJil.
5 During the yaar, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

I:' Yes

mNo

Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

on Form 990, Part X?

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

Amount
€ Beginning DAlANCE | . . et e, ic
d Additions during TNE YBAI | . e e et ettt neeen 1d
e Distributions during the year 1e
T OENdiNG BAIANCE | e e et e 1
2a Did the organizaticn include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlI|. Check here if the explanation has been providedon Part XINl .. ... ... |:|
I Part V | Endowment Funds. Complets if the organization answerad "Yes" on Form 990, Part IV, line 10.
| _(a} Current year {b) Prior year {e) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 102,658,200, 99,916 9899, 87,292 218, 67,288 958, 69 194 754,
b Contributions | ..., 3,751 298, 3,361,062, 3,048,668, 3,258,226, 5,030,950,
¢ Net investment earnings, gains, and losses <2,284,353.b 3,086 011, 12,906,318, 5,176 236, <6 936 746,
d Grants or scholarships 5,880,941, 3,054,652, 2,726,079,
e Other expenditures for facilities
and programs 301 976, 188,719, 192 778,
f Administrative expenses . 880 050, 462 501, 411,348,
g Endofyearbalance . ... . 97 062 178, 102,658,300, 99 916 999. 75 723 420, 67 288 958,
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment 2.86 %
b Permanent endowment 71.79 %
¢ Temporarily rastricted endowment p» 25,35 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes [ No
(i} unrelated organizations 3ali) X
(1) Tl et oMot ONS ettt 3alii} X
b If "Yes" on line 3afi)), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11a. See Form 990, Pant X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d} Book value
hasis (investment) basis (other) depreciation
Ta Land 600,631, 980,000, 1,580,631,
b Buildings ... ... 10,818 897, 3,820,225, 6 BY98 672,
¢ Leasehold improvements . 39,260, 39 260, 0,
d Equipment _ 160,756, 105,125, 55,631,
e Other . ... ...
Total, Add lines 1a through 1e. (Column {d) must equal Form 890, Part X column (B). line 10e.) . ..o » 8 534 934,
Schedule D (Form 980) 2015
532052
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Schedule D (Form 990) 2015 ILLINOIS STATE UNIVERSITY FOUNDATION bl oo I I Page 3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, 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 ..........covsnsmass
(2) Closely-held equity interests
(3) Other
(A) REAL ASSETS MARKETABLE FUNDS 12,562,685, END-OF-YEAR MARKET VALUE
(B) HEDGED AND ALTERNATIVE FUNDS 33,955,408, END-OF-YEAR MARKET VALUE
©)
(D)
(E)
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 46,518 093,
Part Vlll| Investments - Program Related.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
((5)]
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..................... e R D | 2
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OBLIGATIONS UNDER SPLIT-INTEREST AGREEMENTS 320,898,
()]
@)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 320,898,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [x]
Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 ILLINOIS STATE UNIVERSITY FOUNDATION =
'Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments .

16,386

091,

2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d

® o o0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

2e

<795

186.>

17,181

277,

a Investment expenses not included on Form 990, Part VIll, line7b ... ... | 4a;a
b Other (Describe in Part XIIl.) 4

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, ParH hne 12.)

4c

<16

662.>

5

17 164

615,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2,248 812,

15 711

708,

Prioryaaradstiments: ..o s s st s e

Other losses 2c

Other (Describe in Part XIIl)

o o0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

166,177,

2e

2,248

812,

13,462

897,

b Other (Describe in Part XIIl.) Ab

<182 839,

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan I, line 18.)

<16

,662.>

[&)]

13,446

235,

[Part XIll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete 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 EDUCATIONAL PURPOSES OF ILLINOIS STATE UNIVERSITY,

PART X, LINE 2:

'THE INTERNAL REVENUE SERVICE HAS RECOGNIZED THE FOUNDATICN 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 IS SUBJECT TO FEDERAL AND

532054
09-21-15

Schedule D (Form 990) 2015



Schedule D (Form 890) 2015 ILLINGIS STATE UNIVERSITY FOUND XE_wr*5713 Page 5

Part XIll| Supplemental Information (continued)

STATE INCOME TAXES TQ THE EXTENT IT HAS UNRELATED BUSTINESS TNCOME, IN

ACCORDANCE WITH THE GUIDANCE FOR UNMCERTAINTY IN INCOME TAXES, MANAGEMENT

HAS EVALUATED THEIR MATERIAL TAX POSITICNS AND DETERMINED THAT THERE ARE

NO INCOME TAX EFFECTS WITH RESPECT TG ITS FINANCIAL, STATEMENTS,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GATNS ON BENEFTCIAT, TNTERESTS 135,108,

PART X1, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -182,839,

PART XII - LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -182,833,

Schedule D (Form £90) 2015
532055
09-71-15



SCHEDULEF Statement of Activities Outside the United States e
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. _ 20 1 5
Department of tha Treasury P Attach to Ft?rm_990. Qpen to Public
Internal Revenue Sarvice P Information about Schedule F {Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ILLINCIS STA TY FOUNDATION *%_w®eE7]3

m. General Informatlon on Activities Outside the United States Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes E 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 region {e) If activity listed in {d) {f) Total
offices employess, | (hy type) (e.g., fundraising, program is a program service, expenditures
. ) agsents, and ) - . o for and
in the region | independent services, investments, grants to describe specific type investments
contractors i i i i i i h .
in region recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARRIBEAN 4 0 IINVESTMENTS 22,583,002,
3a Subtotal ... 0 D 22 583,002,
b Total from continuation
sheetsto Part| . 0 0 0,
¢ Totals (add lines 3a
and3b} o 0 0 22 583,003,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule F (Form 990) 2015

532071
10-01-15
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Schedule F (Form 990) 2015 ILLINOIS STATE UNIVERSITY FOUNDATION
|Part IV | Foreign Forms

*R_EwE5773 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation {see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately fite Form 3520, Annual RBetum 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; do not file with Form 930)

Did the organization have an ownership interast in a foreign corporation during the tax year? /f "Yes,"
the organization may be requirad to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporafions (see Instnictions for Form 5471)

Was the organization a direct or indirect sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a forsign partnership during the tax year? If "Yes,"
the organization may be required to fila Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865)

Did the arganization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separafely file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 980)

m Yes |:| No

............ |:| Yes |I| No
............ [ Ives [xlwo
............ II] Yes |:| No
........... [x]ves [_INo

[____l Yes EI Mo

532074
10-01-16

Schedule F (Form 990} 2015



Schedule F (Form 990} 2015 ILLINOIS STATE UNIVERSITY FQUNDATION X_**e5713 Page &
PartV | Supplemental Information _
Provide the information required by Part I, line 2 {monitoring of funds); Part [, line 3, calumn {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il {accounting method); and Part [1I, celumn (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

ILTLINOTS STATE UNIVERSITY FOUNDATION

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

p Attach to Form 990 or Form 990-EZ.

P _Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs gov/forn950.

OMB No, 1548-0047

2015

Opan to Public
Inspection

Employer identification number
*k kX HGY1]

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

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

D Mail solicitations

O T o

|:| Phone solicitations
d D In-persen saolicitations

D Intarmet and email solicitations

e

Solicitation of non-govemment grants
f [:] Solicitation of government grants

+] (] Special fundraising events

2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or sntity in connection with profeasional fundraising services?

|:I Yes [:I No

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

iii) Did v) Amount paid _ .
(i) Name and address of individual . . fsn Faiser (iv) Gross receipts tE, or retaine‘cji by) {vi} Amount paid
or entity (fundraiser) fil) Activity e et | from activity funcraiser | 10 {or retained by)
cantributons? listed in col. (i) organization
Yes | No
TOMAL oot et et st e >

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

or licensing.

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

552081
09-14-15

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2015 ILLINOIS STATE UNIVERSITY FOUNDATION

tt_it*5713

Page 2

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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
KATIE INSURANCE [PLAYERS GOLF (add col. (a) through
GOLF CLASSIC OUTING 12 col. (c))

= (event type) (event type) (total number)

=

g

é 1 Grossreceipts ... 138,300, 64,085, 407,190, 609,575,
2 Less:Contributions . 86,100, 42 470, 311 128 439 698,
3 Grossincome (line 1 minusline2) .. ... . 52 200, 21_615, 96 062 169 877,
4 Cashprizes ... 21,579, 9,791, 6,592, 37,962,
§ Noncashprizes ... ...

g

§ |6 Rent/faciitycosts . ... ... 785, 65,499, 66,284,

o

g 7 Food and beverages ... 31 066, 23 217, 14190, 68,473,

E
8 Entertainment ...
9 Otherdirectexpenses .. ... ... 5,971 819, 3,330 10,120,
10 Direct expense summary. Add lines 4 through 9incolumn (d) . | 2 182 839

Net income summary. Subtract line 10 fromline3, column(d) ... » <12 962.>

11
Part lll | Gaming. 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 tabs/instant

(d) Total gaming (add

@ 2 g
2 (6) Bingo bingo/progressive bingo {F) Other:paming col. (a) through col. (c))
3
o

1 (GOS8 MOVENLIB o i oo
w|2 Cashprizes ...
b
5
2|3 Noncashprizes .. . ...
Lw
°
2|4 Rentfacilitycosts .
o]

5 Otherdirectexpenses ...

D Yes. == % D Yes % [:l Yes %

6 Volunteerlabor \:| No |:| No D No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... | =

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .. ... [:l Yes l:‘ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... |:] Yes [:] No

b If "Yes," explain:

532082 09-

14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G {Form 990 or 980-EZ) 2015 ILLINGIS STATE UNIVERSITY FOUNDATION *rE_XXEI5T1Y Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 ZAMINIStSr CHAMABIE GAMING? ...__._.......... e ooeeee e eoesessssoes oo oo oo [ Ives [1No

13 Indicate the percentage of gaming activity conductad in:
8 The organization’s faCity e et e e 13a %
B ANOULSIAB TACIlItY | . .t n s e m e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address p
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided

D Diractor/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own gxempt activities during the tax year t $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Il lines 9, 9b, 10b, 15b,
15¢c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) ILLINOIS STATE UNIVERSITY FOUNDATION *x _*xx¥5713 Page 4
Part IV | Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employess
P Complete if the organization answered "Yas" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Opento P‘Ublic
Internal Reverue Service - Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FQUNDATION F*_***5713
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
m Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [E Health or social club dues or initiation fees
|_1T_| Discretionary spending account |:] Personal services {e.g., 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 abave? If "No," complete Part lllto explain . .. ... ... ib | x
2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the items checked inline 127 ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEOQ/Executive Director. Check ali that apply. Do not check any boxes for.methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
] Compensation committee ,II Written employment contract
l___l Independent compensation consultant I:l Compensation survey or study
|:| Form 890 of other organizations |:| Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L e X
b Participate in, or receive payment from, a supplemental nongualified retirement plan’? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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 accrug any compensation
contingent on the revenues of:
a The organization? ba X

b Any related organization? 5b bid
If "Yes" to ling 5a or 5b, describe in Part iil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OFGANTZAYNONT oot oot o ee e e e n e e n e ne eSS s 6a X
b Any related OrGaNIZANIONT et et e e e 6b X
If "Yes" on line 6a or 6b, describe in Part LIl
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 Part 1l | s 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe inPart Ut ... 8 X
9 If "Yes" to line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations SacHON 58400 B-B(C) T o i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2015
532111
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No. 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open To Public
tamal eyone Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FOUNDATION *h_*ww5713
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 AEWorkesobtart .. s X 20 221 947 ,APPRAISAL
2 Art - Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications
5 Clothing and household goods .. .. .
6 Carsandothervehicles . .. ... ...
7 Boatsandplanes .
8 Intellectual property’ ... ..
9 Securities - Publicly traded X 51 506,839 ,MARKET QUOTATION
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial ...
17 Realestate~0ther: ...
18 Colleehiblesi s e
19 Foodinventory . . ...
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other P> ( EQUIPMENT ) X 24 542 ,527,ESTIMATED FAIR VALUE
26 Other P ( ANNUITY ) X 2 74 706 ,MARKET VALUE
27 Other P ( GRAIN ) X 7 20,215,SALES PRICE
28 Other P ( )
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 |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? ...t 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GORMtHBHONGT | - o e e s e S T T S S T 32a| x
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
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Schedule M (Form 990) (2015) ILLINOIS STATE UNIVERSITY FQUNDATION Br_**%5713 Page 2

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

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZES A STCCK BROKER TO PROCESS AND SELL DONATED

SECURITIES,

532142 08-21-15 Schedule M (Form 890) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
ILLINOIS STATE UNIVERSITY FOUNDATION

Employer identification number
*%_kwkp5q3

FORM 990, PART V, LINE 3B:

990-T WAS NOT FILED AT THE DATE THE 990 WAS FILED DUE TO THE ORGANIZATION

NOT RECEIVING ALL FORM K-1'S FROM ITS INVESTMENTS IN PARTNERSHIPS YET,

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

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

IS FILED, AND THOSE COMMITTEES REPORT THEIR 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 DECIDE IF A CONFLICT OF INTEREST ACTUALLY EXISTS,

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

THE SALARY OF A KEY EMPLOYEE OF THE ORGANIZATION IS DETERMINED ANNUALLY 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 990, 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, SC UT WA

T

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

THE FOUNDATION MAKES ITS AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
532211
09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FOUNDATION ER_AXNETLI

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

ARE NOT AVATLABLE TO THE PUBLIC,

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

CHANGE IN VALUE OF BENEFICIAL INTERESTS -135,108,

FORM 990, PART XII, LINE 2C:

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PRIOR YEAR,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 980) 2015 ILLINOIS STATE UNIVERSITY FOUNDATION ¥k kw5713 Page5
Part VIl | Supplemental Information

Provide additional information for responsaes to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015



