OPEN FOR PUBLIC INSPECTION



EXTENDED TO MAY 16, 2022

m 390

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.

Departiment of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for Instructions and the latest information.

OME No. 1545-0047

2020

Open to;Publie .
~Ingpection -+

A For the 2020 calendar year, or tax year beginning JUL: 1, 2020 andending JUN 30, 2021

B ggsﬁg N C Name of organization D Employer identification number
ongs | ILLINOIS STATE UNIVERSITY FOUNDATION
N Doing business as *k_*k¥07713
Lt Number and street (or P.O. box if mail is nof delivered to street address) Room/suits | E Telephone number
Final | 101l ALUMNI CENTER, CAMPUS BOX 8000 {309) 438—890;
S City or town, state or provincs, country, and ZIP or foreign postal code G_Gross recelpts § 203,242,137.
fmended]| NORMAL, IL _61790-8000 H(a} Is this a group raturn

[_JiBplisa 1 £ Name and address of principal officer: JILI, WILBERG for subordinates? [ Ives No

pondng | SAME AS C ABOVE H{b) Ave all subcrdinates incuded? L1 Yes [ | No

| Tax-axempt status: 501{c)H(3) L] 501(c) {

) (insertno) [ 40471y or [ | 527

J Website: p WWW . ADVANCEMENT, ILLITNOISSTATE .EDU/ISU-FOUND

If "No," attach a list, See instructions
H{c} Group exemption number

K_Form of organization: Corporation [ Trust [ | Association [ ] Other p»
Partl{ Summary

| L Year of formation: 194 8]

M State of lagal dorpjeile 1y

o| 1 Briefly describe the organization's mission or most significant activities: TC _HOLD & ADMINISTER GIFTS WITH
e THE PRIMARY OBJECTIVE OF SERVING THE EDUCATIONAL PURPOSES OF ISU.
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposad of more than 25% of Its net assets.
% 3 Number of voting members of the governing body (Part VI, Iine 18) 3 25
g 4 Number of independent voting members of the govarning body (Part VI, line 1b) 4 25
@ § Total number of individuals employed in calendar year 2020 (PartV,line2a8) . . ... ... .. |5 0
1"; 6 Total number of volunteers {estimate if necessary} 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), etz e 7a -2,311.
b Net unrelated business taxable income from Form $20-T, Part |, line 11 peeeeiiiiieeieee | THY 0.
Prior Year Current Year
o| 8 Coniributions and grants (Part Vill, ine k) 21,594,730, 16,270,320,
El o Program service revenua (Part VI, e 20) e 81,733, 64,630.
2| 10 Investment income (Part VL, column (), lines 3, 2, and 7d) ... 4,831,712, 17,964,622,
%[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,254,094, 448,128,
12 Total revenue - add [ines 8 through 11 {must equal Part VIIl, column {A), line 12y . 27,762,269, 34,747,700,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 12,655,571, 14,510,949.
14 Benefits paid to or for members (Part IX, column (A}, line 4} .. 0. 0.
® 156 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
£| 16a Professional fundraising fees (Part [X, column (A}, line 116} . 0. 0 .
g b Total fundraising expenses (Part IX, column {D), line 25) b 841,572. R R R et I TR
W] 47  Other exponses (Part X, column (&), ines 11a-11d, 11f24e) 2,514,370, 2 344 441
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) _____________________ 15,165,941.] 16,855,390.
19 Revenue less expenses. Sublractline 18 from ine 12 ..o 12,592,328. 17,892,310,
=} Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, line 16) 215,587,572.] 269,993,016,
<3| 21 Total liabllities Part X, N0 26) .o 3,484,428, 4,578,455,
= Net assets or fund balances. Subtract line 21 from NG 20 .......o..ooiveeiiiieeiiiiieiics 212,103,144, 255 414 ,561.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledga 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.

tasd WA TK | 3-25- pt 3o
Sign «Tignature of officer Date
Here JILL WILBERG, CHIEF QOPERATIONS OFFICER
Type or print name and fitle
Print/Type preparer's name Proparer's signature Date Gheek [ ]| PTN

Paid JOSH C. CLARK JOSH C. CLARK 03/18/22 sulfemployed P01424717
Preparer |Firm'sname p KERBER, ECK & BRAECKEL LLP FrmsElNp **¥-*%**2985
Use Only | Firm's address p,. 3200 ROBBINS ROAD, STE 200A

SPRINGFIELD, IL 62704 Phoneno.217-789-0960

May the IRS discuss this return with the preparer shown above? See instructions

Yes | _JNo

oazoo1 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2020 ILLINOIS STATE UNIVERSITY FOUNDATION ¥ _***5713  Page?2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part ll ... cesseans [
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
PAIOFFOM 980 OF 890-EZ2 ... oo oot oo smes s es oo eeeeee e eeree et eer e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? . D Yes No
If "Yas," 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.
Saction 501{c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a  {(Cods; ) (Expenses $ 14;510:9490 including grants of § 14;510,949- ) {Revenua § -530,560. )
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 COF EDUCATIONAL OR CHARITABLE TRUSTS;
ADMINISTER GIFTS, GRANTS, OR LOANS OF MONEY OR PROPERTY.
4k {Code: ) {Expenses § Including grants of $ } (Revenue § )
4¢  (Code: ) (Expenses § Including grants of § ) (Revenus )
4d  Other program services (Describe on Schedule 0.)
{Expenses § including grans of § } (Revenue $ 3
4e Total program service expenses P 14,510,844,

032002 12-23-20

Form 990 (2020)



Form 990 {2020) ILLINOIS STATE UNIVERSITY FOUNDATION k¥_***5713  pageB
I Part [V | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A .. 1 X
2 s the organization required to complete ScheduIeB Schedufe of Conmbutom? .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for

public office? /f "Yes," complete SCHEUIE G, PAIT I ..............coocooooveeeeer oo eeeee oo eeeeeeee oo e ee oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507(h) election in effect

during the tax year? ff "Yes, " complete Schedule C, Part il T X
% Is the organizatlon a section 501{c){4), 501{c){(5), or 501{c)(6} organlzation that receives membershlp dues, assessments or

similar amounts as dafined in Revenue Procedure 98-197 Jf "Yes," complete Schedufe C, Part Ml ....ooooooeeeeeeeeeeei, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of ameunts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environmeni, histeric land areas, or historic structures? Jf "Yes," complete Schedulo D, Partll ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, " complate

Schediufe D, Part it . e |81 X

9 Did the organization report an amount In Part X Ilne 21 for ESCrow or custodral account Ilablllty, serveasa custod|an for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREAUIE D, Pt IV ... ..ottt e e ee e et e e e e et er e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? ff "Yes," complete Schedule D, Part v
11 lithe organization's answer to any of the following questions is "Yes " then complete Schedule D Parts VI Vll VII] IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schadule D,

PartVl . ... R I & EY ¢
b Did the organization report an amount for lnvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yas, " complete Schedle D, PAE VI ..o 11e| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mors of its total
assets reported in Part X, line 167 #f "Yes, " compfete SGRSGUIE D, PAMt VIl oovveeoos oo 1ic X
d Did the organization report an amount for other assets in Part X, lina 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yos, " completa SCRETUIZ D, PAIE IX ..o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 # "yes," complete Schedule D, Part X .. i Me X
f Did the organization's separate or consolidated financial statements for the tax year includa a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? {f "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAIS XEBNT XH .vvv.voissvmvesssessrsis s ssssaseseeeeeesoeeeesoees oo eees e es s st eee oo ee st ceree st e sttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional ............... i2b| X
13  Is the organization a school described in section 170(){1)ANI? If "Yes, " complets Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? TR I - T X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? i "Yas, " complete SCHale F, PANS FANG IV .....c.....ccoeeeeeeeeecee sttt es ettt ee et enaes st en e ee e 14b| X
15  Did the organization report on Part IX, column {#), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts lland IV ... veeern |15 X
16 Dld the organization report on Part X, column {A)}, line 3, more than $5,000 of aggregate grants or other assistanoe to
or for forsign individuals? Jf "Yes," complete Schedule F, Parts ltand iV ... e |18 1 X
17  Did the organization report a total of more than $15,000 of expensas for profess:onal fundralsmg services on Part IX
column {A), lines 6 and 11e7 I "Ves, " complete SCHRTUIO G, PIE T _.......o..oo oo oo ee oo eee s eee e s e emsees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and Ba? Jf *Yas, " complete SCREaUIE G, Partl ... ... o oottt 18 | X
19  Did the organization report more than $15,000 of gross incoma from gaming activities on Part VI, line 9a? ¢ "Yes, "
COmMPIRtE SChadWE G, PArtIIl ... ... ..ottt st s eee v e e e ot s e e et e s e e e 19 X
20a Did the organization operate one or more hospital facilities? {7 *Yag,® complete Schedtle H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column {A), line 12 Jf "Yas " cornplete Schedie L Padtsiand ll oo 21 X

032008 12-23-20 Form 990 (2020)



ILLINOILS STATE UNIVERSITY FOUNDATION *E_k*k5T713 Page 4
chedules (onfinueq)

Yos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlwduals on

Part [X, column (A}, line 27 if "Yes, " complete Schedule |, Parts T and ... 22 | X
23 Did the organization answer "Yes" to Part VI, 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? i "Yes," complete

SOHEAUIE o ..o.cvvvvvsoeerssonssessse s sssessseess e sesse b 088200884412 eeee oo 23 [ X
24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f *Yes," answer lines 24b through 24d and complete

SCHEQUIE K. I "NO," G0 10 I8 25 ..........ooceervereseoees oo e ses s e s eee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to defease
any tax-exempt bends? ... et | 248
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? e | 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? Jf "Yes," complete Schedwle L, Part! ... . | 28a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I "Yeg," complete
SORETUIE L, PAT L ooco oo e oe bS8 422 48184488ttt eeeeee ettt eee et eeeee e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offlcer, direcior, trustes, key employes, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partl ... e, |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? ff 'Yes, " compiate Schedule L, Partiit ... | 27 X

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

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? ff
"YEs, " COMPIOte SCHELUIE L, PAM IV ..ot oo oottt o2 oo r et ee e et ee e et a s eets e s eeata e 28a X

b A family member of any individual described in line 28a? if "Yes," complate Schedu{e L, PartiV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"YEs, " COMPIEtE SCHETIE L, PO IV | e ettt et ettt 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? [f "Yes, " complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? if "Yes," COMPIOtS SCNBUUIE M .........c.oov..oooeeeeoeeeeee oo eeeeeee e eeeee et ae st ot ee e e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes," cormplete
SORGAUIE N, PAITIT .__......ooeeooeeeeoe oot eee oo e oee e oo ee 1ot ee e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part | 33 | X

34 Woas the organization related to any tax-exempt or taxable entity? i *Yes," complete Schedule R, Part if, ifl, or IV, and

Pt Vy 00 T ooo.ooooooooe oo otsssss e e ee oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(18Y? . .. 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)7 If "Yes," complete Schedule B, Part VL INE 2 .o 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, Pt V, N8 2 ..o oo ettt et e et et oo et e et et e e et e e en et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complgte Schedute R, Part VI ........................ |37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © . . o o ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis Part Ve []
Yes | No
1a Enter the number reported In Box 3 of Form 1006. Enter -0- if not applicable 1a ] St P B
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming 2
{gambling) winnings to prize WINNers? o fe | X

032004 12-23-20 Form 920 020)



ILL INOIS STATE UNIVERSITY FOUNDATION *¥E-k*¥*5713  Pageb

3a

4a

Ba

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-fife (see instructionsy ...
Did the organlzation have unrelated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 980-T for this year? Jf "No* to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," entsr the hame of the foreign country P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Aceounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

6a

=

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzahon sol|0|t

any contributions that were not tax deductible as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement that such contnbutlons of gifts

WO MO K OO O e ettt et
Organizations that may receive deductible contributions under section 170{c).

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

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

oo o o

12a

13

14a

15

16

to file Form 82827

7a | X

7o | X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'?

If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained hy the

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

Did the sponsoring organization make any taxable distributicns under section 4966% T
Did the sponsoting organization make a distribution to a donor, donor advisor, or related person'? _______________________________________
Section 501(c){7) organizations. Enter:

7o X

7f X

79

7h

Inttiation fees and capital contributions included on Part VIII, line 12 v |L10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles T )
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 1ta
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) . e 11b

Section 4247(a}( 1) non-exempt charitable trusts. Is the organization filing Fonm 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 126 |

12a

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

Is the organization licensed to issue qualifled health plans in morethan cne state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? .
If "Yos," has it filed a Form 720 ta report these payments? I "No, " provide an explanation on Schedule O ...,
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or

excess parachurte paymentfs) dUring the YEAr? | . ... ettt er e

if "Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If *Yes,* complete Form 4720, Scheduls O,

14a X

14b

15 X

16 X

0320405 12-23-20
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Form 990 {2020} ILLINOIS STATE UNIVERSITY FOUNDATION Kk kk*5T]3 Page B
.Pa | Governance, Management, and Disclosure ror gach "vas* response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or hoteto any InelnthisPart™M o :
Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting metmbers included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trusteé, or key employee have a family relationship or a business relationship with any other 5
officer, diractor, trustes, or kay @MPIOYBET || | e ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any sighificant changes to lts governing documents since the prior Form 990 was flled? _______________ 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 members or stockholders? || 6 X
7a Did the organization have members, stockholders, or other paersons who had the power to elect or appoint one or
more members of the gOVeIING BOGY? ||| _....c.oooviirs oo 7a X
b Are any governance declslons of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the governing BOLY?T | .. e e 7b X
8 Did the organization contemporaneously document the meetings held or written actians unclertaken during the year by the fellowing: ]
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 |s there any officer, director, trustae, or key emplovee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? s ! Zﬁﬁ pro ;;gg lhe nﬂmﬂﬁ and addmﬁﬁgﬁ Joli) Sghﬂd“te O 9 X
Section B. Policies /3 o o o

Yes | No
10a Did the organization have local chapters, branches, oF aflilates T | 10a X
b If "Yes," did the erganization have written policles and procedurss governing the activities of such chapters, affillates,
and branches to ensure their operations are consistant with the organization’s exempt purposes? ... .. L10b

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

12a Did the organization have a written conflict of interest policy? I "o, " go to fine 13 ..o 12a| X
b Were offfcers, directors, or trustees, and key employess required to discloss annually interests that could give rise to conflicts? . 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

i Schadile G ROW HhiS WES OMB ... oottt e e e et e et et ees et e e v e et e e e v e re et e en s tre s 12¢| X

13 Did the organization have a written whistleblower PoliCY? | . e X

14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons Include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers of key employses of the organization ... 1sb| X
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a

taxable entity during the year? 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 federal tax law, and take steps to safeguard the organization’s o
exempt status with respect 10 SUCH aranQeMENtS? _116b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed 1L, AZ ,CA,CT,DC,FL, LA, ME,MD, MA , MT , MN

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

Own waebsite [.__] Another's website Upon request (] other {explain on Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records B
JILL WILBERG - 309-438-3135
101 ATUMNT CENTER, 1101 N. MATIN ST.,6K CAMPUS BOX 8000, NORMAL, IL 61790-

032006 12-23-20 SEE SCHEDULE ¢ FOR FULL LIST OF STATES Form 990 (2020




Form 990 {2020} ILLINOIS STATE UNIVERSITY FOUNDATION kk_***5713  Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Raport compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's eurrent offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}, and (F} if no compensation was paid.

® List all of the organization's current key employees, Iif any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related crganizations.
# List all of the organization’s former directors or trustees that recelved, 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.
See instructions for the order in which to list the persons above.

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

(A) (B) {C) D) (E) {F)
Name and title Average | oo, Losition Reportable Reporiable Estimated
hours per | box, unlass person Is both an compensation compensation amount of
wask officer and a diractor/trustee) from from related other
(list any 3% the organizations compensation
hoursfor | = = organization W-2/1099-M1SC) from the
related £ % g (W-2/1092-MISC) organization
organizations| £ | § g|s and related
betow |2|&|. ¢ (58 s organizations
liney |2 Z|E|a|eEl e
{1) PATRICK VICKERMAN 32.00
EXECUTIVE DERECTOR X 278,461. 0. 7,693.
(2) MARK WUNDER 40.00
ASSISTANT VP OF DEVELOPMEN X 170,173, 0. 4,749,
(3} JILL WILBERG 32.00
CHIEF OPERATIONS OFFICER X 162,629, 0. 5,015.
(4) JOY HUTCHCRAFT 40.00
EXEC. DIR, OF DEVELOPMENT ' X 135,137. 0. 2,778.
(5) ELIZABETH ADAMS 40.00
SR, DIR, OF DEVELOPMENT X 117,694. 0. 2,703,
{6} ERIC E BURWELL 0.50
CHATRPERSON X X 0. 0. 0.
{7) JAMES KNECHT 0.50
SECRETARY X X 0. 0. 0.
(8) DAVID WAMPLER 0.50
TREASURER X X 0. 0. 0.
(9) ANN BAUGHAN 0.50
BOARD MEMBER X 0. 0. 0.
{10) GREG AYERS 0.50
BOARD MEMBER X 0. 0. 0.
(11) DAVID L, BROWN 0.50
BOARD MEMBIR X 0. 0. 0.
{12) MARC BULANDR 0.50
BOARD MEMBER p:4 0. 0. 0.
{13) SHARI BUCKELLEW Q.50
BOARD MEMBER X 0. 0. 0.
{14) BILL ENGLAND 0.50
BOARD MEMBER X 0. 0. 0.
{15) GARY GEMBERLING 0.50
BOARD MEMBIR X 0. 0. 0.
{16) BENJAMIN HART 0.50
BOARD MEMBER X 0. 0. 0.
{17) COLLEEN KANNADAY 0.50
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020}



Form 990 (2020) ILLINOIS STATE UNIVERSITY FOUNDATION kk-***¥5T713  Page8
Part -V".."[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(A} (B) {C) (D) (E) (F}
Name and title hAVerage (o not cr}: g?g'gg‘than e Reportablle Reportablle Estlmated
OUFS PBF | hox, unless person is both an compensation compensation amount of
waeek officer and a director/irustes) from from related othar
(list any g the organizations compensation
hoursfor | S o organization {W-2/1099-MISC) from the
rolated | 5 | & 2 {W-2/1099-MISC) organization
organizations| 2 g glE and related
helow A I organizations
) 12| E|g| 5|58 5
{18) DAN KELLEY 0.50
BOARD MEMBER X 0. 0. 0.
{19) JOSEPH LOSS 0.50
BOARD MEMBER X 0. 0. 0.
{20) JAMES MOUNIFR 0.50
BOARD MEMBER pd 0. 0. 0.
{21) JACK NORTH 0.50
BOARD MEMBER X 0. 0. 0.
{22) THOMAS REEDY 0.50
BOARD MEMBER X 0. 0. 0.
{23) JOHN RIGAS 0.50
BOARD MEMBER X 0. 0. 0.
{24) ROBERT RUSH, JR, 0.50
BOARD MEMBER X 0. 0. 0.
{25) CARL EMEED 0.50
BOARD MEMBER X 0. 0. 0.
{26) DEREK VOGLER 0.50
BOARD MEMBER X 0. 0. 0.
b SUBTOMAL | ..\ oo > 864,094, 0. 22,938.
¢ Total from continuation sheets to Part Vll, SectionA [ 0. 0. 0.
d Total(addlines 1b and 16) ... i eree e | 864,094. 0. 22,938,
2 Total number of individuals {including but not limited to those listed above) whao received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on e |
tine 1a? if "Yas," 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 Jf "Yes, " compiste Schedule J for such individal ..o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivictual for services 1|
rendered to the organization? if "Yes, " complofe Schadile J For SUCH DEISON i 5 | X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

(A} (B) {C)

Nams and business address Description of services Compensation
RUFFALO, NOEL, LEVITZ, 1025 KIRKWOOD PEWY
5w, CEDAR RAPIDS, IA 52404 CONSULTING 416,375,
PERKINS EASTMAN ARCHITECTS DPC
115 5TH AVE FL 3, NEW YORK, NY 10003 ATHLETIC FACILITY 187,948,
JACKSONVILLE STAINED GLASS
1040 E MORTON AVE, JACKSONVILLE, IL 62650 EWING MANOR 133,000.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 3

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-23-20

Form 990 (2020)



Form 990 ILLINOIS STATE UNIVERSITY FOUNDATION ¥k _***5713
Part jV" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)
(A (B} {C) {D) {E}) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | & B organlzation {(W-2/1099-MISC} from the
hoursfor | - = (W-2/1099-MISC) organization
related ; g . 2 and related
organizations E S 3 g organizations
line) E(E|5|& &
(27) MARY ANN WEBB 0.50
BOARD MEMBER X 0. 0. 0.
{28) LARRY WILLIAMS 0.50
BOARD MEMBER X 0. 0. 0.
{2%) STEVEN DENAULT 0.50
BOARD MEMBER X 0. 0. 0.
{30) TRISH ROARK 0.50
BOARD MEMEER X 0. 0. 0.

Total to Part VII, Section A line 1c

032201
04-01-20



Form 990 (2020}

Statement of Revenue

ILLINOIS STATE UNIVERSITY FOUNDATION ¥ - **%5713 Page 9

Check if Schedule O contains a response ornoteto any lineinthisPart VIl .0 e,

) 5 {C) (D)
Total revenus Related or exempt Unrelated Revenue axsluded
function revenus |business revenue| from tax under

ontributions, _Gifts, Grants

1 a Federatedcampaigns ... [1a
b Membership dues C[1b
¢ Fundraisingevents ... |1e

226,415, |

d Related organizations 1d

e Government grants {contributions) |[1e

f All other contributions, gifts, grants, and
similar amounts not included above [ 1f

16,043,905, |

8 Noncash contributlons includad In lines 1a-#f 1g|$

5,561,202,

sections 512 - 514

h_Total Add lines 1a-1f i | 16,270,320,
Business Code e
g | 2a OTHER EVENTS/DEPT RCPTS 900099 64 630,
s b
F S
Ed 4
- I
£ f All other program service revenue .
_ | g Total.Addlines2a2f . ... ... | 2 64,630, [
3  Investment income (ncluding dividends, interest, and
other similar amounts) . ..., 4 91,812, 2,311, 94,123,
4 Income from investment of tax-exempt bond proceeds -
5 RoYaIES ..o
{i) Real
6 a Grossrents ... |Ba
b Less: rental expanses . |6b
¢ Rental income or (loss) [:143
d Netrentalincomeor {loss) ... P
7 a Gross amount from sales of (i} Securities (ii} Other
assots other than inventory |7a[.86,241, 058,
b Less: cost or other basis
g and sales expenses . 17bfl68,368, 248,
§ ¢ Gainorfloss) ... 7c| 17,872 8190, : i i : SR EER :
& d NEt gain OF (0SS} o oveeeeeeeeeee et ssseessaas | 2 17,872,810, 17,872,810,
B | 8 a Grossincome from fundraising events (nat : Bl e :
g including $ 226,415, of
contributions reported on line 1¢). See -
Part IV line 18 _ ... ... 8a| 108,387.]-
b Less:directexpenses ... |8h 126,189, | T P
¢ Net income or (loss) from fundraising everts ... > -17,802,| " -17,802.
9 a Gross income from gaming activities. See SR o
PartV,line 19 . ... ...... |93
b Less: direct expenses .. |9
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 104
b Lessicostofgoodssold ... 10b)|
¢_Nat income or loss) from sales of inventory .. ... >
” Business Code SORR AR I T TR |
3 |11 a OTHER REVENUE 900098 444 846, 444,846,
% b OTHER ATHLETIC 900099 21,084, 21,084,
?qg c
'§ d Allotherrevenue . ...
e Total Add lines 11a11d _____ 465,930, 7 8

12 Total revenus, See instructions

¥ ¥

34,747,700, 530,560, 17,943 131,

432009 12-23-20
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Form 990 (2020 ILLINOIS STATE UNIVERSITY FOUNDATION ¥k _***5713 Page 1
tatement of Functional Expenses
Saction 501(c)3) and 501{ci4) organizations must complete all columns. All other organizations must complete column (AL
Check if Schedule O contains a response or note to any line in this Part EX(B) (C) ........................ |
Do not include amounts reporied on lines 6b, D)
7D, 86, 9, and 10b of Part Vil Total oxpenses -l e o Priivre
1 Grants and other assistance to domestic organizations
and domestic povemments. See Part IV, line 21 7,327,870, 7,327,870.
2 Grants and other assistance to domestic E
individuals. See Part IV, line2e 7,183,079, 7.,183,079.[:
3 Grants and other assistance to forelgn
organizatlons, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Bensfits paid to or formembers ...
§ Gompensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualifisd
persens {as defined under seclion 4958(f){1)) and
persons described In section 4958(c)(3)(B)
7 Othersalariesandwages . ... ...
8  Penslon plan aceruals and contributlons {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ... ...
11 Feas for services (nonemployees):
a Management | ...
b Legal .. 5,920. 5,920.
¢ Accounting
d Lobbying | e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If ling 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office 8XPENSBS ...........ooeoovve oo 253,736, 100,043, 153,693.
14 Information technology . ...
15 Rovyalties . .. ...
16 OCCUPANCY ___..._..\oooooooooooeseeoeeeseee e, 16,703. 16,703,
17 3,233. 3,233.
18 Payments of travel or entertainment ex
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings 10,848. 3,254, 7,554,
20 nterest .. 77,304, 77,304,
21 Paymentstoaffillates . ...
22 Depraviation, depletion, and amortization 446,595, 446,595,
23 Insurance 34,323,
24 Other expenses. |temize expenses not covered
above {List miscallaneous axpenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A) S ;
amount, list iine 24e expenses on Schedule 0.) s L i S
a CONTRACTUAL PAYMENTS 463,635, 48,400, 415,235,
b INVESTMENT EXPENSES 352,834. 352,834,
¢ PAYROLL:, REIMBURSEMENT 215,591, 208,342, 7,249,
d EQUIPMENT i79,287. 175,646, 3,641,
e All other expenses 276,030. 33,505, 242,525,
25  Total functional expenses. Add lines 1 through 24e | 16 ,855,390.( 14,510,949, 1,502,869. 841,572,
26 Joint costs. Completa this line enly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack hare B [ | If following SOP 98-2 {ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 {2020)

ILLINOLS STATE UNIVERSITY FOUNDATION

**_***5713

Part X | Balance Sheet

Page 11

Check if Schedule O conta

Ins a response or note to any line in this Part X .

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 107,415.] 1 122,900.
2 Savings and temporary cash investments 10,496,725.] 2 11,622,200,
3  Pledges and grants recelvable, net 16,890,517.] a 13,982,794.
4 Accountsrecelvablo,net 22,509.1 4 33,046.
5 Loans and other receivables from any current or former officer, director, Ay 5 ; j.--:
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recelvables from other disqualified persons {as defined G
under section 4958(f)(1)), and persons described in section 4958{Q)(3)B) 6
% 7 Notesand loansreceivable, net 7
@ | 8 Inventorles for SAB O USE | | . ..ot 8
< 9  Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other i S L
basis. Complete Part VI of Schedule D 10a] 13,064,001 .00 o e S
b less: accumulated depreciation . 10b 6,217,749. 7,159,847.]10¢ 6,846,252,
11  Investments - publicly traded secwritles . 107,571,694, 11} 137,663,264,
12 Investments - other securities. See Part IV, line1? 67,917,425.] 12 93,508,902,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, 14
15 Other assets. See Part V, lve 11 5,421,440, 15 6,213,658,
116 _Total assets. Add lines 1 through 15 (must equal lina 83) .. 215,587 ,572.; 16 | 269,993 016.
17 Accounts payable and accrued expenses 272,032.] 17 1,460,519,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to any current or former officer, director,
H trustee, key employee, creator or founder, substaniial contributor, or 35%
'-E controlled entity or family member of any of these persons ..
= |23  Secured mortgages and notes payable to unrelated third parties 2,335,764.1 23 2,219,143,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedWle D e 876,632.| 25 898,793,
26 Total liabilities. Add lines 17 through2s i 3,484 428. 4,578,455,
Organizations that follow FASB ASC 958, check here P ALY s
§ and complete lines 27, 28, 32, and 33. R DR e S R R e
& |27 Netassets without donor restrictions 20,202,111.| 27 24,981,170,
& |26 Netassetswith donorrestrictions 151,901,033, 28| 240,433,391.
'g Organizations that do not follow FASB ASC 958, check here P [ o Tk L S
E and complete lines 29 through 23.
2 120 Capital stock or trust principal, orcurrentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 212,103,144, 32| 265,414,561,
83 Total liabllities and net assetsfund balances o 215,587,572.] a3 | 269,993,016.
Form 990 (2020



**—***5713 Page12

Check if Schedule O contains a response or note to any line inthis Part X1 .o

........................

W e W h N

-
o

Total revenue {must equal Part VIl, column (&), line 12) 1 34,747 ,700.
Total expenses {must equal Part X, column (&), ine 25} . .. |2 16,855,390,
Revenue less expenses. Subtract ine 2 from ne 1 3 17,892,310.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 212,103,144,
Net unrealized gains (108588) O INVESIMENLS ||| ... ..o ee e ereeee e ser e 5 34,856,299,
Donated services and use oF faCIHIES |, ... ...........co.ccoioiioe ettt 6

INVESIMBNE BXPEINBES ..., \.itii i ittt ec e oo oot neee et e eee e eeeen e eoeee v anenens 7

Prior period adiUStMENtS | e e et b 8

Other changes in net assets or fund balances (explain on Schadule ©) . 9 562,808,
Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,

COIMN (BY) o s et es e et sttt e e ettt et st et e e 10| 265,414 ,561.

| Part XlI| Financial Statements and Reporting

Check if Scheduls O contains a response or note to any line inthis Part XI1 ..o

2a

3a

b

or audits, explain why on Schedule O and desctibe any steps taken to undergo stuch audits

Accounting method used to prepare the Form 990: [ 1 cash Accrual  [_] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were 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 basls, consolidated basis, or both:

1] 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,
consolidated basis, or both;

Separate basis |:| Gonsolidated basis D Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the erganization changed either its oversight process or selection process during the tax year, explain on Schadule Q.
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

032012 12-23-20
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SCHEDULE A

OMB Mo. 1645-0047

Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization is a section 501(¢){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. — _
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. %
Intatnal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information.  Inspection- /"
Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FOUNDATION Kk _*¥¥5713

‘Part]:{ Reason for Pu

arity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, ¢heck only one box.)
1 A church, convention of churches, or association of churches described in  section 170{(b){ 1{{AXi).
2 |:| A school described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3l 1a hospital or a cooperative hospital service organization described in section 170{b)(1)(A){i).
4 D 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b}{1){(A){iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170({b){1){A){v]).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{AXvY). {Complete Part IL.)
A community trust described in section 170(b}(1}{A}{vi). (Complete Part .}
An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvitles related to its exempt functions, sublect 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 Juns 30, 1975.
See section 509(a)(2). (Complate Part 111}
ih |:| An organization organized and operated exclusively to test for public safety, See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [ ] Type Il. A suppoiting organization supervised or controlled in connection with its supported organization{s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
[ D Type Il functionally integratecl. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type lll non-functionally integrated. A suppotting organlzation operated in connectlon with its supported organlzation(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses 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 I, Type Il, Typo Il
functionally integrated, er Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

000 o0

10

o

{i) Name of supported {ii) EIN {iii} Type of crganization IM 5 e G |zgt|un |sielﬂ? (v} Amourt of monetary {vi) Amount of ather
izt {described on lines 1.10  {HLEUMverp deunent? i ; i i
organization No suppart (see instructions) | support (ses instructions)

above {seo Instructions)) Yes

Total : X : . I R
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 022021 012621 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990:E7) 2020 ILLINOTS STATE UNIVERSITY FOUNDATION **_*%%5T713 page2
Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170{b 1HA)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 111, If the organization

fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginaing in) (a) 2016 (b) 20147 (c}) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 10582299.118175445.29858186.[25861325.[21831522.[106312777

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge | 2446698.| 2457018.) 2513254 .| 2539487.| 2577624.12534081.

4 Total.Addlines 1through3 _ [L3028997.]20636463./32371440.[28400812.24409146.[118846858

5 The portion of total contributions [ 55 o S BT e B e e T g Ty S
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column @) 5771831,
_8 Public support. Sublrctline & from lne 4. [171+" 113075037
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a) 2016 (b} 2017 {¢) 2018 {d) 2019 (e) 2020 {f) Total

7 Amountsfromlined  [130289897.[20636463./32371440.28400812.24409146.[118846858

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources _ | 1058761.] 1524987.| 2044966.| 973,884.| 161,812.| 5764410.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carred on 1,623, -72,708.| -70,000.] -70,000.}-211,085.

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

assets (Explainin Part V1) 1104489. 1460937. 1487279.] 1275476.] 530, 560 5858741.
11 Total support. Add lines 7 through 10 i e R B ] s BT 130258824
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 i
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f' fth tax year as a sectlon 501(c)(3}

organization, check thisboxand stop here . .. o . o e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column ), divided by line 11, column ) 14 86.81
15 Public support percentage from 2019 Schedule A, Part Il, Iine 14 15 83.36 ¢
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or mere, check this box and

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

b 33 1/3% support test - 2019. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization . 73 |:|

17a 10% -facis-and-circumstances test - 2020. [f the organization did not check a box on line 13, 188, or 16b, and line 14 is 10% or mors,
and if the organization meets 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 ]
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, 16b, or 1 Ta, and line 15 is 10% or
more, and If the organization mests the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportted organization

18 Private foundation. |f the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ... P> |:|
Schedule A (Forim 990 or 990-EZ) 2020
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Part || Support Schedule for Organizations Described in Section 509(a
{Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."y

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities fumlished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or bus-
iness under section513

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 through 5 ...

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included an lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount online 13 for the year

cAddlines7aand 7o ...
8 Public support. (Suactine Zefom e 6) |- e e b e T e T e
Section B. Total Support

Galendar year (or fiseal year beginning in) p» {a} 2018 {b) 2017 {c} 2018 {d) 2019 (e) 2020 (f} Total
9 Amountsfromiine ...
10a Gross income from interest,
dividends, payments received on
securitios 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 cartiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -veeeee.

13 Total support. (Add lines 9, 105, 11, and 12}

14 First 5 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,

checkthisboxand stop here . o i s Pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column i) ... 15 %
16 Public support percentage from 2019 Schedule A, Part L line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2020 (line 10c, column (f), divided by line 13, column (i) ... |17 %
18 Investment income percontage from 2019 Schedule A, Part 1ll, linet7 . 18 %
19a 33 1/3% support tests ~ 2020, 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 quallfies as a publicly supported organization . ]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see instructions

15 p |
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[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Pari I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing ) ok
documents? ff "No," describe in PartVl how the supportad organizations are designated. If designated by
class or purpose, describe the designation. If histotic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502{a}(1} or {2)? If "Yes, * expiain in PartVl how the organization determined that the supported
organfzation was described in section 508(a)(1) or (2).

3a Did the organization have a supported organlzation described in section 501{c)(4), (5}, or (6)? f7 "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or {6) and
satisfied the public support tests under section 509(2)(2)}? f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and S09(K1) or (2? If "Yes," oxplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cK2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes, "
answer fines 5b and 5¢ below (if applicable). Also, provide detall In Part VI, including (i) the names and EIN
humbers of the supported organizations added, subslituted, or removed; (i) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmeni to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants of the provision of services or facilities) to
anyone other than () [ts supported organizations, {ii} individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or {iif) other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? ff "yes, " provide detalt In
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
{as defined in section 4958(c){@)(C)), a family member of a substantial contributor, or a 35% eontrolled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schadule L (Form 990 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? i "Yes,” provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a contrelling interast in any entity in which
the supporting organization had an interest? Jf "Yes," provide dstaif in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type [l non-functicnally integrated Vo
supporting organizations)? ff "Yes," answer line 10b below. 10a

b Did the organization have any excess buslness holdings in the tax year? (Use Schedute C, Form 4720, o FERECR I B |
determine whether the organizafion had excess business holdings,) 10b
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Part IV.| Supporting Organizations (continued)

Yes_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described In lines 11b and

No

11c below, the governing body of a supported organization?

11a

b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 114 or 11b above? 1f "Yas" to fine 11a, 11b, or 11c, provide

b |

detail in Part V1.

11¢

Section B. Type | Supporting Organizations

Yes

Nox

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusteas were aflocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

fzation.

) : .
Section C. Type Il Supporting Organizations

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

Yes

No

tha supported organization(s),
Section D. All Type lll Supporting Organizations

\"_es

1 Did the organization provide to each of its supported erganizations, by the last day of the fifth month of the
organization's tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the

No_

organization’s governing documents In effect on the date of notification, to the extent not previously provided?

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

the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship described in line 2, above, did the organization's suppoerted 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? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year {see instructions).
a [:I The organization satisfied the Activities Test. Compiete line 2 pofow.
b []The organization is the parent of each of its supported organizations. Complete line 3 below,

¢ [_] The organization supported a governimental entity. Describe in Part VI sow yoli supported a governmental entity (soe instructions)

2 Actlvities Test. Answer lines 2a and 2h below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jr "Yes, " then in Part VI identify
those supporled organizations and explain how these activities directfy furthered thelr exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization determined

Yes

No

that these activities constiitted substantfally alf of its activities.

b Did the activities described in line 2a, ahove, constitute activities that, but for the organization's involvermant,
one of more of the organization’s supported erganization(s) would have been engaged in? ff "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 involverment.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part VI,

3a

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

of its supported organizations? ff "Yes " descrihe in Part VI ihe rofe plaved by the organization in this ragard,

3b
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‘Part:V:| Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizatiions

1 D Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lIl 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

Paortion 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 {ses instructions)
7 __Other expenses (seg Instructions)

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

(|00 [N e

o |G | & (0 N =

[ ]

I

{B) Current Year

Section B - Minimum Asset Amount (&) 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 vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other hon-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other factors L

(explain in detall in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |a (¢ T |

3__ Subtract line 2 from line 1d. 3
4  Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
seg instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line ) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subiract ine 5 from line 4, unless suhject to
amergency tempeorary reduction {see instructions). 6 S S
7 |:| Check here if the current year is the organization's first as a nonfunctionally integratad Type [ll supporting organization (see

instructions).

Schedule A {Form 220 or 990-EZ} 2020
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PartV:| Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations (coninueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualifled set-aside amounts {prior IRS approval required - provide defails in Part VI 5
6 _ Other disttibutions (describe in Part VI}. See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
rovide datails in Part VI). See insfructions. 8
9 Distributable amount for 2020 from Sectlon C, line B 9
10 _Line 8 amount divided by line 9 amount 10
(i) (1) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 _ Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain jn Part VI). See Instructions.
Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prlor years

Applied to 2020 distributablg amount

Garryover from 2015 not applied {see instructions)

i _Remainder. Subtract lines 3a, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7; $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See Instructions.

7 Excess distributions carryaver to 2021. Add lines 3]
and 4c¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excass from 2019

Excess from 2020

[~ ]

Tk (0 |2 |0 [T W

(o =S [ = 1 - § ]
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[PartiVl'] Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;

Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and‘l1c, Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part |V, Section D, Iines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complets this part for any additional information.
{See Instructions.)
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SCHEDULE D Supplemental Financial Statements U lo. 1546-0047
{Form 980} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12D, I
Department of the Traasury »- Attach to Form 990, o open o FuBhc -
Intemal Revenue Servica PGo to www.irs.gov/Form990 for Insiructions and the latest information. i Inspection
Name of the erganization Employer identification number
ILLINOLS STATE UNIVERSITY FOQUNDATION RE_*KEGTL3

Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend of year . . ...
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 organlzation's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private Denefil e i b iaciis s D Yes [ INo
‘Part Il ] Conservation Easements. Complets if the orpanization answered "Yas' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[_1 Preservation of land for public use (for example, recreatlon or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historlc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

St WON -

day of the tax year. 5| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure included in @ ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed inthe National RediSter oottt et e e e 2d
3 Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation gasement is located I
5 Does the organization have a writien policy regarding the perlodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? Ej Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| A
7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4}B){)
and 880HHON 17OMIAMBNINT .......ooo.oeoeeeoees oo oot eeee e [ 1ves [Tlno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
halance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. - _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 920, Part 1V, line 8.
1a If the organization elected, as permitted under FASB 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
setvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under FASBE 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:
() Revenue included on Form 990, Part VIl &ine 1 e P&
{fi} Assets included in Form 990, Part X [ S 128,811,
2 [f 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 FASB ASG 958 relating to these items:

a Revenue included on Form 880, Part VL line 1 . |
b _Assets included in Form 890, Part X . | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 920) 2020
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Schedule D (Form 990} 2020 ILLINOIS STATE UNIVERSITY FOUNDATION Fr_***5713 page2
AIF'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnieg)
3 Using tha organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition
b |:| Scholarly research
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes
Escrow and Custodial Arrangements. Complete If the organization answerad "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D loan or exchange program

e D Cther

| X | No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN B0, PAIL XY ..o ooooovovie oot ee s oee oot [ ves
b K "Yes," explain the arrangement in Part Xl and complete the following table:

@No

Amount

Distributions during the year
Ending balance
2a Did the orgamzation |nclude an amount on Form 990 Part X Ilne 21 for eserow or custodlal account Irablllty?

b i "Yes " explain the arrangement in Part XIII Check here if the explanation has been provided on Part XII XIII

-0 o0
g
2
=3
e =2
=]

- W
o
c
=
>
5
—
=
@
e
0]
o
=

|:]No
(]

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

1a Beginning of year balance 151,372,576, 144,350,035,] 128,825,072, 113 043 510, 97,062,178,

b Contrbutions 12,035,787, 12,694,075, 11,454 782, 9,596,561, 8,259'732.

¢ Net mvestmentearmngs ga!ns and Iosses 47,182, 446. 67,788, 10,247,588, 11,485 053, 12,811,223,

d Grants or scholarships 8,170,186, 5,372,035, 4,710,531, 4,165,411, 4,064 644,
e Other expenditures for facilities

and PrOUramSs 294,973, 222,056, 255'355. 254 535, 245 234,

f Administrativeexpenses 1,025,032. 845 241, lr200'020. 830,105. 779,746,

g Endofyearba|ance ______________________________ 201,100,618, 151,372,576, 144r350'035, 128,825 072, 113r043,510.

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board desigrated or quaskendowment e 2.2200 %
b Permanent endowment p» 86 .5500 %
¢ Term endowment P 11.2300 =%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganizaticn that are held and administered for the organization
by: Yes [ No
{i} Unrelated organizations 3ali) X
{ii} Related organizations . . OO OPUUUUOPOROVRORPO L X
b If "Yes" on line 3afii}, are the related organlzatlons Ilsted as requ;red on Schedule R? 3b

4 __Dosciibe in Part XII| the intended uses of the organization's endowment funds.
IRartVI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10,

Description of property (a) Cost or other {(b) Cost or other {c} Accumulated (¢) Book value
basis (investment) basis {othar} deprematlon

fa Land 600,631, 980,000.| - 24 1,580,631,
b Buildings 11,322,614. 6 062 074 .| 5,260,540.
¢ Leasehold |mprovements
d Equipment 160,756, 155,675. 5,081,
e Other .

Total. Add lines 1a through le. (Golumn ()l must equal Form 990 Part X, colsmn (). fine 10c) b | 6,846,252,

032062 12-01-20

Schedule D (Foerm 990) 2020



Schedule D (Form 99012020 TLLINOIS STATE UNIVERSITY FOUNDATION ¥h_**%5713 Page3

Investments - Other Securities.

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

{a) Description of security or category (including name of sscurity}

(b} Book value

{c} Method of valuation: Cost or end-ofyear market value

{1} Financial derivatives |, .. . .. ... ...
{2} Closely held squity interests
{3} Cther

tay REAL ASSETS MARKETABLE

) FUNDS

26,184,186.

END-OF-YEAR MARKET VALUE

{0 HEDGED AND ALTERNATIVE

oy FUNDS

67,324,716,

END-OF-YEAR MARKET VALUE

(E}

{5

(S

{H)

Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 12.)

93,508,902.{ =~

Part:Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part |V, line 1

1c. See Form 890, Part X, line 13.

{a) Description of investment

{b) Book value

(¢) Method of valuation: Cost or end-of-year market valus

(1)

{2)

(3)

{4)

{5)

(6)

(4]

8

9}

. (b) must equal Form 990, Part X, col. (B} line 13.) p»

.F.'-ai.‘t:.IX'. Other Assets.

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lina 15.

{a} Description

{b) Book value

Complete if the orgamzation answered "Yes" on Form 890, 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

) OBLIGATIONS UNDER SPLIT-TINTEREST

) AGREEMENTS 898,793.
(4)
{5)
{6)
0]
{8
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) N6 26) «....pveeveene, . b 898,793.

2. Llability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s f nancial statements that reports the

organization's liability for uncertain tax pesitions under FASBE ASG 740. Check here if the text of the footnote has been provided in Part XlIl

032053 12-01-2¢
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Schedule D (Form 990) 2020 ILLINOIS STATE UNIVERSITY FOUNDATION k- *k*%5713 Page4
art 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.

1 Total revenus, gains, and other support per audited financial statemerts . |11 72,517,786.
2 Amounts included online 1 but not on Form 990, Part VI, line 12: A

a Net unrealized gains flosses) on investments 2a| 34,856,299,

b Donated services and use of facllities ..., | 20| 2,577,624,

¢ Recoveries of prior year rants e 2¢c R

d Other (Describe in PartXILY s L_2d 562,808.].

e Addlines 2athrough 2d e 2 | 37,996,731.
3 Subtractline 2e from line 1 oo 3 | 34,521,055,
4 Amounts included on Form 890, Part V)il line 12, but not on line 1: R

a Investment expenses not included on Form 990, Part VIl line 7b ... | 4a 352,834,

b Other Desaribe i PartXIL) ... oo oo la! -126,189.]"

6 AQAINES 488NTAD | e 4c 226,645,

Total revenue. Add lines 3 and 4¢. (This must egual Form 990, Part L e 18] e 5 | 34,747 ,700.

| Parl; Xll | Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 19,206,369.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 RN

a Donated services and use of facilittes 2a 2,577,624,

b Prior year adjustments e 2b

d Other Describe INPartXILY ..o e a2l

B A liNes 2atOUgh B e ————————— 2 | 2,577,624,
3 Subtractline 28 from line 1 oo eesssr e, | 3 1 16,628,745,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b .| 4a 352,834.(

b Other (Describe in Part Xy ... L4b -126,189.]

¢ AddliNes 4aand 4b e oo 4c 226,645,

Total expenses. Add lines 3 and dc. 8 18] oo | B | 16,855,398,
] Part XIII| Supplemental Information.

Provide the descriptions required for Part [, 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 X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additional information.

PART III, LINE 4:

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

FOUNDATION.

PART V, LINE 4:

TO SERVE THE EDUCATIONAL PURPOSES OF ILLINQOIS STATE UNIVERSITY.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS RECOGNIZED THE FOUNDATION AS EXEMPT FRCOM

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
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 ILLINOIS STATE UNIVERSITY FOUNDATION ¥ *¥*5713 Pages
Part XlIt | Supplemental Information ontinieg

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

ACCORDANCE WITH THE GUIDANCE FOR UNCERTAINTY IN INCOME TAXES, MANAGEMENT

HAS EVALUATED THEIR MATERTAL TAX POSITIONS AND DETERMINED THAT THERE ARE

NO INCOME TAX EFFECTS WITH RESPECT TO ITS FINANCIAL STATEMENTS.

PART XTI, LINE 2D - QTHER ADJUSTMENTS:

UNREALIZED GAINS ON BENEFICTAIL INTERESTS 562,808.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING RXPENSES -126,189.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXFENSES ~126,189.

Schedule D {Ferm 890} 2020
032055 12-01-20



SCHEDULE F
{Form 990}

Department of the Treasury
Internal Revenua Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 290,

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo, 1545-0047

":Open to Publi
~Inspection: i

Name of the organization

ILLINOIS STATE UNIVERSITY FOUNDATION

Employer identification number

**_***5713

Form 290, Part IV, line 14b.

General Information on Activities Outside the United States. complsts if the organization answered *Yes* on

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? D Yes No
2 For grantmakers. Describe In Part V the organization's precedures for monitoring the use of its grants and other assistance outsids the
United States.
3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b} Number of | {c) Number of | (d} Activities conducted in the region {e} If activity listed in {d) (f) Total
offices g&w&y‘ﬁ% {by type} {such as, fundraising, pro- is a program servics, axpenditures
inthe region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region} of service(s) in the region Investments
in the region inthe reglon
CENTRAL AMERICA AND
THE CARRIBEAN 0 [INVESTMENTS 20,170,240,
3a Subtotal ... 0 0 | 20,170,240,
b Total from continuation .
sheatstoPart| 0 ¢ o,
¢ Totals {add lines 3a 2
and 3b) 0 0] “il 20,170, 240,

|.HA For Paperwork Reduction Act Notice, see the Instructio

032071 12-03-20

ns for Form 990.
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Schedule F (Form 99032020 ILLINQIS STATE UNIVERSITY FQUNDATION k*_**%*¥5713  Pagea
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? jf *Yes,"

the organization may be required to fite Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSIrUCHONS for FOIM B26)  .............ooo oot e et e et e et e ee e e e enaer b enenaras Yes [ No

2 Did the organization have an interest in a foreign trust during the tax year? ff "ves," the organization may
be required to separately file Form 3520, Annuaf Refurn To Report Transactions With Forelgn Trusts and
Recefpt of Ceriain Foreign Gifis, andfor Form 3520-A, Anhual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file With FOIT 990) ........ooooooooevoeoeee oo L Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Parsons With Respect lo
Certain Foreign Corporations (588 INSHUCHONS FOr FOM BA71) .o e e e eate e e sraan D Yes No

4 Was the organization a direct or indirect shareholder of a passive forsign 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 FOIM SB2T} .. ...t ettt et eeeene e ave e eee st st ean st et be e s eeeene e Yes [_INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "ves,”
the organization may be required to file Form 88685, Return of U.S. Persons With Respect fo Ceriain
Foreign Partnarships (508 INStUCHOns for FOrm 8865) e e ee ey Yes D No

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

"Yes," the organization may be requited fo separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; don't file With FOrM 990} ... ..o et rab et L ves Ne

Schedule F {Form 990) 2020

032074 12-03-20
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hedule F Formg90) 2020  LLLINOIS STATE UNIVERSITY FOUNDATION ¥*_*¥**5713  pages
2| Supplemental Information

Provide the information required by Part ], line 2 {monitoring of funds}); Part |, line 3, column (f (accounting method; amounts of
investments vs. expenditures per region); Part 1], line 1 {accounting method}; Part |1l {accounting method); and Part I, eolumn (g)
festimated number of recipients), as applicable. Also complete this part to provide any additional information. Ses instructions.

032075 12-03-20 Schedule F (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, ot If the
organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Transury P Attach to Form 990 or Form 990-EZ,
Internal Revenus Service P _Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the arganization

ILLINOTS STATE UNIVERSITY FOUNDATION Bk kkkBT13
Part]'| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filars are not

required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activitles. Check all that apply.

a [__] Mail solicitations e [__| Solicitation of non-government grants
b E:‘ Internet and email solicitations f D Solicitation of government grants
4] I:I Phone sclicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity In connection with professional fundraising services? |:| Yes |:| Neo
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to Ee

compensated at least $5,000 by the organlzation.

v} Amount paid ; .
(i) Name and address of individual (i) Activity h;éEL’&E%E& (iv) Gross receipts tf, %or retagne'é by) tg"()oﬁg?alljiﬂggil%
or entity (fundraiser from activit fundraiser
! ! onuions? d listed in col. (i) organization

Yes | No

Total e e nigeenes PP

3 List all states in which the crganization is registered or licensed to selicit 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. Schedule G (Form 990 or 990-EZ) 2020

032061 11-26-20



e G (Form 990 or 990-£7) 2020 ILLINOIS STATE UNIVERSITY FOUNDATION FE_***5713 Pagez
rt:ll | 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 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
ATIE ISU SOCKS (ajg’;‘l’_t?;ﬂ’:fugh
INSURANCE GO|CAMPAIGN 10 col. {c)
o (event type) (event type) {total number) '
3
[
é 1 Grossrecelpts 184,150. 38,330- 112,322. 334,802-
2 Less: Contrbutions 113,200. 30,412, 82,803, 226,415,
__ |8 Grossincome {line 1 minusline2) 70,950. 7,918. 29,519, 108,387,
4 Cashprizes . 24,216, 5,626, 29,842,
5 Noncashprizes . . ...
[ %]
@
E,_ 6 Ront/facititycosts 48,055, 12,262. 60,317.
i
Y| 7 Food and beverages ... ... 19,326. 1,067. 20,393.
g
8 Entertainment .
9 Other direct expenses 12,767. 15,637.
10 Direct expense summary. Add lines 4 through @ in column (d} 126,189.
11 _Net income summary. Subtract line 10 from line 3, column (d) ~17,802.

Part. Il _ Gaming. Gomplete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

) {b} Pull tabsfinstant ) (d) Total gaming {add

% {a) Bingo hingo/progressive bingo {e) Other gaming col. {a} through col. {c))
2
b4

1 _Grossrevenue ...
of 2 Cashprizes ..
]
&
&l 3 Noncashprizes ...
i
1] -
€| 4 Rentffacliitycosts | ...
=

5 Otherdirectexpenses ...

[ ] Yes_ % L] Yes_ = %
6 Volunteetlabor |:] Na [ INe
7 Direct expense summary. Add lines 2 through Sincolumn (d)
1 8 Metgaming income summary. Subtractline 7 fromlined columnfol ..o -

9 Enter the statefs) in which the arganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states? . |:| Yes D No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... I:l Yes |:| No
b If "Yes," explain:

032062 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-F7) 2020 TLLINOIS STATE UNIVERSITY FOUNDATION ¥k _**%¥5713 Pages
11 Does the organization conduct gaming activities with nonmembers? . |:] Yes [:| No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable GaMING? | oo [Jves [Tlno
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

B AN OUESIHS TACTIEY et et s es e et ee s e oee e e eee e eeer e 13k %
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 receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - $

¢ lf "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P %

Description of services provided

(] Directorfofficer 1] Employee 1 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

organlzation's own exempt activities during the tax year p §
[FartIV] - Supplemental nformation- prov

rt IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

032083 11-25-20
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Schedule G {Form 990 or 990-E7 ILLINOIS STATE UNIVERSITY FOUNDATION ¥ _*k**5713 Pages
| Part IV | Supplemental Information ontinued)

Schedule G {Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

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

OME No. 1545-0047

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Eabied i bt b
MName of the organization Employer identification number
___ILLINOIS STATE UNIVERSITY FOUNDATION Fk_kkkB5713
[PartT | Questions Regarding Compensation
Yes Nq

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Pait VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions 1] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments @ Health or social club dues or initiation fees

Discrationary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part [ll,

Compensation committes @ Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 880 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-basad compensation arrangement?

- If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part H1.

Only section 501{c}{3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" on line ba or 5b, describe in Part Iil.

& For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
@ The OrganiZation? || . oottt et oo oot et ettt er st

If "Yes" on line Ba or 6b, describe in Part Il

T  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on nes & and 67 H "Yes," describe in Part 1

8 Woere 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 in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section B8 A0 8- BC)

............. g

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

032111 12-07-20

Schedule J (Form 990} 2020
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SCHEDULE M Noncash Contributions
{Form 990)

P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2020

- Open 1o Public ;-

Intemal Rovenue Servics > Go to www.irs.gov/Form990 for instructions and the latest information. 27 Ingpection i
Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FOUNDATION *E_KEEFT]T
[Partl.] Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noneash eontribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart X 6 154,221 . APPRAISAL
2  Art - Historical treasures ...
8 Art-Fractional interests ...
4 Booksand publications ...
%5 Clothing and househeld goods
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded X 68 3,380,603, MARKET QUOTATION
10 Securlties - Closely held stock . ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerclal
17 Real estate - Other
18  Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other b ( EQUIPMENT } X 7 2,022,088.ESTIMATED FAIR VALUE
26 Other b ( GRATN } X 2 4,290.SALES PRICE
27 Other B ( )
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 V, Donee Acknowledgemant . | 20
Yes | No
30a During the year, did the organization receive by contribution any property reportad in Part 1, lines 1 through 28, that it o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for BN R Dt
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part |1, Rt o |
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the corganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? OO OOV RO OR OO I -.- U .
b If "Yes," describe in Part II. [l
33  [f the organization didn’t report an amount in column () for a type of proparty for which column {g) is checked,
describe in Part i,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

032141 11-23-20



Schodule M (Form 9ogy 2020 ILLINQOIS STATE UNIVERSITY FOQUNDATION
Part il

*k_*kEBT]3 Page 2
Supplemental Information. provids the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, LINE 32B:

THE CRGANIZATION UTILIZES A STOCK BROKER TO PROCESS AND SELL DONATED
SECURITIES.

032142 11-23-20

Schedule M {Form 290} 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1545 0047
{Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information, '
Department of the Treasury P Attach to Form €90 or 990-EZ. ~u0pen.to Public
Internal Revenue Service Z Go to www.irs.gov/Form990 for the latest information. o nspection e
Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FOUNDATION RE_KH*5T13

FORM 950, PART VI, SECTION B, LINE 11B:

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 TF A CONFLICT OF INTEREST ACTUALLY EXISTS.

FORM 580, 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 WHQ 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,CH,0OR,SC,UT,WA

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

THE FOUNDATICN MAEKES ITS AUDITED FINANCIAY, STATEMENTS AVAILABLE TQO THE

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

ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) 2020
pazz11 14-20-20




Schedule © {(Form 990 or 900-E7) 2020 Page 2

Name of the organization Employer identification number
ILLINOIS STATE UNIVERSITY FOUNDATION FE_*HKET]I

CHANGE IN VALUE OF BENEFICIAL INTERESTS 562,808.

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 PRIQR YEAR,

032212 11-20-20 Schedule O (Farm 990 or 990-EZ} 2020
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Scheduls R {Form 890) 2020 ILLINOIS STATE UNIVERSITY FOUNDATION ¥*_**%5713 pPages
[Part VT ]

Supplemental Information
Provide additional informatien for responses to guestions on Schedule R. See instructions.

032165 10-28-20 Schedule R {Form 990} 2020



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name
ILLINOIS STATE UNIVERSITY FOUNDATION

Employer Identification Number
*k_kk*k5713

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL P0OST-2017 NET OPERATING LOSS - PARTNERSHIP INVESTMEN

77,763,

FEDERAL PRE-2018 NET OPERATING LOSS

1

71,231,

19341
#4-01-20





