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FORV/S RPRAXITY

1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

Ms. Christy Scott

Kansas State University Foundation
1800 Kimball Avenue, Suite 200
Manhattan, KS 66502

Enclosed are the following income tax returns prepared on behalf of KANSAS STATE UNIVERSITY
FOUNDATION for the year ended June 30, 2022.

2021 990-T - Exempt Organization Business Income Tax Return
2021 8879-TE - IRS E-file Signature Authorization Form 2021
990 - Return of Organization Exempt from Income Tax 2021
8879-TE - IRS E-file Signature Authorization Form 2022
990-W - Estimated Tax Worksheet for Form 990-T

2021 Kansas K-120 Kansas Corporate Income Tax - Signed
2022 Kansas Corporate Estimated Income Tax Voucher

The original of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records.

An additional copy of the Form 990 has been included, to be made available for public inspection upon request.
Please note that all statements of donors' contributions are not subject to public inspection and have been removed,
as appropriate.

Form 990 must be made available for public inspection for a period of three years, beginning with the date the
return is filed. The available document must be an exact copy of the return and schedules as filed with the IRS,
except that the names and addresses of the contributors may be excluded. Any organization that fails to comply
with this provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a maximum of
$10,000. Any organization that willfully fails to comply shall be subject to an additional penalty of $5,000. You
are also required to provide copies of the return if you receive such a request. Should you receive a request for
inspection or for copies of your return, you may want to contact us for further details.

These return(s) were prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review
the return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may
require a change to the return(s), please contact us before filing them. We recommend that you retain all pertinent
records that support the information reported on your return.

Before preparing your tax return, we provided you with access to a summary of transactions identified by the U.S.
Treasury as reportable transactions. The law provides for a penalty as high as $200,000 per transaction for failure to
adequately disclose any of them on your tax return if applicable. Unless you notified us otherwise, your tax return
was prepared with the assumption you have not engaged in any reportable transaction. Otherwise, we have prepared
your tax return in accordance with the information you provided to us and have attached the appropriate disclosure
statement to your tax return. We are not liable for any penalties resulting from your failure to provide us with
accurate and timely information about such transactions or to timely file the required disclosure statements. If you
have any questions about reportable transactions, please contact us before filing your return.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of further
assistance.



Sincerely,

Michael J. anle

FORVIS, LLP

Enclosures



FORV/S RDPRAXITY

1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

KANSAS STATE UNIVERSITY FOUNDATION

Instructions for Filing
Form 990-W
990-W - Estimated Tax Worksheet for Form 990-T For 2022

Deposit On or Before Amount
1 October 15, 2022 $0
2 December 15,2022 PAID $90,000
3 March 15,2023 PAID $80,000
4 June 15, 2023 $29,781
Total estimated tax $199,781
Overpayment of 2021 income tax credited against 2022 tax $64.699
Total estimate of 2022 income tax $254,480

Each deposit should be made using the Electronic Federal Tax Payment System. For deposits made by EFTPS to be
on time, you must initiate the transaction at least 1 business day before the date the deposit is due. If you have any
questions regarding the new electronic funds transfer requirement, we suggest that you contact our office or the
Internal Revenue Service before transmitting payment.

Since the estimated tax is for an amount which is less than 100% of your 2021 liability (the “safe harbor” amount),
it is essential that your estimated income be reviewed prior to each installment payment date in order to minimize or
avoid a penalty for underpayment of estimated tax.

The enclosed estimated tax vouchers have been prepared based on the assumption that your 2022 withholding will
at least equal your 2021 withholding. If it appears that this assumption is incorrect, please contact us immediately to
determine if revised estimates are required to avoid any underpayment penalties.



2022 Estimated Tax
Enter 100
Enter 100

mTmoow>

ESTIMATED TAX WORKSHEET FOR FORM 990-W

% of Line A

% of tax on 2021
Required Annual Payment (Smaller of lines B or C)
Income tax withheld (if applicable)

FORM 990-T

Balance (As rounded to the nearest multiple of

48-0667209

A
D 264,478.
E
F 264,480.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount (c) 2021 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 10/15/2022 NONE 64,699. 64,699.
2 12/15/2022 90,000. NONE 80, 000.
3 03/15/2023 80, 000. NONE 80, 000.
4 06/15/2023 29,781. NONE 29,781.
Total 199,781. 64,699. 254,480.

ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL TAX
(EFTPS) . THIS WORKSHEET MERELY PROVIDES THE AMOUNTS
WHICH NEED TO BE PAID VIA THE ABOVE METHOD.

PAYMENTS SYSTEM

JSA

1E7093 2.000

9263BL K922 05/11/2023 17:24:00 Vv21-7.15 71447
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FORV/S RDPRAXITY

1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

KANSAS STATE UNIVERSITY FOUNDATION
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2022

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

FORVIS, LLP
1201 Walnut, Suite 1700
Kansas City MO 64106-2246

There is no tax due with the filing of this return.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before May 15, 2023. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



e 8879-TE IRS efile Signature Authorization OMB No. 15450047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 0 7[ 0 / 2021 and ending 0 6( 30[ 2022 2@2 1

Department of the Treasury P Do not send to the IRS. Keep for your records.

Intemal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

Name and litle of officer or person subject to tax

GREG LOHRENTZ, SR VP OPS/FINANCE

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part L.

1a Form 990 checkhere . . . . P E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . 1b 256518677.
2a Form 990-EZ check here. . . P> | | b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . .. ... 2b
3a Form 1120-POL checkhere . B| | b Total tax (Form 1120-POL, in@22) . . . . v v v v v v v v v v v v v s 3b
4a Form 990-PF check here. . . P | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 checkhere. . . . P | | b Balance due (Form 8868,line3¢). - . . . . . . .. .. ... .... 5b
6a Form 990-T check here . . . P> | | b Total tax (Form 990-T, Partlll, line4d) . . . . - . .. .. ... .... 6b
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll, line1) . . . . - . .. .. .. .. ... 7b
8a Form 5227 check here. . . . P> | | b FMV of assets at end of tax year (Form 5227, ltemD) . . ... ... 8b
9a Form 5330 check here. . . . P | | b Taxdue(Form 5330, Partll,line19) . . ... ... ......... 9b
10a Form 8038-CP check here . . B b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Elidlll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that L)_(_| I am an officer of the above entity or |_| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return eriginator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVIS, LLP to enter my PIN m as my signature

ERO firm name Enter flve numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within thisyeturn that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will ent PIN ol ihe refurn's disclosure consent screen.
Signature of officer or person subject to tax P> - Date P> 5/11/2023
[T certification and Authentication) /)
|~

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 4 | 3 l 3 | / | 2 | 2 I 4 | 4 l 0] | 1 | ﬁl

Do not enter all zeros

| certify that the above numeric entry 4s;my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accorthh e requiri:i/of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
/

Providers for Business Returns.
ERO's signature B> Date P

ERO Nust Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

9263BL K922 05/11/2023 10:33:36 V21-7.15 71447 4



m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

07/01/2021 and ending

06/30/2022

C Name of organization

KANSAS STATE UNIVERSITY FOUNDATION

B cCheck if applicable:

Address

change Doing business as

D Employer identification number

48-0667209

Name change Number and street (or P.O. box if mail is not delivered to street address)

Initial return

1800 KIMBALL AVE, STE 200

Room/suite

E Telephone number

(785)775-

2000

Final return/
terminated
Amended
return

City or town, state or province, country, and ZIP or foreign postal code

MANHATTAN, KS 66502

G Gross receipts $

380,243,953.

subordinates?

ﬁssg;ﬁ;“’" F Name and address of principal officer: GREG LOHRENTZ
1800 KIMBALL AVE, STE 200, MANHATTAN, KS 66502
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insert no.) | | 4947(a)(1) or | | 527

H(a) Is this a group return for

H(b) Are all subordinates included?

Yes

Yes

X | No
No

If "No," attach a list. See instructions

J  Website: pr WWW.KSUFOUNDATION.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 944 | M State of legal domicile: KS
Summary
1 Briefly describe the organization's mission or most significant activites: KSU FOUNDATION ENCOURAGES AND PRUDENTLY
8 MANAGES GIFTS DONATED FOR THE BENEFIT OF KSU AND FOSTERS A CULTURE
E THAT UNITES PHILANTHROPIC DESIRES WITH UNIVERSITY PRIORITIES.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . . v v v v v v v v v v v e e e e e s 3 15
a 4 Number of independent voting members of the governing body (Part VI, line 1b), , . . . . . . v v v v + v+ + + » 4 15
;.% 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), ., . . . v v v v v v v o s o o s & & 5 234
% 6 Total number of volunteers (estimate if NECESSArY) , . . . . v v v v v v v v v e e e e e e e e e e e e e 6 550
< | 7a Total unrelated business revenue from Part VIII, column [ T2 T= 0 2 7a 2,453,353.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 . . . v v v v v v v & v & « & & o & o & » 7b 1,259,417.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h), . . . . . v v v v v v e e e e e e e e e e e n s 120,464,996. 170,830,403.
g 9 Program service revenue (Part VIIL IN€ 20) , v v v v v v v v v e e e e e e e e e 2,128,124. 1,682,989.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . v v v v v & v v s s o v v 66,113,592. 63,381,483.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), , . v v v v v« « + & 7,697,798. 20,623,802.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 196,404,510. 256,518,677.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . v v v v v v v o v 63,599,174. 78,883,007.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v v v v v v v v v« NONE] NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 15,945,982. 16,568,084.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . v v v v v v v v v » NONE NONE
E b Total fundraising expenses (Part IX, column (D), line 25) p 12,678,946.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . v v v v v v v v v+ & 26,026,343. 30,986, 725.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . .. ... ... 105,571,499. 126,437,816.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v v v v v v v s s x 90,833,011. 130,080,861.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . .\ o v o oo e e et 1,167,807,593.|1,256, 682, 544.
%2 21 Total liabilities (Part X, INe 26), . . & v v v & v v v v e e ot ot et e e e e e e 85,520,211. 86,327,466.
gé 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . v v v v v v v v w0 v uu . 1,082,287,382.|1,170,355,078.

Signature Block

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

. } 05/15/2023
Slgn Signature of officer Date
Here GREG LOHRENTZ SR VP OPS/FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid
P:parer MICHAEL J ENGLE 05/15/2023 |self-employed | P00482834
Use Only Firm's name P FORVIS, LLP Firm's EIN P> 44-0160260
Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no. 816-221-6300

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

ILI Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 2.000

9263BL K922 05/11/2023 17:24:00 Vv21-7.15 71447

Form 990 (2021)



KANSAS STATE UNIVERSITY FOUNDATION 48-0667209
Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . ... ... .........
1 Briefly describe the organization's mission:
THE MISSION OF THE KANSAS STATE UNIVERSITY FOUNDATION IS TO SECURE
AND PRUDENTLY MANAGE PRIVATE GIFTS IN SUPPORT OF KANSAS STATE
UNIVERSITY AND FOSTER A CULTURE THAT UNITES PHILANTHROPIC DESIRES
WITH UNIVERSITY PRIORITIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . . .\ttt [ Jves [x]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 4 i v i i e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 59,067,319. including grants of $ 48,205,381. ) (Revenue $ 1,611,339, )
KANSAS STATE UNIVERSITY ADMINISTRATIVE SUPPORT FOR CENTRAL
ADMINISTRATION, COLLEGES AND ATHLETICS. EXPENDITURES INCLUDE MONIES
TRANSFERRED AND OR EXPENDED FOR SALARIES FOR FACULTY AND STAFF,
TRAVEL FOR CONFERENCES, SEMINARS, SPEAKERS, VISITING PROFESSORS,
EMPLOYEE RECRUITMENT, PROFESSIONAL AND CONSULTING SERVICES,
EQUIPMENT AND COMPUTING PURCHASES. ADDITIONALLY, MONIES ARE
TRANSFERRED TO ATHLETICS FOR USE IN SUPPORT OF ACADEMIC SERVICES,
SPORTS MEDICINE, EQUIPMENT AND COMPUTER PURCHASES, TRAVEL COSTS AS
WELL AS CAPITAL IMPROVEMENTS.

4b (Code: ) (Expenses $ 18,355,315. including grants of $ 18,029,636. ) (Revenue $ 65,924. )
KANSAS STATE UNIVERSITY SCHOLARSHIPS--GENEROUS DONORS TO KANSAS
STATE UNIVERSITY FOUNDATION HAVE PROVIDED ENDOWED AND EXPENDABLE
FUNDS TO BE USED FOR PROVIDING SCHOLARSHIPS TO UNDERGRADUATE AND
GRADUATE STUDENTS OF KANSAS STATE UNIVERSITY. 7,503 STUDENTS
RECEIVED SCHOLARSHIP ASSISTANCE DURING THE 21/22 ACADEMIC YEAR.

4c (Code: ) (Expenses $ 15,159,914. including grants of $ 10,616,104. ) (Revenue $ 70. )
KANSAS STATE UNIVERSITY ACADEMIC SUPPORT EXPENDITURES ARE MADE FOR
THE PURCHASE OF COMPUTER HARDWARE AND SOFTWARE, FURNITURE AND
EQUIPMENT, PROFESSIONAL SERVICES AND CONSULTATIONS, CLASSROOM AND
LAB SUPPLIES.

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

(Expenses $ 3,509,425. including grants of $ 2,031,886. ) (Revenue $ 5,656. )
4e Total program service expenses p 96,091,973.
12020 1.000 Form 990 (2021)
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KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

Form 990 (2021) Page 3
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. . . . v v o v i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions , . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . v v v v v v i v it et e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . v v v v v v v v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part |, . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, . . . . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . @ i i i i i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .. @ i it nnnn 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . v v i v v v i i e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . v @ o v v i it e e e e s e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. .+ v v+ v .. 11b| X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . . . ..+ ' .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . « . v v v i v v v it e e i e e e aa s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . v v v v v v o v v v a e e n h e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. . ' v i v v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions , . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . v i v v v i v v e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . .« . i v v i i i i i e e o et st e s e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ., . .. ... .. 21 X
JSA
1E1021 1.000 Form 990 (2021)
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KANSAS STATE UNIVERSITY FOUNDATION 48-0667209
Form 990 (2021) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll , . . . . . . .. ¢ v v i vt v v 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? If "Yes," complete Schedule J, . . . . . . . v i i it e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline 25a . . . . . . « v v v v v v i v i e e e e e e e e s 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . v i i e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . . v i v v i i e e e e s e e e s e e e e e e 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 officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial 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? If "Yes," complete Schedule L, Part lll . . . . . . . @ v v i i v i i e e s et e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . @ i i i i i i it et e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. ., . . .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . @ i i i i i i it et e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . v @ v v v i i s e e e e e e s e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . v v v v v i v v v u v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriViand Part V, line 1. . . . . . . i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . v v v v v v v v i v e s e e it e 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? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . .+ v v v v v v v 0t v v v e s v n s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ C e e .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... .. ... 1a 197
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . v v v v v v v v v e u e e e e e e e e e 1c | X
18030 1.000 Form 990 (2021)
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KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

Form 990 (2021) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 234

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v o v i v i i i e e s 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . v v v o v h e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOr? . & v v v v v v v e vt e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 v v v v v v v ittt e h e e e e e e e e e e e e e e e e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d | 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . v« v v v W 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . v v o v i o i i e e s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « v v v v vt i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... .. .. .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ... .. 13b
¢ Enterthe amount of reserves on hand . . . v v v v v v v et e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O + + « + . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . @ v 0 i i i i i i e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. . . ... .. .. 17
If "Yes," complete Form 6069.

JSA
1E1040 1,000 Form 990 (2021)

9263BL K922 05/11/2023 17:24:00 Vv21-7.15 71447 10



Form 990 (2021) KANSAS STATE UNIVERSITY FOUNDATION 48-0667209 Page 6
14"l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. .. ' v v v ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . o 0 s e e e 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?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v v v o v o o i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . v v v v v o o s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« v v v v o v vt i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . & v v v v i i e s e s e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?, . . . . ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ... . oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v o v . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v v e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this WaS dONE « « + v v v v 4 v et et e et e et e e e et e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . .« . v« v v v v o v i s e e e s 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. oo . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . ... .. v oo 15a X
b Other officers or key employees of the organization + « + « v v v v v v v vt v et e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . « « v v v v v v e e e e e e e e e e e e e 16a| X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ., . . . .. ... ... it n . 16b| X

Section C. Disclosure

17
18

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

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

Own website |:| Another's website |z<| Upon request |:| Other (explain on Schedule O)

19 Describe 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 »
GREG LOHRENTZ 1800 KIMBALL AVE, STE 200 MANHATTAN, KS 66502
1o 785-775-2000 Form 990 (2021)
1E1042 1.000
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Form 990 (2021)

KANSAS STATE UNIVERSITY FOUNDATION

48-0667209

Page 7

sl Compensation of Officers,
Independent Contractors

Directors,

Trustees,

Key Employees,

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

Highest Compensated Employees, and

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 5 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|28|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & % :% 8 g
below g g o -?D
dotted line) e z §
° g
(1) GREG WILLEMS 45.00
PRESIDENT/CEO 1.00 X 483,556. NONE 208,807.
(2) LOTIS COX 40.00
VP FOR INVESTMENTS/CIO 1.00 X 603,323. NONE 58,128.
(3) GREG LOHRENTZ 40.00
SR VP OPERATIONS AND FINANCE 1.00 X 380, 933. NONE 61,617.
(4) PAUL CHAT 45.00
DIRECTOR OF INVESTMENTS NONE X 323,160. NONE 44,495,
(5) CHRISTOPHER MILLS 45.00
AVP INFORMATION TECH AND INFRA NONE X 178,861. NONE 43,859.
(6) JILL TREGO 45.00
VP CULTURE AND ENGAGEMENT NONE X 176,836. NONE 45,727.
(7) SHETILA WALKER 45.00
AVP OF COLLEGIATE DEVELOPMENT NONE X 176,254. NONE 45,327.
(8) CHRISTOPHER SPOONER 45.00
AVP UNIVERSITY WIDE DEVELOPMEN NONE X 176,0909. NONE 28,244.
(9) DEBORAH TUTTLE 39.00
AVP FINANCE & ACCT, CONTROLLER 6.00 X 146,857. NONE 38,793.
(10) CHRISTY SCOTT 40.00
AVP OF COMPLIANCE SERVICES 1.00 X 135,242. NONE 15,924.
(11) MARY VANIER 1.00
CHATIR, BD OF DIRECTORS 1.50] X X NONE NONE NONE
(12) STEVE THEEDE 1.00
MEMBER, BD OF DIRECTORS 1.00] X X NONE NONE NONE
(13) GABE HERNANDEZ 1.00
MEMBER, BD OF DIRECTORS NONE | X X NONE NONE NONE
(14) SUE BARSAMIAN 1.00
MEMBER, BD OF DIRECTORS NONE | X NONE NONE NONE

JSA
1E1041 1.000
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KANSAS STATE UNIVERSITY FOUNDATION

48-0667209

Form 990 (2021) Page 8
IRVl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations %g g g- o) %g g (W-2/1099-M|SC) organization
belowdotted [0 & | S|~ |3 |52 |5 and related
oL =] = o Q . .
line) S| 2 g organizations
c — @
g | 2 °l B
g2 2
8 B
g
_15) CANDY DUNCAN | 1.00]
DIRECTOR,BD OF DIRECTORS NONE | X NONE NONE NONE
_16) CHARLENE IAKE | 1.00]
TREASURER, BD OF DIRECTORS NONE | X X NONE NONE NONE
_L7) DAMON HININGER | 1.00]
MEMBER, BD OF DIRECTORS NONE | X NONE NONE NONE
_18) DAVID EVERITT | _1.00]
TREASURER, BD OF DIRECTORS 1.00] X X NONE NONE NONE
19) J.p. BILBREY | 1.00]
MEMBER, BD OF DIRECTORS NONE | X NONE NONE NONE
20) JIM JOHNSON | _1.00]
MEMBER, BD OF DIRECTORS 1.00] X NONE NONE NONE
21) KELLY LECHTENBERG | 1.00]
MEMBER, BD OF DIRECTORS 1.00] X NONE NONE NONE
22) LEANN CARET | 1.00]
MEMBER, BD OF DIRECTORS NONE | X NONE NONE NONE
23)_ NABEEHA KAZI HUTCHINS | 1.00]
MEMBER, BD OF DIRECTORS NONE | X NONE NONE NONE
24) RAY DEMPSEY | 1.00]
MEMBER, BD OF DIRECTORS NONE | X NONE NONE NONE
25) _SABRINA SCHRINER | 1.00]
MEMBER, BD OF DIRECTORS NONE | X NONE NONE NONE
1b Sub-total | e »| 2,781,121. NONH 590,921.
c Total from continuation sheets to Part VI, SectionA ., ., , ... ....... » NONE NONE NONE
d Total (addlines1band1c) . . . . . . . v v o v v v i i v i i e »| 2,781,121. NONE 590,921.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . v v v v v v v v e b e e e 3
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 $150,000? If “Yes,” complete Schedule J for such
individual . v v v s e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v v v s v s« 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
1E1055 2.000
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KANSAS STATE UNIVERSITY FOUNDATION

48-0667209

Form 990 (2021) Page 8
IRVl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % g g g- o) -% g g (W-2/1 099-M|SC) organization
below dotted | & S I =R % = and related
line) g = |3 2 ® g organizations
c — @
7] =1 (4] °
(0]
26) TIM TAYLOR | 1.00]
SECRETARY,BD OF DIRECTORS 2.00| X X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, SectionA , , ., ... ....... »
d Total (add lines1band1c) . . . .« v v v v v v v v v v e s v e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . v v v v v v v v e b e e e 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 $150,000? If “Yes,” complete Schedule J for such
individual . v v v s e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v v v s v s« 5 X

Section B. Independent Contractors

1

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

year.

SEE SCHEDULE O

(A)
Name and business address

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

20

JSA

1E1055 2.000
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Form 990 (2021)
14



Form 990 (2021)
HElA'll] Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl , . ., . ... ................ |:|

KANSAS STATE UNIVERSITY FOUNDATION

48-0667209

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

‘2‘2 1a Federated campaigns . . . . . . . . | 1a
Eg b Membershipdues. - - . . . ....|1b 1,161,437,
35 ¢ Fundraisingevents . . .. ... .. [ 1¢c 1,944,229.
EE d Related organizations . . . . . ... [ 1d 3,549,223.
32 e Government grants (contributions) . . | 1e
823 f All other contributions, gifts, grants,
"gg and similar amounts not included above . | 1f 164,175,514.
Ea g Noncash contributions included in
82 lines1a-1f + « « v v v v v v v v .. 1g [$ 11,479,507.
Owm h Total. Addlines1a-1f . + v v v v v i v vt v v v e P 170,830,403.
Business Code
§ 23 PROGRAM SERVICE REVENUES 900099 1,682,989. 1,682,989.
E2
5| ¢
(<) e
o f All other program service revenue . . . . .
g Total. Addlines2a2f . « v v v v v v v P 1,682,989.
3 Investment income (including dividends, interest, and
other similar a