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EXTENDED TO MAY 17, 2021

6¢

| L1T00LYLE6E

fam 990-T Exempt Organization Business Income Tax Retur, OMB No_1545-0047
- (and proxy tax under section 6033(e)) J
,; - : For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 , and ending JU-N 0 ’ 2 0 2 0 20 1 g

Deparyment of the Treasury P> Go to www 1irs gov/Form990T for instructions and the {atest information ST PR e

Internal Revenua Service P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3) 501(c)3) Orgamizations Only

A [__]Check box it Name of organization { [___] Check box if name changed and see instructions ) D e e s ! MBS

address changed nstructions )

B Exempt under section | Pnnt | TOWA STATE UNIVERSITY ALUMNI ASSOCIATION 42-6062614
501(cW3 ) o ["NGmber, street, and room or suite no 1fa PO box, see nstructions B pusmess activly code
14087 TT220(e) | ** |429 ALUMNI LANE
[:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) AMES, IA 50011-1403 561500

c gf::dVg"U;egr' all assets F Group exemption number (See instructions ) P>

14,912,934 . |G Check organization type p» 501(c) corporation [ | 501(c) trust [] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1 If only one, complete Parts I-V 1f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V

—=

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > |:] Yes No
I “Yes," enter the name and 1dentifying number of the parent corporation B>

J Thebooksareincareof > DON BEHNING, VP FOR FINANCE AND AL Telephone number B 515-294-6525

(202 2 % 130 a3anNNvoS

{Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C)Net  ~
1a Gross receipts or sales 192,791. <. -
b Less returns and allowances ¢ Balance » | 1 192,791.].
2 Cost of goods sold (Schedule A, line 7) 2 ,/
Gross profit Subtract hne 2 from line ic 3 192,791. - 192,791.
4a Capital gain net income (attach Schedule D) 4a /
b Net gamn (loss) (Form 4797, Part Il, line 17} (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c ,/ L. .
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rent income (Schedule C) 6 172,042, 22,951. -5,9009.
7 Unrelated debt-financed income {Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)7), (9), or (17) organization (Schedule G) 3/
10  Exploited exempt activity income {Schedule I} /10
11 Advertising tncome (Schedule J) T/ 11 69,946. 71,318. -1,372.
12 Other income (See instructions; attach schedule) STATEME 2 12 3,500. o 3,500.
13__Total Combine lines 3 through 12 13 283,279. 94,269. 189,010.
Part Il.| Deductions Not Taken Elsewhere (S¢ mstructions for imitations on deductions )
(Deductions must be directly connected W'W
14 Compensation of officers, directors, and trustees (Sctﬁdule ) ReCEIVED 14 7,068.
15  Salaries and wages - 8 15 109,545.
16  Reparrs and maintenance N (@] 16
17 Bad debts 8 FEB 0 1 2021 g 17
18  Interest (attach schedule) (see instryetions) - 18
19  Taxes and licenses / OG DEN, UT 19
20  Depreciation (attach Form 4562) ) 20
21 Less depreciation claimed 4Schedule A and elsewhere on return 21a 21b
22 Depletion / 22
23 Contnibutions to defdrred compensation plans 23
24  Employee benef 4ograms 24 40,475.
25  Excess exemerxpenses (Schedule f) 25
26  Excessre d’ershlp costs {Schedule J) 26
27 Other eﬁauctlons (attach schedule) SEE STATEMENT 3 27 53,465.
28 Total/ddeductlons Add lines 14 through 27 28 210,553.
29  frelated business taxable income before net operating loss deduction Subtract line 28 from hine 13 29 -21,543.
30 / Deduction for net operating loss arising in tax years beginaing on or after January 1, 2018
(see nstructions) SEE STATEMENT 4 30 0.
31___ Unrelated business taxable income_Subtract itne 30 from line 29 31 -21,543.
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Fomgoo-Tiggrre) TOWA STATE UNIVERSITY ALUMNI ASSOCIATION

42—6062614 Pagez

| Part M | Total Unrelated Business Taxable Income

32/ Total of unrelated business taxable income computed from all unrelated trades or businesses (seeynstructions) { 2 -21,543.
33 Amoupts paid for disallowed fringes ’(/\, E\ 3
34  Chantable contributions (see instructions for iimitation rules) m 4 0.
35‘ Total unrelated business taxable income before pre 2018 NOLs and specific deducyon  Subtract line 34 from the sum of lines 32 and é 35 -21 ’ 543.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 5 36 0.
37 Total of unrelated business taxable income before specific deduction Subtract hne 36 from line 35 37 -21,543.
38  Specific deduction (Generally $1,000, but see line 38 nstructions for exceptions) 38 1,000.
39  Unrelated business taxable income Subtract line 38 from kine 37 If ine 38 1s greater than hine 37,
enter the smaller of zero or line 37 \\ 3& -21,543.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations Multiply hine 39 by 21% (0 21) > | 40 0.
41  Trusts Taxable at Trust Rates See instructions for fax computation income tax on the amount on line 39 from
[ Taxrate schedule or [ Schedule D (Form 1041) > | 41
42  Proxy tax See instructions » 42
43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncomphant Facility Income See instructions 44
45 Total Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 46c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d 3
e Total credits Add lines 46a through 46d 46e
47  Subtract ine 46e from line 45 47 0.
48  Other taxes Checkiffrom [ Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheauie) | 48
49 Total tax Add lines 47 and 48 (See mstructions) 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), ine 3 50 0.
51 a Payments A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 3868 51¢
d Foreign organizations Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
t Credit for small employer health insurance premwwms (attach Form 8941) 51f
g Other credits, adjustments, and payments. |:| Form 2439
D Form 4136 ] other Total P> | 51g
52 Total payments Add hnes 51a through 51g 52
53 Estimated tax penalty (see instructions) Check if Form 2220 is attached P> D 53
54 Taxdue If ine 5215 less than the total of lines 49, 50, and 53, enter amount owed » | 54
55 Overpayment If ine 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid » | 55
56  Enter the amount of ine 55 you want Credited to 2020 estimated tax P Refunded P> [ 56
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country
here P> X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year P $

Slgn correct, and complete Paclaration of prepare ;er than taxpayer) i1s based on-all |nformal|or;It:1A\«1r11_-x::hB;)rd&a‘rev hEas an 6166%3:(631 SUA_A
Here K— |12-1L32Z0) pPRESIDENT

Under penalties of perjury, | declare that | havggxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

May the IRS discuss this return with
the preparer shown betow (see

Date Title

Signatffre offofkjer ‘

instrucuons)? | X | Yes D No

Print/Type preparer's n‘ame

Date Check [_] it |PTIN

Preparer's signal
Paid M i; self- employed
Preparer KATHY FAIRCHILD 12/18/20 P00222608

Use Only

Frm's name » RSM US LLP j JAN frmsEIN P 42-0714325

400 LOCUST STREFT, SUITE 640
Frm'saddress » DES MOINES, IA 50309-2354 Phone no

515-558-6600

923711 01-27-20
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Form 990-T (2019) TOWA STATE UNIVERSITY ALUMNI ASSOCIATION 42-6062614 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 6 Inventory at end of year 6
burchases 7 Cost of goods sold Subtract ling 6
Cost of labor 3 from line 5 Enter here and in Part |,
4a Additional section 263A costs hine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to _]
5 Total Add lnes 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Persona! Property Leased With Real Property)

(see instructions)

1 Description of property

() CATERING COMMISSION AND FURNITURE & EQUIPMENT

2

@

@

2 Rent receivad or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(8 ) Ded\;l;tlrr:i:;g;t;;:];ozl'zg)e;:;agg:lshc:\szmg;zme n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but nol more than 50%) the rent 1s based on profit or income) SEE STATEMENT 6

(1) 17,042. 22,951,
@

@)

@

Total O . Total 1 7 B 0 4 2 .
(c) Total income  Add totals of columns 2(a) and 2(b) Enter (EE‘)J:SJ:“_‘?O‘:‘C:';;E

here and on page 1, Part |, ine 6, column {A) > 17,042. |Pail mes. coumn@ P 22,951.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2  Gross income from

3 Deductions diractly connected with or allocable
to dabt-financed property

or allocable to debt-
financed property

(@) straight line depreciation

(b) Other deductions
a

{attach schedule} ttach schedule)

Q)

)

&)

@

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5§ Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 dvided
by column 5

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b}))

7 Gross income
reportable {column
2 x column 6)

(1) %
@ %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part ), line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

923721 01-27-20

Form 990-T (2019)
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Form 990-T (2019) TOWA STATE UNIVERSITY ALUMNI ASSOCIATION

¢ .

42-6062614

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Noet unretated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 thatis
included in the controlling
organization s gross Income

6 Deductions directly
connecled with income
in column §

A

(2)

(3)

(4

Nonexempt Controlled Organizations

7 Taxable Income

8 Netunrelated income (loss)

{see Instructions)

9 Total of specified payments
made

10 Part of column 9 that 1s included
in the controlling organization's
gross income

11 Deductions drrectly connected
with income in column 10

(0]
@
(©)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Iine 8, column (A) line 8, column (B)
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedulse)

5 Total deductions
and set-asides
(col 3 plus col 4)

()
@
&)
@)
Enter here and on page 1, Enter here and on page 1,
Part| line 9, column (A} Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3 Expenses 4 Netincome (toss) 7 Excess exempt
1 Desaription of mos ez | Oracty comaciag | g unwamievaserr | D Grose neens 6 Expences expenses (column
P unre:a u with production Y attributable to 6 minus column 5,
axploited activity ncome from of unrelated minus column 3) Ifa 1S not unrelated column 5 but not more than
trade or business ' gain, compute cols 5 business income u
business income through 7 column 4)
M
@
&)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, cal (A) Iine 10, col {B) Part I, hne 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gain 7 Excess readership
ad e:l'|sm 3 Drrect or {loss) {col 2 minus 5 Curculation 6 Readership costs {column 6 minus
1 Name of periodical lxcoma 9 advertising coslts col 3} If a gain, compute income cosls column 5, but not more

cols 5 through 7

than column 4)

M

@

@)

)

Totals (carry to Part 11, line (5))

>

0.

923731 01-27-20

Form 990-T (2019)
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Form 990-T (2019) TOWA STATE UNIVERSITY ALUMNI ASSOCIATION

42-6062614 Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part II, fill in

columns 2 through 7 on a line by Iine basis )

2 Gross

4 Adver hsing gain

7 Excess readership

N 3 Drwect or (loss} (co!l 2 minus 5 Cuculaton 6 Readership costs (column 6 minus
1 Name of periodical adlxiro!'l:lgg advertising costs col 3) If a gain, compute ncome costs column 5, but not more
cols 5 through 7 than ¢olumn 4}
(H)VISIONS MAGAZINE| 69,946. 71,318. -1,372.
@
@3
(@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Pari |, page 1, Part |, on page 1,
line 11, co! (A} line 11, col (B) Part I, ine 26
Totals, Part Il {lnes 1-5) »| 69,946.] 71,318. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1 oo — img oo | 4 Compamsavontviuavi
(1) SHELLIE ANDERSON VP FOR BUSINESS DEV 6.30% 4,707.
(2 SHANNON FOOTE VP _FOR MARKETING 2.47+ 2,361.
®) %
{4) %
Total Enter here and on page 1, Part I1, line 14 > 7,068.

923732 01-27-20

Form 990-T (2019)
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IOWA STATE UNIVERSITY ALUMNI ASSOCIATION

42-6062614

FORM 990-T
) BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

TRAVEL TOURS, ADVERTISING, PERSONAL PROPERTY RENTAL, ROYALTIES

TO FORM 8360-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
BANK OF AMERICA - GROUP INCENTIVE PROGRAM 3,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 3,500.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ADVERTISING 20,917.
BOOKS AND PUBLICATIONS 12.
FACILITY COSTS 192.
INFORMATION TECHNOLOGY 6,017.
INSURANCE 897.
MATERIALS AND SUPPLIES 9,742.
POSTAGE AND MAILING 145.
PRINTING, PHOTOS 122.
TELEPHONE 654.
TRAVEL 10,501.
MARKETING 4,266.
53,465.

TOTAL TO FORM 990-T, PAGE 1, LINE 27

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 37,742. 0. 37,742. 37,742.
NOL CARRYOVER AVAILABLE THIS YEAR 37,742. 37,742.

STATEMENT(S) 1, 2, 3,
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IOWA STATE UNIVERSITY ALUMNI ASSOCIATION 42-6062614

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/03 1,548. 1,548. 0. 0.
06/30/04 2,261. 2,261. 0. 0.
06/30/05 4,585. 4,585. 0. 0.
06/30/06 10,513. 10,513. 0. 0.
06/30/07 18,474. 2,031. 16,443. 16,443.
06/30/08 60,598. 0. 60,598. 60,598.
06/30/09 13,438. 0. 13,438. 13,438.
06/30/10 38,425. 0. 38,425. 38,425.
06/30/11 79. 0. 79. 79.
06/30/12 32,090. 0. 32,090. 32,090.
06/30/13 56,923. 0. 56,923. 56,923.
06/30/17 2,574. 0. 2,574. 2,574.
06/30/18 10,035. 0. 10,035. 10,035.
NOL CARRYOVER AVAILABLE THIS YEAR 230,605. 230,605.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6

ACTIVITY
DESCRIPTION NUMBER AMOUNT . TOTAL
FACILITY COSTS 8,660.
OTHER EVENT COSTS 14,291,
- SUBTOTAL - 1 22,951.

TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 22,951.

STATEMENT(S) 5,

6



