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SCANNED FEB 08 2017

o
OMB No 1545 0047
Form 990 >
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*> Do not enter social security numbers on this form as it may be made public Open to Public

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable c D Employerd t

Address change  |MONTANA STATE UNIVERSITY BILLINGS 81-0301477

Name change FOUNDATION E Telephone number

1500 UNIVERSITY DR

Initial ret 4 -2

realEen - ARTILINGS, MT 59101 (406) 657-2244

Final return/ terminated

Amended return G Gross receipts $ 6,660,659.

Application pending F Name and address of principal officer JON EGELAND H(a) Is this a group return for SUbOTd'nat%’HYgs H;

H \
Same As C_Above O R s e ctons)

[ Tax-exempt status 501(c)(3) | [ 501(c) ( ) (insert no) (_]4947(a)(l) or USH
J Website: »  WWW.MSUBFOUNDATION.COM H(c) Group exemption number »
K Form of organization Corporanon U Trust l_] Association Other ™ ]L Year of formaton 1968 M State of legal domicife MT

Part! [Summary

1 Briefly describe the organization’s mission or most significant activiies MSU BILLINGS FQUNDATION ADVANCES THE
o|  GOALS OF MSU_BILLINGS THROUGH_THE_SOLICITATION, INVESTMENT AND STEWARDSHIP OF _ ___
€| FINANCIAL _SUPPORT FOR_THE_UNIVERSITY._ THE FOUNDATION_PROMOTES PHILANTHROPY, _____
E|  CAMPUS AND COMMUNITY PARTNERSHIPS, AND EDUCATIONAL OPPORTUNITIES. ________~ """~
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets. .
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
"5, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
2| 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 19
2| 6 Total number of volunteers (estimate If necessary) 6 400
<) 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) 2,133,932. 2,277,541.
21 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 1,842,054. 659,954.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 692,369. 670,598.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 4,668, 355. 3,608,093,
13 Grants and similar amounts paid (far es 1-3) 2,252,075. 2,514,248.
14 Benefits paid to or for members (Rart IX,[C l{;nh(r. QQ
w 15 Salaries, other compensation, em on e benefits™ (ParHX" , hnes 5-10) 672,732. 599,661.
§ 16a Professional fundraising fees (Pa QO( columNA;g Iwe 1] } q) ’
3 b Total fundraising expenses (Part )(u olumn (D), line 2 ) 231,637. I
d 17 Other expenses (Part 1X, columni(A), 11d, 115-24e) ’_,_ 407,836. 344,799.
18 Total expenses Add lines 13-17 (must E ENCOlMﬁFA), line 25) 3,332,643. 3,458,708.
| 19 Revenue less expenses Subtract line 18 from hne T’ 1,335,712, 149, 385.
3 ‘3 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 29,033,456. 28,394,115.
52 21 Total habihties (Part X, ine 26) 2,851,697, 3,012,701.
%2} 22 Net assets or fund balances Subtract line 21 from line 20 26,181,759, 25,381,414.
[Part Il _[Signature Block
Under penalties of perury, | declare that | have examin return, including accompanying schedules and statements, and to the best of my knowledge and behef it 1s true, correct, and

complete Declaration of prepareg4pthea thﬂan er)ﬁagg on all information of % preparer has any knowledge

e Qe & [ l /ZT/]/ZOZ7
d Daté/ 7

Slgn Signature of officer
Here } BILL KENNEDY President ‘& CEO
Type or print name and title e
Prnt/Type preparer's name Preparer's signa Date Check ﬂ it PTIN
Paid Kevin T. King, CPA Kevin T. King; CPA /// 7/70/ 7 | selt employed P00710702
Preparer |Frmsname ™ Kevin T. King & Company, P.C.
Use Only |fims adress ™ PO BOX 21285 Firm's EIN > 46-2796097
BILLINGS, MT 59104 Phoneno  (406) 371-5618
May the IRS discuss this return with the preparer shown above? (see instructions) Jl(rYes ﬂNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 101215 Form 990 (2015)
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Form 990 (2015) MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1
1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D 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 $ 1,877, 334. including grants of $ ) (Revenue $ )

4b (Code } (Expenses $ 410, 847. ncluding grants of $ ) (Revenue $ )
See_Schedule 0

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 231,584 . including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,826,370.

BAA TEEAOI02L 10/12/15 Form 990 (2015)



Farm 990 (2015) MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 3
[Part IV_]Checkiist of Required Schedules

Yes| No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3z,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, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the night
}c:) p;o/wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 X
arl
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, Viil, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11al 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 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil TMec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? I/f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl! 12al 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 XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule £ 13 X
14a Did the orgamization 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, Parts | and 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 orgamzation? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and 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? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part il 19 X

BAA TEEAQI03L 1071215 Form 990 (2015)




Form 990 (2015) MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 4

[Part IV_[Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospttal facilities? If 'Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ili

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% forrrl\erJomcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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, 'go to hne 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 tr:je ltralr_lslaDctlc;nl has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,' complete
chedule L, Par

26 Did the orf?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,’ complete Schedufe M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedufe M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

33 Dud 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 |

34 Was the orgamzation related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 11, Ill, or IV,
and Part V, Iine 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 10/12/15

Form 990 (2015)




Form 990 (2015) MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 5

IPa_rt‘yfl Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hine in this Part V

[1

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 16
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 reportable gaming
(gambling) winnings to prize winners? LK X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one Is reported on fine 2a, did the organization fife all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) 4]
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? /f ‘No' to ine 3b, provide an explanation in Schedule O 3b
4.a 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 grits were
not tax deductible? 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 contnibution and partly for goods and
services provided to the payor? 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d| _J
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? 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inihation fees and capital contributions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bL
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health pians 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
. b if "Yes," has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L  10/12/15

Form 990 (2015)




Form 990 (2015) MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 6

{Part VI | 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 in
Schedule O. See nstructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 22
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or 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? 6 X
7 a 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? 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? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in 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? 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0O |
12a Did the organization have a written conflict of interest policy? /f ‘No,” go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Did the organizatton regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 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 See Schedule O 15a] X
b Other officers or key employees of the organmization . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the I S S
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of tnterest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JON EGELAND 1500 UNIVERSITY DR BILLINGS MT 59101 (406) 657-2244
BAA TEEAQ106L 1011215 Form 990 (2015)




Form 990 (2015) MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 7
[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 VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defimhion of 'key employee
® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List 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

List persons In the following order: individual trustees or directors, institutionat trustees, officers, key employees; highest compensated
employees, and former such persons

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | foomome box. arisss parson (0) (€) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hour rectortrisied e oroameation” é&”{é%ezggé’ﬁ.’;a’{%?s omoraanon,
s, B B 2| B [Fglg| MBSO | waneRhso | e
hours for ﬁ & g @ 3 2 i =3 and related
related AR R B |18 sl organizations
Tl sl 27
wow | BlEl (8] B
line)} @ § ;Q;
_(M DAVE WARNE _ _____________ 2 _
VICE CHAIR X X 0 0 0
(@ LARRY VAN ATTA ____________ _2
Treasurer 0 X X 0 0 0
_(®)_ROBERTA ANNER-HUGHES__ _ ____ | 2 _
BOARD CHAIR 0 X X 0. 0 0
_@_KIM PRILL _ _ ____________ d-2
Trustee 0 X 0. 0 0
_©) DONNA FREDERICKS _ ____ ____ | _: 2 _
Secretary 0 X X 0. 0 0
_(€)_DARWIN GEORGE _ _ _ __________| -2 _
Trustee 0 X 0. 0 0
_@_CARTER MOLLGAARD _ _ ________|__ 2 _
MEMBER AT LARGE 0 X X 0. 0. 0.
_(&_DR. MICHAEL BARBER _________ _0.5_
Trustee 0 X 0. 0. 0.
_® _JEFF BERKE __ _____________| _0.5_
Trustee 0 X 0. 0. 0.
0o _JIM BERRY _ ____ _________| _0.5_
Trustee 0 X 0. 0. 0.
OY)_SARAH BROCKEL __ __________ _0.5_
Trustee 0 X 0. 0. 0.
02 LISA WILSON __ ___________.| _0.5_
Trustee 0 X 0. 0. 0.
03 SHAUN COX __ _ __ __________ _0.5
Trustee 0 X 0. 0. 0.
04 JERRY ANDERSON _ _ _ ___ _____ 0.5
Trustee _1 0 X 0. 0. 0

BAA TEEACIO7L 10/12/15 Form 990 (2015)



Form 990 (2015) MONTANA STATE UNIVERSITY BILLINGS

81-0301477

Page 8

[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;erage l()gv:) notlchg:?(slrgxg?e thta’gt '?ne (D) (E) (F)
rs X, unless person is an
Name and title 8:’ officer a%sd apd"edo” trustee) comggreg;i)?:ehom com,::ggar}?oﬂefrom angagmt%?rm
week & =5 = @ 7| the organization related orgamzations compensation
(stany 19 31 21 Q[T |3 g5la| W 2/1%99-MISC) (W 2/1039-MISC) from the
hours” o 2 £ FI< = 3 orgamization
relfgtred § g' s 2|5 }2\, il 4 and related
organiza §- 8| § -g_ & § orgamizations
tions Sl &= S -1
below &l g 3 2
dotted @ 2
line) o ﬁ- =
05)_NICK CLADIS _ _ __ __ _______ 4-0.5_
Trustee 0 X 0. 0. 0.
(€)_ROGER HUEBNER __ __________| _0.5_
Trustee 0 X 0. 0. 0.
07 _RENEE COPPOCK _ _ _ _ ________| _0.5_
Trustee 0 X 0. 0. 0.
08 _KAY FOSTER _ _____________| _0.5_
MEMBER AT LARGE 0 X X 0. 0. 0.
(9)_WAYNE HANSEN ____________| _0.5_
Trustee 0 X 0. 0. 0.
(20 MIKE NELSON _____________| _0.5_
Trustee 0 X 0. 0. 0.
)_ALLAN KARELL _ ___________| _0.5_
Trustee 0 X 0. 0. 0.
{2) DR._MARK NOOK____________/| _0.5_
Trustee 0 X 0. 0. 0.
23) KIRK PETERSON ____ ________| _0.5_
Trustee 0 X 0. 0. 0.
{24 DEBBIE SINGER __ __________| _0.5_
Trustee 0 X 0. 0. 0.
@5 _TIM SCHRUTH _ _ __ _ _ _______ | _0.5_
PAST CHAIR 0 X X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
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 ™ 0
Yes | No
3 D the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual |
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five hlfg.{hest compensated independent contractors that received more than $100,000 of

compensation from the organization

eport compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(8)
Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQIO8L 10/12/1S

Form 990 (2015)




Form 990 Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545 0047

2015

Name of the Organization

MONTANA STATE UNIVERSITY BILLINGS

Employler Identification number

81-0301477

[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A) (8) ©) )
Position (check all that apply)
a3

Name and Titte Reportable
compensation from
the organization

W-2/1099-MISC)

Average
hours Eer
weel
(st any
hours for
related
organiza-
1ons

Bayo
Jauuo

20K01dusrd Aoy
K0t

JOV3p 10
50BN [ENpIAIpy]
PABSUAAWS 1SHUBIH

o)A} |euonninsy|

below
dotted line)

(E)

Reportable
compensation from
related o‘;gamzahons
(W 2/1099 MISC)

(F)

Estimated
amount of other
compensation
from the
orgamzation
and related
organtzations

BRENT_ROBERTS

____________________ —_——— =

____________________ R [

TEEA4301L 101215

Form 990 Cont 2015



Form

990 (2015)

MONTANA STATE UNIVERSITY BILLINGS

81-0301477

Page 9

[Part VIII Statement of Revenue

Check 1if Schedule O contains a response or note to any line in this Part VHIL

[

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514
‘2 g 1a Federated campaigns 1a
g3 b Membership dues 1b
3-5 ¢ Fundraising events 1c 179, 658,
g &l d Related organizations 1d 55,000.
« E| e Government grants (contributions) le
(]
§ 5 f All other contributions, gifts, grants, and
:—';’ £ simifar amounts not included above 1] 2,042,883,
£ é g Noncash contributions included in hines 1a-1f  § 112,919,
8 5| h Total. Add ines 1a-1f 2,277,541,
g Business Code
g 2a
o b
o| ~———m—mm e
L < _
§| e T TTTTITTITITT
E|l e _ _ _ __ _ ___________
§’ f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 513,621. 513,621.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (n) Personal
6a Gross rents 543,822,
b Less rental expenses 84,837.
¢ Rental income or (foss) 458, 985,
d Net rental income or (loss) > 458, 985. 458,985.
7 a Gross amount from sales of @ Secunities () Other
assets other than iaventory (2,814, 001.
b Less cost or other basis
and sales expenses 2,667,668.
¢ Gain or (loss) 146,333.
d Net gain or (loss) > 146,333. 146,333.
8a Gross income from fundraising events
§ (not including . § 179,658.
% of contributions reported on line 1c)
o© See Part tV, line 18 a 443,005,
1™
£ | bless drect expenses b 300,061. . 5
el ¢ Net income or (loss) from fundraising events » 142,944,
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b N N
¢ Net income or (loss) from gaming activities d
M0a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b _
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ] ”—__*__‘]
1a MISCELLANEQUS_REVENUE _ _|900099 68,669. 68,669.
b
c___
d All other revenue
e Total. Add Iines 11a-11d - 68, 669. |
2 Total revenue. See instructions * 3,608,093.] 1,187,608. 0. 0.
BAA TEEAQIOSL 10112/15 Form 990 (2015)




Form 990 (2015)

v

MONTANA STATE UNIVERSITY BILLINGS

81-0301477

Page 10

[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns_All other organizations must complete colurnn (A)

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

L1
©)

Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affiliates

22 Depreciation, depietion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O.)

2,514,248.

2,514,248,

62,716.

21,951,

19,160.

21,605.

0.

0.

0.

0.

436,347,

175,458,

122,618.

138,271.

29,027.

11,756.

8,117.

9,154.

32,084.

12,994.

8,972,

10,118.

39,487.

15,992,

11,043.

12,452,

23,337.

23,337.

122,856.

122,856.

6,354.

2,011.

143.

4,200.

_5,966.

1,684,

3,482.

800.

4,926.

1,685.

1,714.

1,527.

33,164.

8,953.

16,211.

8,000.

36,000.

36,000,

11,092.

3,162.

5,630.

2,300.

10,335.

10,335.

2,435.

2,435.

40,794.

25,822,

6,172,

8,800,

24,421,

12,531,

5,500,

6,390,

10,506.

4,200,

1,806,

4,500,

1.233.

1,447,

2,266.

3,520,

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

5,380.

2,141.

3,239.

3,458,708.

2,826,370.

400,701.

231,637.

26 Joint costs. Complete this line only if

the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

TEEAQIIOL 111915

Form 990 (2015)



Form 990 (2015) MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 11
[Part X [Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X D
(A) (]
Beginning of year End of year
1 Cash — non-interest-bearing 1,965,842.| 1 1,610,386.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 871,500.] 3 741,484.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_lees, and highest compensated employees. Complete
Part 1l of Schedule 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958%c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 2,168,933.
b Less: accumulated depreciation 10b 1,065,149. 1,142,176.}10c 1,103,784.
11 Investments — publicly traded secunities 24,841,926.| 1N 24,750,243.
12 Investments — other secunties See Part IV, line 11 12
13 investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
151 Other assets ‘See Part IV, line 11 212,012.[15 188,218.
16 Total assets. Add lines 1 through 15 (must equal line 34) 29,033,456.|16 28,394,115.
17 Accounts payable and accrued expenses 372,168.(17 402,428.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
_3 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihiies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 2,479,529.125 2,610,273.
26 Total liabilities. Add hnes 17 through 25 2,851,697.|26 3,012,701.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted net assets 4,846,602.127 4,467,525.
g 28 Temporanly restricted net assets 7,927,464.|28 7,102,060.
| 29 Permanently restricted net assets 13,407,693.1{29 13,811,829.
5| Organizations that do not follow SFAS 117 (ASC 958), checkhere > [ ]
5 and complete lines 30 through 34.
3 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 26,181,759.|33 25,381,414.
34 Tota! habilities and net assets/fund balances 29,033,456.| 34 28,394,115.
BAA Form 990 (2015)

TEEAOT11L 1011215
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Form 990 (2015) MONTANA STATE UNIVERSITY BILLINGS 81-0301477

Page 12

IPart XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[1

1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,608,093.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,458, 708.
3 Revenue less expenses. Subtract line 2 from line 1 3 149, 385.
4 Net assets or fund baflances at beginning of year (must equal Part X, line 33, column (A)) 4 26,181,759.
5 Net unrealized gains (losses) on investments 5 -949,730.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 25,381,414.

[Part XIl JFinancial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil

[

1 Accounting method used to prepare the Form 990- D Cash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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 basis, consolidated basis, or both.
lj Separate basts DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAOTI2L 1072015

Form 990 (2015)



: Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . o . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt charitable trust. 201 5
» Attach to Form 990 or Form 990-EZ. .
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is o‘l’:" t:c':i“b"c
Internal Revenue Service at www.irs.gov/form990. spection
EmrTover ldentficat -

Name of the organization  MONTANA STATE UNIVERSITY BILLINGS

Pioy

FOUNDATION 81-0301477

|[Part! |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

s wWwN

~N o

o o«

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)XAX().

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E7) )

A hospital or a cooperative hospital service organization described tn section 170(b)1XAXjii).

A medical research organization operated In conjunction with a hosptital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state.

An organization operated_ for Ee_ t;érfaﬂ_t ofa Eolvl_eae_or* uﬁn@rg@ owned ar?)&sr_a-tgd_by_ a_gavgrr-\—m_en_tal_ﬁlt_d_eszrﬁea F'n;e'c_:tizn‘ _______
170(b}1)(AXiv). (Complete Part l.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

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)X1XAXvi). (Complete Part Il )

A community trust described 1n section 170(b)X1XAXvi). (Complete Part ii.)

D An organization that normalily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part II! )

HAn organization organized and operated exclusively to test for public safety See section 509%(a)4).

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 50%aX2). See section 509%(aX3). Check the box In
lines 11a through 11d that describes the type of supporting orgamzation and complete lines 11e, 11f, and 11g ‘

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting organization. You must \
complete Part IV, Sections A and B.

b D Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or
management of the suQ})omng organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that I1s not
functionally integrated The orlgamzatlon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type HlI functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations (:I

g Provide the following information about the supported organization(s)

i} Name of supported @iy EiN 1s th (v) Amount of monetary (v1) Amount of other
® orgamzat?on (ilc;)e-ls-gﬁge%f g;gl?:ézsa:gn orgaﬁ:lz)atlon fsted support (see instructions) support (see nstructions)
above (see nstructions)) | Yggc'u%‘:;ﬁ;;""g
Yes No
(A)
B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAO40IL 101215



Schedule A (Form 990 or 990-EZ) 2015  MONTANA STATE UNIVERSITY BILLINGS

81-0301477

Page 2

{Part If {Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1)(AXvi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

]

6

Gifts, arants, contributions, and
membership fees received (Do not
include any ‘unusual grants )

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

The value of services or
facihities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a)2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

(f) Total

1,998,376,

1,962,416.

2,852,610,

2,217,953.

2,233,166.

11,264,521.

0.

1,998,376,

1,962,416.

2,852,610.

2,217,953,

2,233,166.

11,264,521.

0.

11,264,521.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

coplel S PR

Total suggort. Add lines 7
through

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,998,376.

1,962,416.

2,852,610.

2,217,953.

2,233,166.

11,264,521.

1,000, 649.

1,046,669.

988,570,

1,086,061.

1,057,443.

5,179,392.

100, 357.

87,242,

107,027,

138, 246.

68, 669.

511,541.

16,955,454.

Gross recelpts from related activities, etc (see instructions)

[ 12

0

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2015, If the orgamization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2014, Iif the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgarization

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

14

66.44%

15

65.61%

X
~U

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and 1If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

5

BAA

TEEAO402L 10/1215
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Schedule A (Form 990 or 930-E2) 2015 MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 3
[Partlll_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part 1 or If the organization failed to qualify under Part il f the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning i) > () 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Totai

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization'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

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add Iines 7a and 7b

8 Public support. (Subtract line
7¢ from line 6 )

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add tines 9,
10c, 11, and 12.)

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

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (hne 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part i, ine 17 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > H

BAA TEEAO403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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| PartIV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part [, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an (RS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the orgamzation have a supported organization described 1n section 501(c)(4), (5). or (6)? If 'Yes,' answer (b)
and (¢) 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(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put 1n place to ensure such use

4 a Was any supported organization not organized in the United States ('foreign supported organization®)? If 'Yes' and
if you checked 11a or 11b i1n Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discrefion 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 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typelor 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 resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the or?pamzatuon make a loan to a disqualified person (as defined In section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part Vi

¢ Did a disqualhfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘Yes,'
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarization had excess business holdings )

Yes

No

3a

3b

3¢

4a

4b

AN A O I O

4c

5a

L

5b

5¢

9a

9b

9c

10a

10b

BAA TEEAG404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe mn
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities
If the organization had more than one supported orgamzation, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the orgarmization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) 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 orgamzation was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged 1n? If 'Yes," explain in Part VI the reasons for
the orgamzation's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAG40SL 10/12/15
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|Part V__|Type 1l Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizattons must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

g jwiN—

b lwiNn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see nstructions)

[-2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthiy cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part V1.

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-

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

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

Multiply hne 5 by 035

Recovernes of prior-year distributions

WiN|[OIWL

Minimum Asset Amount (add iine 7 to line 6)

| N |v b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ne 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed 1n prior year

Nlbhjlw|iNn]=

ojuiblwlNn

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year Is the orgamization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEAO406L 10/12/15
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[Part V [Type ill Non-Functionally Integrated 50%a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported orgamzations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

@)

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015.

b

C

d

From 2013

e

From 2014

f

Total of ines 3a through e

g

Apphed to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,

line 7

a

Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

C

Remainder. Subtract lines 4a and 4b from 4

5

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

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

Excess distributions carryover to 2016. Add lines 3) and 4¢

Breakdown of line 7.

b

[~

Excess from 2013

d

Excess from 2014

e

Excess from 2015

BAA

“Schedule A (Form 990 or 990-E2) 2015
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Rart\Vill Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12; Part 1V,
Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and V1¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, Ine 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

$ 68,669, § 138,246. $ 107,027. $ 97,242. § 100,357.
Total $ 68,669. § 138,246. § 107,027. § 97,242. § 100,357.

BAA TEEAG408L 1012115 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartiVv,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

OMB No 1545 0047

2015

Open to Public

Department of the Treasury | » |nformation about Schedule D (Form 980) and its instructions is at www.irs.gov/formg90. Inspection

Internat Revenue Service

Name of the organization

MONTANA STATE UNIVERSITY BILLINGS
FOUNDATION

Employer dentification number

81-0301477

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

U AW =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

[]yes [:l No

6 Did the orgamzation inform all grantees, donors, and donor advisors 1n wniting that grant funds can be used only

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

impermissible private benefit?

[ ]yes L

|Part i |Conservation Easements.

Complete If the organization answered ‘Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatnon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified tustoric structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic

structure hsted in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monutoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handhing 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)(@)B)(1)

and section 170¢(h)(@)B)(1)?

D Yes D No

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

lPart il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included on Form 990, Part VIil, ine 1
(ii) Assets included in Form 990, Part X

S
>$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>$
>3 2,925.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

5

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?

Yes

No

lPaft v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization ag agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

on Form 990, Part X

b If 'Yes,' explain the arrangement in Part Xill and complete the following table

[]Yes [JNo

Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability?
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xll|

L] Yes HNO

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 21,920,611.| 21,747,777.| 18,387,339.| 16,782,868.] 16,761,740.
b Contributions 437,553. 267,911. 1,131,906, 461,875. 628, 947.
¢ Net investment earnings, gains,
and losses 428,926. 741,999. 3,033,713. 1,823,679. 31,176.
d Grants or scholarships 704,874, 837,076. 805,181, 681,083. 385, 386.
e Other expenditures for facilities
and programs 0. 76,268.
f Administrative expenses 177,341.
g End of year balance 21,195,877.| 21,920,611.( 21,747,777.| 18,387,339.] 16,782,868.
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminstered for the
organization by Yes No
(i) unrelated organizations. 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 17,000. 17,000.
b Buildings 1,903, 646. 954, 305. 949, 341.
¢ Leasehold improvements
d Equipment 248,287. 110,844. 137,443.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 1,103,784.

BAA
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[Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (1ncluding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12 )

{Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

Q)

@

©)]

@)

&)

6

@)

®

®)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13}

IPart IX_| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®

®)

@

®

®

(9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15 )

»>

[Part X IOther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ASSETS HELD IN TRUST

1,592,804.

(3) STUDENT SCHOLARSHIPS PAYABLE

1,017,469.

@

&)

©)

@

®

®

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2,610,273.

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

See Part XIII (X

BAA
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Pait 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 revenue, gains, and other support per audited financial statements 1 2,658,363.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -949,730.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil ) 2d

e Add hnes 2a through 2d 2e -949,730.
3 Subtract line 2e from line 1 3 3,608,093.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1,

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIli ) 4b

¢ Add hnes 4a and 4b dc
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 12 ) 5 3,608,093.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements 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 3,458,708.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3 - 3,458,708.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,458,708.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il1, ines 1a and 4, Part [V, lines 1b and 2b, Part Vv,
line 4; Part X, line 2, Part Xi, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE. THE FOUNDATION COMPLIES WITH FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10, RELATING TO ACCOUNTING FOR

UNCERTAIN ACCOUNTING POSITIONS. ASC 740-10 PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT PROCESS FOR ACCOUNTING FOR UNCERTAIN TAX POSITIONS AND ALSO PROVIDES

GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS DERECOGNITION, INTEREST, PENALTIES AND

DISCLOSURES REQUIRED. AS OF JUNE 30, 2016 AND 2015, THE FOUNDATION HAD NO UNCERTAIN

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015
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RartdXlIil Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

TAX POSITIONS REQUIRING ACCRUAL.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

SCHEDULE G Com e :
plete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, hne 6a. 201 5
> Attach to Form 930 or Form 990-EZ. Open to Public
ﬂ?ep?nrgln %232352%1’5?;” i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organizaton MONTANA STATE UNIVERSITY BILLINGS Employer identficat b
FOUNDATION 81-0301477

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

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

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
[4 D Phone solicitations g D Special fundraising events
d [_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity Giii) Did fundraiser { (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3?0IL  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 2
{Part i Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (dzn'jrotall events
WINE FESTIVAL EVENNING WITH None th,‘:ugh%%m”rgﬂ g)))
E (event type) (event type) (tota) number)
v
E 1 Gross receipts 551,763. 70,900. 622, 663.
£ 2 Less: Contnibutions. 179, 658. 179,658.
3 Gross income (line 1 minus line 2) 372,105. 70, 900. 443,005.
4 Cash prizes
5 Noncash prizes
D
I!\' 6 Rent/facility costs
E
C
T 7 Food and beverages
E
X | 8 Entertanment
E
g 9 Other direct expenses 226,215. 73,846. 300, 061.
S

A4

10 Direct expense summary Add lines 4 through 9 in column (d) 300,061.
11 Net income summary Subtract line 10 from line 3, column (d) 142,944.

Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

\d

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/Brogresswe (add column éa)
v INgo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from hne 1, column (d) >

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

a Is the organization licensed to conduct gaming activities 1n each of these states? D Yes D No
bifNo,explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 0 Yes _G_No_ -

b If 'Yes,' explain

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-EZ) 2015 MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

oe

o\®

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thrd party> $ T T TTTT

¢ If 'Yes,' enter name and address of the third party*

Description of services provided *

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

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

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

RartlIiVAlll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015
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. . . OMB No 15450047
SCHEDULE M Noncash Contributions °
(Form 990) 201 5
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. .
Open To Publ
Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. plﬁ';p:ctign '
Neme of the organzaton MONTANA STATE UNIVERSITY BILLINGS Employer wdertuf b
FOUNDATION 81-0301477
|Part| |Types of Property
() (b) ©
Check i Number of Noncash contribution Method of(géte,m,nmg
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIHl, hne 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles X 3 7,500.|OPINION OF EXP

Boats and planes

0N WN =

Intellectual property

9 Securities ~ Publicly traded

10 Secunties ~ Closely held stock

11 Secunties ~ Partnership, LLC, or trust interests

12 Securiies — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial X 1 36,000.|FMV OF LEASE
17 Real estate — Other
18 Collectibles X 6 1,403.|RETAIL VALUE

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other> See Part II ) X 20 68,016.|See Part II
26 other> (___ )
27 other» (__ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part |l |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part |l

33 If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe n Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601L 10/30115




Schedule M (Form 990) (2015) MONTANA STATE UNIVERSITY BILLINGS 81-0301477 Page 2

[REHIIE Supplemental Information. Provide the information required by Part [, ines 30b, 32b, and 33, and whether
the organization 1s reporting 1n Part |, column (b), the number of contributions, the number of items
receved, or a combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue
Number of on Form 990, Method of

Description Appl? Contr. Part VIIT Deter. Rev.
AUTO PARTS X 1 $ 40,951. RETAIL VALUE
OFFICE FURN/SUP X 3 649. RETAIL
EQUIPMENT X 6 16,477. RETAIL
PRINT SERVICES X 3 7,527. FMV
PROMOTIONAL ITE X 7 2,412, FMV

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment o the Tressury » Information about Scheg;ﬂe o] ('l’:.’(;l"glo?,?f% or 333-52) and its instructions is f,’,';f,’; égo"nubllc
Name of the orgamzation MONTANA STATE UNIVERSITY BILLINGS Employer identification number
FOUNDATION 81-0301477

Form 990, Part lll, Line 1 - Organization Mission

MONTANA STATE BILLINGS FOUNDATION ADVANCES THE GOALS OF MONTANA STATE UNIVERSITY
BILLINGS THROUGH THE SOLICITATION, INVESTMENT AND STEWARDSHIP OF FINANCIAL SUPPORT
FOR THE UNIVERSITY. THE FOUNDATION PRCMOTES PHILANTHROPY, CAMPUS AND COMMUNITY
PARTNERSHIPS, AND EDUCATIONAL OPPORTUNITIES.

Form 990, Part lll, Line 4b - Program Service Accomplishments

CAMPUS AND COMMUNITY OUTREACH PROGRAMS INCLUDE THOSE WHICH PROMOTE MONTANA STATE
UNIVERSITY BILLINGS AND/OR ASSIST THE UNIVERSITY IN THE DEVELOPING WORKING
PARTNERSHIPS WITH BUSINESSES AND AGENCIES THROUGHOUT THE REGION. CAMPUS AND
COMMUNITY OUTREACH PROGRAMS INCLUDE EXPENDITURES FROM THE ADMINISTRATIVE SEARCH
FUND, CHANCELLOR'S AMBASSADOR FUND, UNIVERSITY SPONSORED PROGRAMS, ACADEMIC
VICE-CHANCELLOR FUND, ADMINISTRATIVE VICE CHANCELLOR FUND, VICE CHANCELLOR FOR
STUDENT AFFAIRS FUND, EXTENDED CAMPUS FUND, UNIVERSITY EVENTS FUND, COMMUNITY EVENTS
FUND, AND ALLOCATION FROM THE DEAN'S FUNDS FOR FIVE UNIVERITY COLLEGES, GOVERNMENT
RELATIONS FUND, CHIEF INFORMATION OFFICER FUND, LEADERSHIP MONTANA/BILLINGS FUND,
GRANTS AND SPONSORED PROGRAM FUNDS, H.O0.P.E. FUND, UNIVERSITY SPONSORSHIP FUND,
CHANCELLOR'S AUTO LEASE FUND, BOARD OF REGENTS MEETING FUND, CAREER PLANNING FUND,
GIRLS IN SCIENCE FUND, PROFESSIONAL DEVELOPMENT FUND, UPWARD BOUND FUND, GHOSTS AT
GARFIELD ACCOUNT, ART PERMANENT COLLECTION FUND, MSUB STUDENT UNION FUND, NORTHCUTT
GALLERY FUND, YELLOWSTONE PUBLIC RADIO FUND, VARIOUS UNIVERSITY OUTREACH GOLF EVENT
FUNDS, RELAY FOR LIFE FUND, STUDENT OPPORTUNITY SERVICES FUND, SOCIAL AWARENESS
MARKETING FUND, STUDENT CRISIS FUND, UPWARD BOUND ACCOUNT, URBAN INSTITUTE, POWELL
OPPORTUNITY FUND AND THE CHILD CARE CENTER FUND. ADDITIONALLY, EXPENSES WERE

ALLOCATED FROM THE FOUNDATION'S OPERATING BUDGET FOR CAMPUS AND COMMUNITY OUTREACH.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name'of the organization MONTANA STATE UNIVERSITY BILLINGS Employer identification number
FOUNDATION 81-0301477

Form 990, Part iil, Line 4c - Program Service Accomplishments
OTHER PROGRAMS AND SERVICES INCLUDES EXPENDITURES USED TO SUPPORT THE MONTANA STATE
UNIVERSITY BILLINGS ALUNMI ASSOCIATION ($102,625) AND TO SUPPORT CAMPUS PROJECTS

($203,980) .

ALUMNI RELATION EXPENSES INCLUDE EXPENDITURES FOR THE ALUMNI PROGRAM FUND, ALUMNI
AWARDS PROGRAM, ALUMNI EVENTS FUND, AND THE MSU BILLINGS ALUMNI/ATHLETICS FUND.
ADDITIONALLY, AN ALLOCATION FOR THE FOUNDATION'S OPERATING BUDGET IS INCLUDED IN

THIS TOTAL.

CAMPUS PROJECTS INCLUDE EXPENDTURES FOR CAPITAL-TYPE PROJECTS AT MONTANA STATE
UNIVERSITY BILLINGS. CAMPUS PROJECTS INCLUDE EXPENDITURES FROM VARIOUS ATHLETIC
FUNDS, COLLEGE OF BUSINESS TEIL ROOM FUND, SOCCER FACILITY FUND, JAY SHAW
RECOGNITION FUND, CHILD CARE CENTER ENDOWMENT OPERATION CENTER FUND, EDGMOND MUSICAL
COLLECTION FUND, TILLEY LIBRARY EXCELLENCE FUND AND VARIOUS NON-CASH CONTRIBUTIONS.
Form 990, Part lll, Line 4d - Other Program Services Description

ACADEMIC PROGRAMS INCLUDE EXPENDITURES USED TO SUPPORT FACULTY SCHOLARSHIPS OR
UNDERWRITE ACADEMIC PROGRAMS AT MSU BILLINGS. ACADEMIC PROGRAMS INCLUDE
EXPENDITURES FROM THE ACCOUNTING FACULTY DEVELOPMENT FUND, ART DEPARTMENT FUND, ART
STUDENT LEAGUE FUND, ART PERMANENT COLLECTION FUND, ASSISTANT PROVOST FUND, VICE
CHANCELLOR FOR ACADEMIC AFFAIRS FUND, BIOLOGICAL SCIENCES FUND, BIOCHEMICAL
RESEARCH FUND, CHRISTENSEN GRADUATE AWARD FUND, COX FELLOWSHIP FUND, COX INNOVATION
AWARD FUND, COMMUNICATION ARTS DEPARTMENT FUND, COLLEGE OF BUSINESS FACULTY
EXCELLENCE ENDOWMENT FUND, HEALTH ADMINISTRATION FUND, HONORS PROGRAM FUND,
DEPARTMENT FUNDS FOR FIVE UNIVERSITY COLLEGES, MATH DEPARTMENT FUND, PROVOST
ASSISTANT FUND, MONTANA CENTER FOR INCLUSIVE EDUCATION EDUCATION FUND, MUSIC

DEPARTMENT FUND, MUSIC DEPARTMENT PIANO FUND, CITY COLLEGE NURSING PROGRAM FUND,

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10112115




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the oganzalon MONTANA STATE UNIVERSITY BILLINGS Employer dentfication numb
FOUNDATION 81-0301477

Form 990, Part lll, Line 4d - Other Program Services Description

NELLES NURSING PROGRAM FUND, NORTHCUTT GALLERY FUND, NATIVE AMERICAN STUDIES FUND,
OUTDOOR ADVENTURE LEADERSHIP FUND, VARIOUS FACULTY SCHOLARSHIP/GRANT FUNDS, PHYSICAL
SCIENCES FUND, SOCIAL AWERNESS MARKETING FUND, SCHAFFER FAMILY CULTURAL
UNDERSTANDING FUND, VARIOUS SCIENCE RESEARCH FUNDS, STUDY ABROAD SCHOLARSHIP FUND,
SPANISH DEPARTMENT FUND, YOUNG COB EXCELLENCE ENDOWED FUND, CITY COLLEGE WELDING
PROGRAM FUND, GRADUATE STUDIES PROGRAM FUND, INTERNATIONAL EDUCATION PROGRAM FUND
AND NORTHCUTT GALLERY FUND. ADDITIONALLY, THERE WERE NUMBEROUS NON-CASH GIFTS
PROVIDED TO VARIQUS UNIVERSITY DEPARTMENTS INVLUDING LABORATORY EQUIPMENT,
AUTOMOTIVE SUPPLIES AND AN AUTOMOBILE FOR THE CONSTRUCTION TRADES AND AUTOMOTIVE
PROGRAMS OF THE CITY COLLEGE. THIS ALSO INCLUDES DEPRECIATION ON MUSIC DEPARTMENT
PIANOS. ADDITIONALY, THERE WAS NO ALLOCATION FROM THE FOUNDATION'S OPERATING

BUDGET.

Form 990, Part VI, Line 11b - Form 990 Review Process
A COPY OF THE FORM 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT
WAS FILED. AN ELECTRONIC COPY OF THE FORM 990 WITH ALL SUPPORTING ATTACHMENTS WAS

E-MAILED TO ALL FOUNDATION TRUSTEES PRIOR TO SUBMISSION TO THE IRS.

ADDITIONALLY, FOUNDATION PERSONNEL WORKED CLOSELY WITH THE TREASURER OF THE BOARD OF
TRUSTEES TO PREPARE THE DOCUMENT. A DRAFT FORM 990 WAS THEN REVIEWED BY THE
FOUNDATION'S FISCAL AFFAIRS COMMITTEE.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

AT THE START OF EACH FISCAL YEAR, ALL FOUNDATION TRUSTEES, OFFICERS AND KEY
VOLUNTEERS COMPLETE THE FOUNDATION'S CONFLICT OF INTEREST POLICY FORM, WHERE THEY
DISCLOSE ANY POTENTIAL CONFLICTS. THROUGHOUT THE YEAR, NEW VOLUNTEERS COMPLETE THE

SAME FORM AS THEY RECIEVED ORIENTATION FOR THEIR SPECIFIC VOLUNTARY ROLE. WHEN

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10N12/15




Schedule O (Form 990 or 990-E2) 2015 Page 2

Nams of the organialon MONTANA STATE UNIVERSITY BILLINGS Employer identiicaton numb
FOUNDATION 81-0301477

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

CONFLICTS ARE DISCLOSED, APPROPRIATE FOUNDATION LEADERS REVIEW EACH CONFLICT
INDIVIDUALLY, TO DETERMINE THE APPROPRIATE MANNER TO ADDRESS THE SITUATION.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE FOUNDATION'S TRUSTEES ARE RESPONSIBLE FOR HIRING THE PRESIDENT/CEQO TO MANAGE THE
FOUNDATION'S AFFAIRS. THE EXECUTIVE COMMITTEE EVALUATES THE PRESIDENT/CEO AT LEAST
EVERY TWO YEARS WITH EXPECTATIONS DOCUMENTED IN A TWO-~YEAR EMPLOYMENT CONTRACT.
INCORPORATED INTO THE CONTRACT IS THE PRESIDENT/CEO SALARY, WHICH WAS NEGOTIATED BY
INDEPENDENT TRUSTEES, INFORMED LOCAL AND REGIONAL SALARY TRENDS OF SIMILAR
NON-PROFIT EXECUTIVES.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

THE FOUNDATION FILES THEIR FORM 930 ONLINE SO THAT IT IS AVAILABLE TO THE PUBLIC ON
THE IRS WEBSITE (GUIDESTAR). ADDIITIONALLY, THE FOUNDATION PROVIDES ALL PUBLIC

DOCUMENTS AVAILABLE UPON REQUEST.
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