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For calendar year 2020, or fiscal year beginning , 2020, and ending , 20

Department of the Treasury
Internal Revenue Service

Signature of officer or person subject to tax

023051  11 03 20

Taxpayer identification number

Enter five numbers, but
do not enter all zeros

ERO firm name

Do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Go to www.irs.gov/Form8879EO for the latest information.

1a, 2a, 3a, 4a, 5a, 6a,  7a 
1b, 2b, 3b, 4b, 5b, 6b,  7b, 

Do not 

1a

2a

3a

4a

5a

6a

7a

Form 990

Form 990 EZ

Form 1120 POL

| b Total revenue, 1b

2b

3b

4b

5b

6b

7b

| b Total revenue, 

| b Total tax 

Form 990 PF

Form 8868

| b Tax based on investment income 

| b Balance due 

Form 990 T | b Total tax 

Form 4720 | b Total tax 

(a) (b) 
(c) 

PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Paperwork Reduction Act Notice, see instructions.

e-file 

Name of exempt organization or person subject to tax

Name and title of officer or person subject to tax

~~~~

~~~~~~~~~~~~~~~~~~~

Date  |

ERO's signature  | Date  |

Form (2020)

 (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879 EO and enter the applicable amount, if any, from the return. If you
check the box on line or below, and the amount on that line for the return being filed with this form was
blank, then leave line or whichever is applicable, blank (do not enter 0 ). But, if you entered 0  on the
return, then enter 0  on the applicable line below. complete more than one line in Part I.

 check here

 check here

 check here

if any (Form 990, Part VIII, column (A), line 12) ~~~~~~~

if any (Form 990 EZ, line 9) ~~~~~~~~~~~~~~~

(Form 1120 POL, line 22) ~~~~~~~~~~~~~~~~~

 check here

 check here

(Form 990 PF, Part VI, line 5)

(Form 8868, line 3c)

 check here (Form 990 T, Part III, line 4) ~~~~~~~~~~~~~~~~~~

check here (Form 4720, Part III, line 1)

Under penalties of perjury, I declare that I am an officer of the above organization or I am a person subject to tax with respect to

(name of organization) , (EIN) and that I have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in
processing the return or refund, and the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, I must contact the U.S. Treasury Financial Agent at 1 888 353 4537 no later than 2 business days prior to the payment
(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

|

Enter your six digit electronic filing identification

number (EFIN) followed by your five digit self selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. I confirm
that I am submitting this return in accordance with the requirements of Modernized e File (MeF) Information for Authorized
IRS Providers for Business Returns.

LHA

Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

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

8879 EO 

IRS e file Signature Authorization
for an Exempt Organization8879 EO

2020

UNIVERSITY OF MINNESOTA FOUNDATION 41 6042488

669,514,544.
 
 

X

X RSM US LLP

04/20/22

42488

VICE PRESIDENT/CFO

41667480220

04/20/22

JUL 1 JUN 30 21

CHRISTINE K. SEARSON

 
 

RSM US LLP

 
 

X
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ignature of officer Date

Type or print name and title

Date PTINPrint Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

0 2020

=
=

Preparpapappppppp er's signgggggggg atuaaaaaaaaaaa re



  



 

If Yes,  complete Schedule A

Schedule B, Schedule of Contributors

If Yes,  complete Schedule C, Part I

If Yes,  complete Schedule C, Part II

If Yes,  complete Schedule C, Part III

If Yes,  complete Schedule , Part I

If Yes,  complete Schedule , Part II

If Yes,  complete

Schedule , Part III

If Yes,  complete Schedule , Part I

If Yes,  complete Schedule , Part 

If Yes,  complete Schedule ,

Part I

If Yes,  complete Schedule , Part II

If Yes,  complete Schedule , Part III

If Yes,  complete Schedule , Part IX

If Yes,  complete Schedule , Part X

If Yes,  complete Schedule , Part X

If Yes,  complete

Schedule , Parts XI and XII

If Yes,  and if the organization answered No  to line 12a, then completing Schedule , Parts XI and XII is optional
If Yes,  complete Schedule E

If Yes,  complete Schedule F, Parts I and I

If Yes,  complete Schedule F, Parts II and I

If Yes,  complete Schedule F, Parts III and I

If Yes,  complete Schedule G, Part I

If Yes,  complete Schedule G, Part II

If Yes,

complete Schedule G, Part III

If Yes,  complete Schedule 

If Yes,  complete Schedule I, Parts I and II



 

(continued)

If Yes,  complete Schedule I, Parts I and III

If Yes,  complete

Schedule 

If Yes,  answer lines 2 b through 2 d and complete

Schedule . If No,  go to line 2 a

If Yes,  complete Schedule L, Part I

If Yes,  complete

Schedule L, Part I

 If Yes,  complete Schedule L, Part II

If Yes,  complete Schedule L, Part III

If

Yes,  complete Schedule L, Part I

If Yes,  complete Schedule L, Part I

If

Yes,  complete Schedule L, Part I

If Yes,  complete Schedule M

If Yes,  complete Schedule M

If Yes,  complete Schedule N, Part I

If Yes,  complete

Schedule N, Part II

If Yes,  complete Schedule R, Part I

If Yes,  complete Schedule R, Part II, III, or I , and 

Part , line 1

If Yes,  complete Schedule R, Part , line 2

If Yes,  complete Schedule R, Part , line 2

If Yes,  complete Schedule R, Part I



 

(continued)

e-file

If No  to line b, provide an explanation on Schedule 

If No,  provide an explanation on Schedule 

Did the organization receive a payment in excess of 5 made partly as a contribution and partly for goods and services provided to the payor

Form  (2020)



 

For each Yes  response to lines 2 through b below, and for a No  response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule . See instructions.

If Yes,  provide the names and addresses on Schedule 

(This Section B requests information about policies not required by the Internal Revenue Code.)

If No,  go to line 1

If Yes,  describe

in Schedule  how this was done

 (explain on Schedule )

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on chedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

ere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts

Form  (2020)
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(continued)

If Yes,  complete Schedule  for such individual

If Yes,  complete Schedule  for such individual

If Yes,  complete Schedule  for such person
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Total revenue. 

 

Revenue excluded
from tax under

sections 512  514

All other contributions, gifts, grants, and

similar amounts not included above

ross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

ross income from fundraising events

ee instructions

Form  (2020)



Total functional expenses. 

oint costs.

 

Section 01(c)( ) and 01(c)( ) organizations must complete all columns. All other organizations must complete column (A).

rants and other assistance to domestic organizations

and domestic governments. ee Part I , line 21

Compensation not included above to disqualified 

persons (as defined under section 4 58(f)(1)) and 

persons described in section 4 58(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. ee Part I , line 1

(If line 11g amount exceeds 10  of line 25,

column (A) amount, list line 11g expenses on ch O.)

Other expenses. Itemize expenses not covered 
above ( ist miscellaneous expenses on line 24e. If
line 24e amount exceeds 10  of line 25, column (A)
amount, list line 24e expenses on chedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

o not include amounts reported on lines 6b,
b, 8b, 9b, and 10b of Part III.



  



  



 s t e or an zat on l ste
n o r o ern n  o ent

Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

2020



alendar year (or fiscal year beginning in) 

alendar year (or fiscal year beginning in) 

|

Add lines  through 10



tra t l ne  ro  l ne 

alendar year (or fiscal year beginning in) 

alendar year (or fiscal year beginning in) 

Total support. 

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after une 30, 1 5



If No,  describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If Yes,  explain in  how the organization determined that the supported

organization was described in section 09(a)(1) or (2).

If Yes,  answer

lines b and c below.

If Yes,  describe in when and how the

organization made the determination.

If Yes,  explain in  what controls the organization put in place to ensure such use.

If

Yes,  and if you checked box 12a or 12b in Part I, answer lines b and c below.

If Yes,  describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If Yes,  explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 1 0(c)(2)(B)

purposes.

If Yes,

answer lines b and c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If Yes,  provide detail in

If Yes,  complete Part I of Schedule L (Form 990 or 990-E ).

If Yes,  complete Part I of Schedule L (Form 990 or 990-E ).

If Yes,  provide detail in 

 If Yes,  provide detail in 

If Yes,  provide detail in 

 If Yes,  answer line 10b below.

(Use Schedule C, Form 20, to

determine whether the organization had excess business holdings.)

 

 



If Yes  to line 11a, 11b, or 11c, provide

detail in 

If No,  describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If Yes,  explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If No,  describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If No,  explain in  how

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

If Yes,  describe in  the role the organization s

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

escribe in  how you supported a governmental entity (see instructions).

If Yes,  then in 

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If Yes,  explain in

 the reasons for the organization s position that its supported organization(s) would have engaged in

these activities but for the organization s involvement.

If Yes  or No  provide details in

If Yes,  describe in the role played by the organization in this regard.

 



explain in 

explain in detail in



provide details in

describe in

provide details in

explain in

explain in

explain in





eld at the End of the Tax ear

SCHEDULE D
2020



(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back



Total. 

Total. 

(Column (b) must equal Form 990, Part X, col. (B) line 1 .)

(Column (b) must equal Form 990, Part X, col. (B) line 2 .)

Description of security or category 

(Col. (b) must equal Form 0, Part , col. (B) line 12.) |

(Col. (b) must equal Form 0, Part , col. (B) line 13.) |



(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)



(continued)



SCHEDULE F

2020



IR  code section

and EIN (if applicable)





 If Yes,

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

If Yes,  the organization may

be required to separately file Form 20, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 20-A, Annual Information Return of Foreign Trust With a

U.S. wner (see Instructions for Forms 20 and 20-A; don t file with Form 990)

If Yes,

the organization may be required to file Form 1, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 1)

If Yes,  the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or ualified Electing

Fund (see Instructions for Form 8621)

If Yes,

the organization may be required to file Form 886 , Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 886 )

 If

Yes,  the organization may be required to separately file Form 1 , International Boycott Report (see

Instructions for Form 1 ; don t file with Form 990)





 

2020



Pull tabs instant
bingo progressive bingo





(continued)
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D s ro ort onate

allo at ons

Predominant income
(related, unrelated,

excluded from tax under
sections 512 514)



Predominant income
(related, unrelated,

excluded from tax under
sections 512 514)



Predominant income
(related, unrelated,

excluded from tax under
sections 512 514)





re all
artners se
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D s ro or
t onate

allo at ons

Predominant income
(related, unrelated,

excluded from tax under
sections 512 514)

Code UBI
amount in box 20
of chedule 1

(Form 10 5)





www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.




