ST. CLOUD STATE UNIVERSITY FOUNDATION, INC.
Tax Return

July 1, 2019 — June 30, 2020

(Public Inspection Copy)

RETAIN FOR YOUR RECORDS



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax Py
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P> Do not enter sacial security numbers on this form as it may be made public. S Dot Dk
De Open to Public
partment of the Treasury = . . " % :
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B check it |G Name of organization
welesdle | gm, CLOUD STATE UNIVERSITY
[ J&%e | FOUNDATION, INC.

D Employer identification number

Eﬁgxge Doing business as 41-6019040

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Pl 720 FOURTH AVENUE SOUTH (320)308-3177

itetrarcrﬁ""_ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 18 ’ 870 ,308.

amended] ST, CLOUD, MN 56301

i55"°* | F Name and address of principal officer: BARCLAY CARRIAR
Pre | SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) [ 1 501(c) ¢ ) (insertno.) [ | 4847(a)(1)or [ ] 527

J Website: p» WWW . STCLOUDSTATE . EDU/FOUNDATION

H(a) Is this a group return

for subordinates? |:|Yes No

H(b) Are all subordinates included? |:| Yes I:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: Corporation [ | Trust [ | Associaion [ | Other B>

| L Year of formation: 195 8] M State of legal domicile: MIN

[Part ] Summary

1 Briefly describe the organization's mission or most significant activites: THE FOUNDATION SERVES STUDENTS,

FACULTY, AND STAFF OF ST. CLOUD STATE UNIVERSITY THROUGH CHARITABLE

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants (Part VIII, ling 1h)
9 Program service revenue (Part VIIl, line 2g)
10  Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)

Revenue

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

]

Q

&

£ 2

2| 3 Number of voting members of the governing body (Part VI, finea) 3 22

: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 22

a 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... . 5 0

£| 6 Total number of volunteers (estimate if necessary) .. 6 50

§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 .~ 7a 0.
b Net unrelated business taxable income from Form 990-T, N 39 . . 7b 0.

Prior Year Current Year

5,445,028. 2;996,953.

0. 0.

1,973,150. 1,115,648.

0. 0.

7,418,178.] 7,112,601.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (4), line 4)
16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11¢)

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) P 909,452,

3,418,896. 3,898,960.

0. 0.

1,619,792, 1,475,445.

67,014, 63,129.

|

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

1,150,958, 1,123,239,

6,256,660.] 6,560,763.

19 Revenue less expenses. Subtract line 18 from line 12 .. . ... 1,161,518. 551,838.
58 Beginning of Gurrent Year End of Year
£520 Total assets (Part X, line 16) ... 49,034,209.| 49,647,274.
<J 21 Total liabilities (Part X, line 26) ... 5,341,106, 3,769,782,
=23 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 43,693,103. 45,877,492,

ignature Bloc

E;
:

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

Sign } Signature of officer
Here BARCLAY CARRIAR, PRESIDENT

Date

Type or print name and title

7
Print/Type preparer's name Wymturﬁ Date
Pad  |JASON R. NEUMANN T N (04707721 bremions [P01690179

Check D PTIN

Preparer | Firm's name__p CLTFTONLARSONALLEN LLP

FirmsEINp 41-0746749

Use Only | Firm's addressp. 818 SECOND STREET SOUTH, SUITE 320

WAITE PARK, MN 56387

Phoneno.320-203-5500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... - Yes - No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



ST. CLOUD STATE UNIVERSITY

Form 990 (2019 FOUNDATION, INC. 41-6019040 page 2
-Part 1T [ Statement of Program Service k ccomplishments

Check if Schedule O contains a response ornote to anylineinthisPart Il _............................... S e e A N SR
1  Briefly describe the organization's mission:
THE FOUNDATION SERVES THE STUDENTS, FACULTY AND STAFF AT ST. CLOUD
STATE UNIVERSITY BY ENGAGING INTERESTED ALUMNI AND FRIENDS IN
SUPPORTING THE MISSION, PROGRAMS, AND GOALS OF THE UNIVERSITY. ST.
CLOUD STATE UNIVERSITY IS A HIGHLY ACCREDITED REGIONAL COMPREHENSIVE

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

PHOF FOMM 990 OF 990-EZ?  _____...._.\oo\oooooooo oo oo ooooee oo oo oo oot [Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . ... DYes 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 1 279 r 3 1 9. including grants of $ 1 r l 4 0 i 5 3 2 . ) (Revenue $ )
SCHOLARSHIPS - THE FOUNDATION PROVIDES SCHOLARSHIP FUNDS TO THE
UNIVERSITY TO AWARD TO DESERVING STUDENTS. OVER 1,000 SCHOLARSHIPS WERE
AWARDED TO 982 STUDENTS THROUGH THE EFFORTS OF THE FOUNDATION.

4b  (Code: } (Expenses $ 1,324,593. including grants of $ 1,180,895. ) (Revenue $ )
DEPARTMENTAL SUPPORT - THE FOUNDATION PROVIDES SUPPORT TO THE COLLEGES
AND DEPARTMENTS OF THE UNIVERSITY. OVER 150 UNITS OF THE UNIVERSITY
BENEFIT FROM THESE EFFORTS.

4c  (Code: } (Expenses $ 1; 444,295. including grants of $ 1,287,611. ) (Revenue $ )
CAPITAL PROGRAM SUPPORT - THE FQUNDATION IS ACTIVELY ENGAGED IN
SUPPORTING EXPANSION AND RENOVATIONS OF FACILITIES OF THE UNIVERSITY,
INCLUDING THE HALENBECK HALL STRENGTH AND CONDITIONING CENTER
($925,000) IN 2019-20.

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

(Expenses $ 3 42 I 887. including grants of § 2 89 I 9 2 2 » ) (Revenue$ )
4e Total program service expenses | 3 4 f 391 n 094.
Form 990 (2019)
932002 01-20-20
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ST. CLOUD STATE UNIVERSITY
Form 990 (2019) FOUNDATION, INC. 41-6019040 Page 3

Checklist of Required Schedules

Yes | No
1 Isthe organizaﬂon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 | X
2 L l2 1 X
3 Did the organization engage in direct or indirect poht\cal campaign activities on behalf of or in opposition to candldates for
public office? I "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedUIE C, PAIT Il .......co.cooooeoeee o 4 X
5 Is the organization a section 501(c)), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 | "yeasg," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f¢ "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, * complete
SCHEAUIE D, Part lll ... .. ... oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEUIE D, Part IV ...............coocoooee oo 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? If "Yes, " complete SChedule D, PArt V' ... oo 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAIE VI oot 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ............... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes, " complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAITS XI MG Xl .........cceooo.ceo oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... 12b| X
13  Is the organization a school described in section 170(B)(1)(A)i)? if "Ves," complete Schedule E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 180G IV ......ccocco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1and IV ..o oo 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts 11 and IV ... oo 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 & and 11e? If "Yes," complete Schedule G, PArt | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCRedUIE G, PArt Il ...c..cc..cooo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a? Jf "Yes,"
COMPIBtE SCABAUIE G, PAIT I .............ooo.ooo oo e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes * complete Schedule [ Parfs 1and Ul o 21| X
932003 01-20-20 Form 990 (2019)
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ST. CLOUD STATE UNIVERSITY

Form 990 (2019) FOUNDATION, INC. 41-6019040 Page 4
| Part IV | Checklist of Required Schedules ontinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts 1 and Il ........o oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
SCREAUIE U ...ttt et ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. Jf TN G0 10 N0 208 oo i oo sy oo e o 5 o e e B ST S ST s S W 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? .. 24ab | X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAST et 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..............cccccocveveeeeoeeeeeeee 25a X

b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
GEHBOMIEN, PART st o e A B A e Rt 5 i 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? | "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? |f "Yes, " complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff

"Yes," complete SChedUle L, Part IV .. ... oo e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribUtioNs? Jf "Yas," cOMPIEte SCREAUIE M .............coooeeee oot 30 | X
31 Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREGUIE N, PA Il ..o\ oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 f "Yes," complete SChedule B, PArt] .....................cooovwweeeooooereeeoeseeeeeeeeeeesee oo 33 X
384 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Il, llf, or IV, and

L Ty 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, in@ 2 ...........c.ccccocoooeoieeeeoeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

IF"Yes, complete:Schedle B, PEMEV, MBS onvsvmmomiimiyi st o s e e e b s s e S S e T T 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule B, Part VI ........cccovevevn... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

__Note: All Form 990 filers are required to complete Schedule O ..o e 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e ic
932004 01-20-20 Form 990 (2019)
4

08200407 131839 091-018986-00 2019.05090 ST. CLOUD STATE UNIVERSIT 091-0181



ST. CLOUD STATE UNIVERSITY

Form 990 (2019 FOUNDATION, INC. 41-6019040 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2b
Note: If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions) ... ... ... .. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ...........coccocvvvi 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. . 4a X
b If "Yes," enter the name of the foreign country B>
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? . .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Formm 888G T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . e S S T A s U i s i o e IR 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... s e e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9h
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... . . 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilites ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... s S SR — .. 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in 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 is licensed to issue qualified health plans . .. .. ..., 13b
¢ Enterthe amount of reserves onhand | | ... 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 on Schedule O ............cocoocoo..... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excassiparachate;payment(s) dUrNGEREVORIT ..o o T o L T W TS 15 X
If "Yes," see instructions and file Form 4720, Schedule N. J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. J
Form 990 (2019)

832005 01-20-20
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ST. CLOUD STATE UNIVERSITY
Form 990 (2019) FOUNDATION, INC. 41-6019040  page 6

art Governance, Management, and Disclosure roreach "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 22
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. ib 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 customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? ... .. . 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? s 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: |
a The geverMINGIDOOYE oo s o i I S S e Lo S O VS s P S S0
b Each committee with authority to act on behalf of the governing bedy?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the

organization's mailing address? Jf "Yes," provide the names and addresses on SCHegUIe O i 9 X
Section B. Policies 3 - i i ' he Infernal 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go t0 liNe T3 ... oo 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
i1 SChEAUIE O BOW tHiS WES GOME _........o.iioooeoeoeeeeeee e e et 12¢| X
13 X

13 Did the organization have a written whistleblower policy?
14 X

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

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 15a X

b Other officers or key employees Of the OIGANIZALON ..., ...\ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Taxable/entity: Ui IREVBRED o T T S S S S S R T 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B-MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if 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.

] own website Another's website Upon request (] other (explain on Schedule O)

19 Describe an Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

KEVIN GOHL - (320) 308-3177
720 FOURTH AVE SQUTH, ST. CLOUD, MN 56301
932006 01-20-20 Form 990 (2019)
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ST. CLOUD STATE UNIVERSITY
Form 990 (2019) FOUNDATION, INC. 41-6019040 Page 7
Hicer

VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart Vil 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | o o Ch’; Sf:';fgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Shiiceanca diectorfinistes) from from related other
(list any % the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related g £ } g (W-2/1099-MISC) organization
organizations| £ | £1E. and related
below 21|22 = organizations
ine) |E|E|E|&|28| 5
(1) MATTHEW ANDREW 40.00
VP OF ADVANCEMENT X 0. 189,401. 36,683.
(2) ROGER LEWIS 40.00
DIRECTOR OF FINANCE X 0. 76,887. 25,931.
(3) BARCLAY CARRIAR 2.00
CHAIRPERSON X X 0. 0. 0.
(4) LYNNE WARNE 1.50
CHAIR ELECT X X 0. 0. 0.
(5) CHUCK SELL 1.50
SECRETARY X X 0. 0. 0.
{6) MIKE ROOS 1.50
TREASURER X X 0. 0. 0.
(7) DAVE ANDERSON 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(8) GARY W ANDERSON 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(9) SCOTT ANDERSON 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(10) BRAD GOSKOWICZ 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(11) BOB GUSTAFSCN 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(12) SANDY HANSEN-WOLFF 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(13) TODD JACKSON 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(14) HERBERT JAMESON III 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
{15) MYNUL KHAN 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(16) DAVE MINGO 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(17) BYRON PAYNE 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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ST. CLOUD STATE UNIVERSITY

Form 990 (2019) FOUNDATION, INC. 41-6019040 Page_B_
|P art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average — ChF; Sksiiicfa”lhan - Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week Bificer i e dirctor/trustas) from from related other
(list any g the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC) from the
related g g z (W-2/1099-MISC) organization
organizations| 2 | = g|E and related
below €|, |8 %’;; = organizations
(18) AMY PORWOLL 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(19) MOLLY RENSLOW 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(20) JEANNE RUDELIUS 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(21) KATHLEEN SKARVAN 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(22) PATRICIA SPARKS 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(23) DOMINIC TURPIN 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(24) SEAN WHITLOCK 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
1b Subtotal ... S > 0. 266,288.| 62,614.
¢ Total from continuation sheets to Part VI, SectionA . | 2 0. 0. 0.
d Total (addlines tband 16) ..o oo B 0. 266,288.| 62,614.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUAI  .................c.coo oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes " complete Schedule Jfor SUCH DEMON i 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2019)
932008 01-20-20
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ST. CLOUD STATE UNIVERSITY
Form 990 (2019) FOUNDATION, INC. 41-6019040 Page 9
] Ear‘t Ylil

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g.c“ 1 a Federated campaigns ... 1a
o b Membershipdues ... [1b
?,— ¢ Fundraising events . . 1c
.‘_‘% d Related organizations 1d 1,403,642,
g e Government grants (contributions) | 1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 4,533,311,
."E g Noncash contributions included in lines 1a-1f 1g $ 593 . 692 .
88  h Total Addlines 1a-1f e b 5,996,953,
Business Code
g 2a
S b
@ c
§ d
= -
o f All other program service revenue .. ...
g Total. Add lines2a2f .. > Fel
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 1,170,483, 1,170,483,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a| 11,702,872,
b Less: cost or other basis
g and sales expenses | 7b[ 11,757,707,
§ c Gainor(loss) .. ... 7c -54,835,
& d Net gain or (I0S8) ..o | -54,835. -54,835,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less:directexpenses ... .. L8b
¢ Net income or (loss) from fundraising events __............. >
9 a Gross income from gaming activities. See
Part V. ine19 mmanpmnnas 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities  .................. | 4
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold .. . ... ... 10b|
c_Net income or (loss) from sales of inventory ... | 2
o Business Code J
§ : i1 a
- b
2 d Allotherrevenue . .. ...
2| e TotalAddlnes11ai1d .. ———— > |
12  Total revenue. Seeinstructions ... | 3 7,112,601, 0. 0., 1,115,648,
932009 01-20-20 Form 990 (2019)
9
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ST. CLOUD STATE UNIVERSITY

Form 990 (2019) FOUNDATION, INC. 41-6019040 page 10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t);))anv line inthig Par X woowwivmnumnemnmsnman sy
Do not include amounts reported on lines 6b, | (C) D)
7b, b, 9b, and 106 of Part Vi fotal exponses = | e il
1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,898,960. 3,898,960.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 211, 236. 33,686. 128,074. 49,476.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages . L 878,684. 503,569. 375,115
8 Pension plan accruals and contributions (includ
section 401(k) and 403(b) employer contributions) 70,952. 36,925. 34,027.
9 Other employee benefits 234,214, 136,322, 97,892.
10 Payrolltaxes 80,359. 1,645. 47,697. 31,017.
11 Fees for services (nonemployees):
a Management ...
boLegal ... 952. 952.
€ ACCOUNEING ...\ oo 26,219. 26,219.
d LOBDYING .ocvvmmmmmonmumemrvsamn
e Professional fundraising services. See Part IV, line 17 63,129. 63,129.
f Investment managementfees 135,003. 135,003.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 186,479. 14,116. 101,978. 70,385.
12 Advertising and promotion 44,645. 34,396. 2,270. 7,979.
13 Officeexpenses .. 225,923. 36,327. 57,660. 131,936.
14 Information technology . ... . 151,963. 12,826. 127,227. 11,910.
15 Royalties . .
16 OCCUPaNCY ... .. ...,
17 Travel e 40,318. 3,341. 3,341. 33,636.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Interest . 55,307. 55,307,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 29,329. 29,329.
23 [NBUMNGE  ..ocovcuscmmemms Ve
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ALUMNI EVENTS 156 ;511. 154,929. 1,582.
b RESEARCH/DEMOGRAPHIC MA 61,176. 9,439. 51,737.
¢ SUBSCRIPTIONS/MEMBERSHI 6,716. 150. 6,218. 348.
d STAFF DEVELOPMENT 2,688. 969. 699. 1,020.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,560,763. 4,391,094.| 1,260,217. 909,452.
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ I:I if following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)

08200407 131839 091-0185986-00
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Form 990 (2019)

ST. CLOUD STATE UNIVERSITY
FOUNDATION, INC.

41-6019040

Page 11

[ Part X | Balance Sheet

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

932011 01-20-20

08200407 131839 091-018986-00

11

(A) (B)
Beginning of year End of year
1 Cash-noNinterestbeaning ... 393,844.| 1 632,074.
2 Savings and temporary cash investments 399,356.| 2 560,477.
3 Pledges and grants receivable, net 1,823,114.] 3 2,061,974.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... . 6
g | 7 Notesand loans receivable, Nt ............cccc...oorioorerosirrsiiresciersnes 7
@ | 8 Inventories for Sale OF USE _............c..oeoiieiciicciicecrrineireerece oo 8
< 9 Prepaid expenses and deferred charges ., 138 r 159.] o 140 ’ 666.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 524,317,
b Less: accumulated depreciation .. 10b 367,687. 158,203.] 10¢c 156,630.
11 Investments - publicly traded securities 41,735,774 .| 11 42,708,178.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 IntangiBlesassels! o e s i G 14
15 Otherassets. See Part IV, line 11 4,385,759.]| 15 3,387.,275.
16__ Total assets. Add lines 1 through 15 (must equal line 33) ... .o 49,034,209.| 16 49,647 ,274.
17 Accounts payable and accrued eXpenses ... 638,747.| 17 149,116.
18 Grantspayable |, 18
19 Deferred reVENUE | ... 19
s UL O — 4,281,004.] 2 3,230,310.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 96,033.] 21 96,693.
n | 22  Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SehedUle D 325,322.| 25 293,663.
26 Total liabilities. Add lines 17through25 oo 5,341,106.] 2 3,769,782,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 3,769,206.| 27 3,795,459,
@ |28  Netassets with donor restrictions ... ... 39,923,897.| 28| 42,082,033.
E Organizations that do not follow FASB ASC 958, check here P l:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . . 30
::’ 31 Retained eamnings, endowment, accumulated income, or other funds . 31
3 |32 Total netassets or fund balances ... 43,693,103.|32| 45,877,492.
33  Total lizbilities and net assets/fund balances 49,034,209.| a3 49,647 ,274.
Form 990 (2019)
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ST. CLOUD STATE UNIVERSITY
Form 990 (2019) FOUNDATION, INC. 41-6019040 pags12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (4), line 12) 1 7,112,601,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,560,763.
3 Revenue less expenses. Subtract line 2 fromline 1 e S o ess it e ssmseatages 3 551,838.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 43,693,103.
5 Net unrealized gains (losses) on investments 5 1,632;551.
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10
10 45,877,492.

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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:
|:| Separate basis [ Consolidated basis [__] Both 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:
D Separate basis Consclidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. —l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar Al B3 3a X
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 on Schedule O and describe any steps taken to undergo suchaudits ... 3b

Form 990 (2019)

2p| X

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) ) ,  be e ; a2 ;
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intsmal Favenue Seryics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST, CLQUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |__—| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 I:l A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
D A federal, state, or local government or governmental unit described in  section 170(b){(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 l___l A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
]
]

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally 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 509(a}(2). (Complete Part Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c |:| Type Il 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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

o

f Enter the number of supported organizations ... l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ml'“é'usr &?af%?r?ézﬁo‘gﬁréffﬁg (v} Amount of monetary (vi) Amount of other
e described on lines 1-10 (10U Q0VEITI0 Cotument i ; i '
organization E(lbDVe (see instructions) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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ST. CLOUD STATE UNIVERSITY

Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC.
upport Schedule for Organizations ped In Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

41 - 6019040 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...

5 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)

6 Public support. Subtract line 5 from line 4.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4989900.

4933268.

5609763.

5445028.

5996953,

26974912,

4989900.

4933268.

5609763.

5445028 .

5996953

26974912,

829,164.

26145748.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4989900.

4933268.

5609763.

5445028.

5996953.

26974912,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

941,723.| 1087380.)1098956.| 1166832.| 1170483.| 5465374.

and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ., 12 |

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

organization. check this box and StOD hEre ... i i i e i R s FE
Section C. Computation of Public Support Percentage

80.60 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15

2440286,

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14

............................................................ 80.82 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion . ..
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 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 ... ...
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% 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 . .
18 Private foundation. If the organization did not check a box on line 13, 16a,16b. 17a _or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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ST. CLOUD STATE UNIVERSITY

Schedule A (Form 990 or 990-£7) 2019 FOUNDATION, INC. 41-6019040 pages
- %upport Schedule Tor Organizations i escribed In Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received 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

cAddlines7aand7b . ...

8 Public support. (Subtract line 7 from line 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----oeeoet
13 Total support. (Add lines 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(c)(3) organization,

check this boxand stop here ... T TR .= m o se mmsms as.= = = |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll line15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, INe 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... P [j
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... | =
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ST. CLOUD STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 41-6019040 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
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. 1

2 Did the organization have any supported organization that does not have an IRS 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). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If "Yes," answer _[
(b) and (c) below. 3a

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)? i "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ 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 controis the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf —|
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes, " describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4bh
¢ Did the organization support any foreign supported organization that dces not have an IRS determination
under sections 501(c}(3) and 509(a}(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (ij) 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). S5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "yes, " provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which '

the supporting organization had an interest? Jf "Yes," provide detaif in Part VL. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part VL. 9c

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)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

—defermine whether the organization had excess business holdings,) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ST. CLOUD STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 41-6019040 pages
[Part V'] Supporting Organizations (ontinued)

Yes [ No

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 in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a perscn described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b. or ¢. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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? jf "No," describe in Part VI 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 directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did 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. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported corganization(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

h d organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of netification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? |f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
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 |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive tfo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization'’s supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Ves " describe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ST. CLOUD STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 41-6019040 pages_
art V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

;AW |—=

(o> 200 (4 1 N (/S I | T S

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~ |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average moenthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o o |0 |T @

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w

L [

o0 |~ (o |>n
0 |~ O | |

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 pricr year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

(S0 B [ 1V B

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

[« 30 (41 F-Su [ /LR |\ B P

-~

Schedule A (Form 990 or 990-EZ) 2019
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ST. CLOUD STATE UNIVERSITY

Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 41-6019040 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.

0~ o ||

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

9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019
From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pricr years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if

T ™o oo |T |

Y

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o | [0 (T |w

Schedule A (Form 990 or 990-EZ) 2019
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ST. CLOUD STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 41-6019040 pPages

[Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Fogg’(')i?% 990-EZ, P Attach to Form 990, Form 90-EZ, or Form 990-PF.

or - . . :

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service

Name of the organization Employer identification number
ST. CLOUD STATE UNIVERSITY
FOUNDATION, INC. 41-6019040
QOrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, ll, and Il1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, eic., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

| i

religious, charitable, etc., contributions totaling $5,000 or more during the year

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ST. CLOUD STATE UNIVERSITY
FOUNDATION, INC.

Employer identification number

41-6019040

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

C)]

Type of contribution

1

$ 1,403,642.

Person
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 432,402,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 235,360,

Person D
Payroll [ ]
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 205,261,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 179,219.

Person
Payroll L]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 131,398,

Person D
Payroll L]
Noncash

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

ST. CLOUD STATE UNIVERSITY

Employer identification number

FOUNDATION, INC. 41-6019040
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)

No.
froom D e ¢ () h . FMV (or estimate) Dat (d) e
bl escription of noncash property given (Ges Instructions) ate receive

DONATED SALARIES/STAFF
1
$ 1,382,590. 06/30/20
(a)
(c)

No.
froum D L ¢ (b) h . FMV (or estimate) Dt (d) wved
rom escription of noncash property given (Gas instiBHoNs] ate receive

BUGS BUNNY COMIC
3
$ 235,360. 02/28/20
(a)
(c)

No. . (b) . FMV (or estimate) @
from Description of noncash property given . ; Date received
Part | (See instructions.)

HERB BROCKS BRONZE STATUE
6
$ 131,398. 12/03/19

(a) ()
froor;'t 5 i i (b) h . FMV (or estimate) Fsi (d) e
o escription of noncash property given (See instructions.) ate receive

$

(@)

(c)

No.
fr:m D - § (b) h . FMV (or estimate) Dt () —_—
! escription of noncash property given (Sas instuictions) ate receive

$

(a) (©)
f?oor; i o ; (b) ’ . FMV (or estimate) Bt (d) e
o escription of noncash property given (See instructions.) ate receive

$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
ST. CLOUD STATE UNIVERSITY

FOUNDATION, INC. 41-6019040

I Part 11l I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) ’ $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Ff,m?‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ingl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl‘OI't'nl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Upen tq Pubiic
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ST . CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040

| 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 numberatend of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . U U O U U U T TP VO U PO U OO TS OSSO UU U VST PP U PRSP PP T T TU TP RUPPOTUPOTPTIO D Yes I:l No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat EI Preservation of a certified historic structure
|:| Preservation of open space

G bk WM A

2 Complete lines 2a through 2d if the erganization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSEMENTS . ... ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements con a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | .. ... 2d
3 Number of conservation easements modified, transferred, released, exﬂngmshed or termmated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

| g
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section T70(M)ENBIIT ... e, SOOI, W [ Ives [INo

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
ran1zat|on s accounting for conservation easements. — _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assetsincludedin Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
932051 10-02-19
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ST. CLOUD STATE UNIVERSITY

Schedule D (Form $90) 2019 FOUNDATION, INC.

41-6019040 page2

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__| Public exhibition
b |:| Scholarly research

d C| Loan or exchange program

e l:l Other

c |:| Preservation for future generations

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

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

|:|!e_s_ [_INo

-pal"t IV | 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 an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

l:l Yes

[X] No

b If "Yes," explain the arangement in Part Xlll and complete the following table:
Amount
G Boginnin:DIANCE o ssurorsmrtsermms oo s s e e T o S A N S ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending Dalance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes |:| No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll___..........

Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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 . 31,093,179, 30,157,048, 28,187,633, 24,695,135, 25,685,046,
b Contributions 1,717,497, 935,594, 848,014, 1,665,557, 1,241 597,
¢ Net investment earnings, gains, and losses 2,181,169, 1,934,792, 3,075,119, 3,281,557, -549 745,
d Grants or scholarships 2,161,807, 1,949 222, 1,986,718, 1,448,381, 1,681,763,
e Other expenditures for facilities
and programs . -858, 096, -14,967, -33, 000, 6,235,
Administrative expenses
g End of year balance ... 33,688,134, 31,093,179, 30,157,048, 28,187,633, 24,695,135,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P «31 %
b Permanent endowment P> 63.81 %
¢ Term endowment P> 35.88 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizZations || ... ... ... et 3a(i) X
{ll) Relatad OrganiZationS . . s s o S e S B 0 3a(ii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

N 139,000. 135,000.
b Buildings

¢ Leasehold improvements 107,145, 89,958. 17,187.

d IEQUIBMENTY .o 278,172. 277,729. 443.
L 5 L LU

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X_colurmn (B). line 10¢.) > 156,630.

Schedule D (Form 990) 2019
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ST. CLOUD STATE UNIVERSITY
Schedule D {Form 990) 2019 FOUNDATION, INC. 41-6019040 Page 3.
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of 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
(A)
(B)
(C)
(8)]
(E)
(3]
()]
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
2)
{3)
{4)
{5)
(6)
(7)
(8)
t5)]
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) B> W

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(y BENEFICIAL INTEREST IN UNITRUSTS 330,222.
(29 FINANCE LEASE RECEIVABLE 2,007,999.
(3 CONSTRUCTION BOND FUND ACCQUNTS 1,028,517.
(499 INTEREST RECEIVABLE 20,537.
(5)
(6)
]
(8)
(9)

Total. equal Form 990 Part X 2ol (BUINE 180 oo > 3,387,275,

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CONSTRUCTION BOND INTEREST PAYARLE 20,537.
@ ANNUITIES PAYABLE 273,126.
&
()
(&)
()
(8)
()]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) ....... ) b 293,663

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2019

932053 10-02-19
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ST. CLOUD STATE UNIVERSITY

Schedule D (Form 990) 2019 FOUNDATION, INC. 41-6019040 page4d
Part XI | Reconciliation of Revenue per Audlted 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 8,926,689.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a| 1,632,551.

b Donated services and use of facilities ... 2b 49,000.

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIL) e L2d 267,540.

& Add INeS 28 throUGN 20 ... et 2e | 1,949,0091.
3 Subtractline 2e fromline 1 ... e oo 3 | 6,977,598.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... 4a

b Other (Describein Part XIIL) ..., 4b 135,003

© A NS AAANA D e 4c 135,003,

Total revenue. Add lines 3 and 4c¢. (This m A 990 Part L line. 10 ) i 5 7,112,601.

Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ..
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 6,754,618.

a Donated services and use of faCilities 2a 49,000.

b Prior year adjustments 2b

€ OhBrIOSSES | . ... 2c

d Other (Describe inPart XIIL) ... 2d 279,858

e Add lines 2athrough 2d e, 2e 328,858.
=TT TR U ———————— 3| 6,425,760.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b .. .. 4a 135,003.

b Other (Describe inPart XIIL) e 4b

C Addlines4aand 4b e 4c 135,003.

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, line 18.)
]TDart XN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4hb; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 6,560,763.

PART IV, LINE 2B:

THE FOUNDATION HOLDS VARIQUS FUNDS TRANSFERRED TO THEM FROM VARIQUS

CONSTITUENTS (INCLUDING, BUT NOT LIMITED TO, COLLEGES WITHIN THE

UNIVERSITY, ACADEMIC DEPARTMENTS, AND SUPPORT DEPARTMENTS) FOR INVESTMENT

MANAGEMENT PURPOSES. THE FUNDS ARE TO BE DISTRIBUTED BACK TO THE

CONSTITUENTS AS THEY REQUEST THEM.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO BE INVESTED ACCORDING TO

POLICIES AND GOVERNING LAWS, TO PROVIDE A SOURCE OF FINANCIAL SUPPORT FOR

THE FACULTY, STAFF, AND STUDENTS OF THE UNIVERSITY PER THE STIPULATION OF

THE INDIVIDUAL FUND AGREEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019
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ST. CLOUD STATE UNIVERSITY
Schedule D (Form 990) 2019 FOUNDATION, INC. 41-6019040 pages
|Part XIll | Supplemental Information oniinueq)

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THEREFORE, NO EXPENSE HAS BEEN

RECOGNIZED FOR INCOME TAXES IN THE ACCOMPANYING CONSOLIDATED FINANCIAL

STATEMENTS. THE FOUNDATION IS NOT A PRIVATE FOUNDATION AND CONTRIBUTIONS

TO THE FOUNDATION QUALIFY AS CHARITABLE DEDUCTIONS BY THE CONTRIBUTOR.

THE FOUNDATION FILES AS A TAX EXEMPT ORGANIZATION. SHOULD THAT STATUS BE

CHALLENGED IN FUTURE PERIODS, ALL YEARS SINCE INCEPTION WOULD BE SUBJECT

TO REVIEW BY THE INTERNAL REVENUE SERVICE

PART XI, LINE 2D - QTHER ADJUSTMENTS:

REVENUE FROM SCSU ALUMNI ASSOCIATION 267,540.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 135,003.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM SCSU ALUMNI ASSOCIATION 279,858.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P Goto www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization ST, CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040
Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [__| Solicitation of non-government grants

f |:| Solicitation of government grants

g E Special fundraising events

Mail solicitations

Internet and email solicitations
Phone solicitations

d In-person solicitations

0O T o

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

|—_—|No

i iil) Did (v) Amount paid " .
(i) Name and address of individual . o fﬂn raiser (iv) Gross receipts | to (or retaine@ by) (vi) Amount paid
or entity (fundraiser) gl Sty heve custody from activity fundraiser to (or retained by)
contbtions? listed in col. (i) organization
ARIA COMMUNICATIONS - 717 Yes | No
WEST ST, GERMAIN ST, ST, [TELEMARKETING, DIRECT MAIL X 39,129, 47,245, -8,116,
Total ... > 39,129, 47,245, -8,116,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN,FL,CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

932081 09-11-1¢
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ST. CLOUD STATE UNIVERSITY

INC.

41-6019040 page2

Schedule G (Form 990 or 990-E2) 2019 FOUNDATION,
Part II Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

2 Less: Contributions

€ (ol == o R ——

3  Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (¢))

4 Cash prizes

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses
10
11

6 Rent/facilitycosts .

Direct expense summary. Add lines 4 through 8 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

I Part Il | Gaming. Complate if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Grossrevenue ... ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

D Yes % D Yes % D Yes %
6 Volunteerlabor ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtractline 7 fromline L. column (d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

!:lNo

932082 09-11-19
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ST. CLOUD STATE UNIVERSITY

Schedule G (Form 990 or 990-E7) 2019 FOUNDATION, INC. 41-6019040 pages
11 Does the organization conduct gaming activities with nonmembers? L lves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? | ... .o oo oo [ lves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility : 13a %
b Anoutside facility . snsmass sy e e S e e e e e e e e P S e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

l:l Director/officer l:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organizaticn required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes |:| No

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 B> $
-Par't IV[ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ARIA COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 717 WEST ST. GERMAIN ST, ST. CLOUD, MN 56301

932083 08-11-19 Schedule G (Form 990 or 990-EZ) 2019
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ST. CLOUD STATE UNIVERSITY

Schedule G (Form 990 or 990-E7) FOUNDATION, INC. 41-6019040 pagea
| Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P> Attach to Form 990.

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

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2019

Open to Public
Inspection

Name of the organization ST. CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

9

Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

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

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

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

reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ..
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ...
Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part IIl.

[:| Compensation committee Written employment contract

:| Independent compensation consultant Compensation survey or study

D Form 990 of other organizations I:l Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?
If "Yes" on line 5a or 5b, describe in Part IIl.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part 11
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)? ... e T

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

Yes

No

1b

4a

4b

4c

bl B b

5a

5b

6a

6b

9

932111 10-21-19

08200407 131839 091-018986-00
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

ST. CLOUD STATE UNIVERSITY

Employer identification number

FOUNDATION, INC. 41-6019040
| Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart ... X 8 378,528. DONOR ESTIMATE
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications X 44 ., DONOR ESTIMATE
5 Clothing and household goods ...
6 Carsand othervehicles .. ... ..
7 Boatsandplanes . ...
8 Intellectual property . ...
9 Securties - Publicly traded X 7 203,752.FAIR MARKET VALUE
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Cther ...
18 Gollectbles,, ... ammmmmramannronss
19 Foodinventory . ... ... X 1 500.FATR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other B ( COMMUNITY GAR ) X 1 5,500.FAIR MARKET VALUE
26 Other B ( ATHLETIC SUPP ) X 2 2,663.FAIR MARKET VALUE
27 Other B ( EVENT TECHNIC ) X 1 2,000.FAIR MARKET VALUE
28 Other B ( CLASSROOM EQU ) X 1 425.[FATR MARKET VALUE
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 |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt:purposesfortheentirenolding DEHOA? .. oo st e s o oS A S P s S s 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 nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? L oot 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

08200407 131839 091-018986-00
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ST. CLOUD STATE UNIVERSITY

Schedule M (Form 990} 2019~ FOUNDATION,

INC.

41-6019040

Page 2
| Partll |  Supplemental Information. proyids the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complets
this part for any additional information.
PART I, OTHER TYPES OF PROPERTY:

STUDENT INCENTIVES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 280.
(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 09-27-19

08200407 131839 091-018986-00

Schedule M (Form 990) 2019

44
2019.05090 ST. CLOUD STATE UNIVERSIT 091-0181



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ST. CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIFTS.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNIVERSITY THAT PROVIDES EXCELLENT EDUCATION AT AN AFFORDABLE PRICE FOR

A DIVERSE STUDENT BODY. KEY AREAS OF SUPPORT INCLUDE SCHOLARSHIPS,

FACULTY, PROGRAM, FACILITIES, AND EQUIPMENT.

FORM 950, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

OTHER UNIVERSITY SUPPORT - THE FOUNDATION PROVIDES OTHER SUPPORT TO THE

UNIVERSITY FOR VARIQUS OPERATIONAL AND PROGRAM PURPOSES.

EXPENSES $§ 342,887. INCLUDING GRANTS OF § 289,922. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE BOARD CHAIR AND THE CHAIRS OF

EACH COMMITTEE. THE EXECUTIVE COMMITTEE MAY CONDUCT NECESSARY BUSINESS ON

BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE/AUDIT COMMITTEE DISCUSSES THE 990, AFTER HAVING AN OPPORTUNITY

TO REVIEW. THE FINANCE/AUDIT COMMITTEE PRESENTS IT LATER TO THE FULL BOARD

FOR REVIEW AND ACCEPTANCE.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY BOARD MEMBERS ARE REQUIRED TO COMPLETE THE CONFLICT OF INTEREST

FORM. THESE ARE THEN REVIEWED AT THE BOARD LEVEL AND POTENTIAL ITEMS ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19

45
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton ST . CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040

DISCUSSED. TYPICALLY, NONE ARE FOUND. IF SUCH ARE FOUND, MEMBERS ABSTAIN

FROM VOTING.

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

FINANCIAL STATEMENTS ARE AVAILABLE ON WEBSITE OF MINNESOTA STATE COLLEGES

AND UNIVERSITIES. ALL DOCUMENTS ARE AVAILABLE AT THE FOUNDATION OFFICE

UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
46
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ST. CLOUD STATE UNIVERSITY
Schedule R (Form 990) 2019 FOUNDATION, INC. 41-6019040 Pages
art VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OME No. 1545.0047

File a separa licati return.
Department of the Treasury > p e Spplication Ty SHal
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ST. CLOUD STATE UNIVERSITY

— FOUNDATION, INC. 41-6019040

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyow } 720 FOURTH AVENUE SQUTH

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. CLOUD, MN 56301

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) u) I 1 |
Application Return § Application Return
Is For Code |{lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KEVIN GOHL

® The books are inthecareof p» 720 FOURTH AVE SOUTH - ST. CLOUD, MN 56301

Telephone No.p» (320) 308-3177 Fax No. p
® [f the organization does not have an office or place of business in the United States, check this box |- g D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box ? I:l and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [X] tax yearbeginning JUL 1, 2019 ,andending JUN 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-1%¢
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