** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 20

OMB No. 1645-0047

P Do not enter social security numbers on this form as it may be made public Tmnm
Department of the Treasury N - - N - H
internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B ;:;-;I:i::a i{) = C Name of organization D Employer identification number
ST. CLOUD STATE UNIVERSITY
thange | FOUNDATION, INC.
ErfaTmZe Doing business as 41-6019040
EI!!%‘J?L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hrel, 720 FOURTH AVENUE SOUTH (320)308-3177
tarmin- . F : g
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 18, 035 , 19 9.
iTuar?\ded | ST. CLOUD, MN 56301 H(a) Is this a group retum
Qgﬁ:ic:' F Name and address of principal officer: LYNNE WARNE for subordinates? [Ives No
penRg SAME AS C ABOVE H(b) are all subcrdinates included? r:l Yes |:| No
|_Tax-exempt status: - 501(c)(3) [ 1 501(c) o (insertno) [ 4947@)(1or [ 527 If "No," attach a list. See instructions
J Website: P WWW . STCLOUDSTATE . EDU/FOUNDATION Hlc) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation; 195 8| m State of legal domicile; MN
art ummary
ol 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION SERVES STUDENTS,
2 FACULTY, AND STAFF OF ST. CLOUD STATE UNIVERSITY THROUGH CHARITABLE
E 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) . . ... |83 19
:g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 19
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) s 6 50
E 7 a Total unrelated business revenue from Part VIII, column (C] line 12 ... |7a 0.
b Net unrelated business taxable income from Form 990-T, Part . line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... 5,996,953, 5,190,899.
g 9 Program service revenue (Part VIII, line 2g) . 0. 0.
3| 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) ___________________ 1,115,648. 2,659,015.
®1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. _ 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... 7 ¥ 112 i 601. 7 ) 849 ’ 914.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 3,898,960, 1,992,900.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,475,445. 1,478,515.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 63 ,129- 65,815.
:é. b Total fundraising expenses (Part IX, column (D), line 25) P 850,749. |
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 1,123,229. 907,080.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6, 5._5 0,763. 4, 442 ,310.
19 Revenue less expenses. Subtract line 18 from line12 . ... 551,838. 3,405,604.
5 Beginning of Current Year End of Year
B4 20 Total assets (Part X, line 16) 49,647,274.| 59,952,629.
< Total liabilities (Part X, line 26) 3,769,782, 2,685,207,
= Net assets or fund balances. Subtract line 21 fromline20 ... .. 45,877 ,492. 57,267,422.

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

Sign } Signature of officer .
Here LYNNE WARNE, PRESIDENT

Type or print name and title

Print/Type preparer's name Lj‘/?jrer 5 slgna?a Date ;:[neck ] PN
Paid JASON R. NEUMANN — [03/24/22] serempos [P01690179

Preparer | Firm's name CLIFTONLARSONALLEN LLP Firm'sEiNp 41-0746749
Use Only | Firm's address p. 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 ... e [X] Yes i No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ST. CLOUD STATE UNIVERSITY _
FOUNDATION, INC. 41-6019040  page?
Pregram Service Accomplishments
Check if Schedule O contains a.response or hote 16 any lineincthis Part Il .. oo i
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 Dld the organization. undertake any significant program Serv;:_r':es dufing the.year which were not listed on the

1 Yas dast:nbe thesg naw serv:ces on Schadule O _
3 __D|d the organization cease conducting, or make significant changes.in how it conducts, any prograr services? . .. D Yes @ No

I Yes," describe these ¢changes-on Scheduls O.
4 Describe the ofgdnization's progfam service accomplishments for-each of its three largest program:services, as measured by expenses.
‘Section 50Hc)B) and 501{c){4) organizations.are required to report the amiount-of grants and allocations to others, the total expenses, and
revenus, if any, for-each program service reported. .
4a -{Cada )."— s l 510 894 in p frants of § l 262 698. ) (Rwenuas )
SCHOLARSHIPS - 'PHE FOUNDATION PROVIDES SCHOLARSHIP FUNDS TO THE
UNIVERSITY TO AWARD TO DESERVING STUDENTS. OVER 1,000 SCHOLARSHIPS WERE
AWARDED TQ 1,012 STUDENTS THROUGH THE EFFORTS OF THE FOQUNDATION.

ab (Gode )(Expensass 619 786 +. including g’ams of § 517 973 - ) {F{E\anue$ )
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: Y{exponses s, 30 T87 ¢ incudi grants of § 25 730. } (Rewenua$ )
CAPITAL PROGRAM SUPPORT - THE FOQUNDATION IS ACTIVELY ENGAGED IN
SUPPORTING EXPANSTION AND RENOVATIONS QF UNIVERSITY FACILTTIES.

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

IEieansa's 5 2 67 r 85 6 - 'iﬁ::]u:ﬂng’ frants of & 18 6 r 4 99 u ] (Be'\.'shue's ]
4e  Total program service expenses 2 i 429 . 323 -
Form 990 (2020)

0002 12-28-20
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ST . CLO_UD STATE UNIVERSITY
Form 930 (2020 FOUNDATION, INC.. 41-6019040  page3
| Checklist of Required Schedules

EYes | No
1 Is the ciganization described in section’ 501(c)(3) or 494?(a}[1) {otherthan a private founidation)?
if "Yes," completa Schedule A .. e : 1 1 X
2 Is the organization required 1o complete Scnedure B Schedu!e of Contnoutors" JREPTI i 2 | &
‘3 Did the ofganization engags in diract or indireét political campaign activities on bepalf of arin opposltion to oandidates for
public'office? i "Yes, " ¢camplefe Schedule G, Part! ............. - 3 S
4 Section 501(c}{3) organizations. Did the organization engage in. Iobbylng actlvmes or hsve - seotlon 501(h} eleotron if aﬁeot
-during tha tax year? If "Yes, " compléte Schedule C, Partif | T everneen U 4 X
§ Is.the drganization a-section 501{c){4), 5071({c){5}, or 501(c}(B) orgamzatlon that teceives: membershlp dues assessments ar
simitar amounts as defined in Revenue Procedurz 98-197 f "Yes, " complete Schedule G, Part iff . . - 5 X
‘6 Did the organization maintain‘any donor-advised funds or-any similar funds or accounts for which donors have the nght to
provide-advice on the distribution or invesiment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements {o-preserv'e open-space, '
the envitoriment, historic land areas, of histofic structures? jr Yas complete Schedule D, PREH e, 7 X
‘8 Did the organization maintain collections of works of art, historical treasures, or other similar: assets’? ,ff Yes comp!ete ' '
Schedule D, Part fif . e : : s |8 X
9 Did the.crganization report an amount i Part X ||ns 21 for escrow or custod:al account Ilab:llty, serve-asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management;. cradit; repair, or debt negotratlon services?
~ ff'ves" compfete Schedule D, Part IV .. 9 £
10 Did the organrzat:on drrectly or- through a related orgamzatron ho}d assets |n donor restnoted endowments
orin quasi endowments?. jf "Yes, " complete Schedule D, Part V. . e |10 ] X
11 If the organization's-answer to’ any of the following questions is "Yes i then oomplete Sohedule D F'srts Vl VII VIII IX “Or. X
as appllcable
‘4 Did the crganization repart an-amount for land, buildings, and equipment.in Part X, ling 102 1f "Yes," complete Schedule D;
PartVi ... ' O I Y -4
‘b Did-the organlzatlon report arl amount for tn\restments othsr secuntles in Part X Ilne 12 that is 5% or mors of |ts totai
‘assets reported in Part X, line 162" ff *Yes, * complete Schedule D, Part Vil ...........i..... i - O ) |+ X
¢ 'Did the organization report an amout for :nvestments program related in Part X, line 13 that is 5% or more of |ts total ' )
assets reported in Part X, line 167 “Yes," complete Scheduie D, Part Vil . : S i 13 X

d Did the-organization repoft an amount for other assets in Part’X,. line 15, that is 5% oF nors. of |ts total assets reported in

Part X, line 187 {f "Yes, * complete Schedule O, Part 1X ........ : : [OURPEOUOURO I I [ X
¢ Did the organization report an amount for other. Irabllrtres ini Part-x Ime 25? ||I'f Yes: comp,'etg s.gnedu;g D Parr x T i b [-¥ X
f Did the organization's separate or consclidated financial statemnants for the tax year include a footnote tha_t addresses
the-organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? ff "Yes,* complete Schedule D, Part X ooovoven. 1] X
12a Did the orgdnization ebtain sep‘arate--"independent audited-financial staterments for the tax year?  if “Yes, "complete
‘Schedulé D, Paits Xi and Xi . e | 122 )4
b ‘Was the organization Included in oonsolldatad |ndspandent audlted f nancm.l statemertts for the tax year?
H"Yes, " and if the Organization andwered "No" to line 125, then compfef.-ng Schedule D, Parts X! apd Xl is optrona.f &L_
13 Is the organization a.school desctibed in section 170{b)(1](A)(‘ i? i "Yés, " compléte Schedida E : : N 13 X
414a Did the organization maintair an office, employees, or agents cutside of the United States? .. . R i I - X
b Didthe organizatioh have aggrégate revenues or éxpenses.of more than $10,000 from grantmaking, fundra1s|ng, busmess
.investment; and program sérvice activities outside the United States, or aggregate fore|gr| investments valued at $100 0G0 _
‘or more? jfiYes, " complete Schedule F, Parts Hand 1V .. reviese | 24b X
15 Did'the organization. report on Part-X, column {A). fine 3 mor‘e than $5 GOO of grants or- other assmtance to or for any
foreign organization? if "Yes;" complete Schedule: F Partsliand iV ... S N - X
16 Did the organization report on Part X, column {A} fine 3, more than $5, 000 of sggregats grants or other asslstance to
.or for foreign individuals? if "Yes, " complete Schedule F, Parts tand IV ................. S I | X
17 Didthe. orgamzatlon report a'total of more than $15,000 of experises for professlonal fundratsmg ser\rlces on F'art IX, '
column (), lines & arid 11e? Jf "Yes,* complete Schediule G, Part | . ettt - ; : : ot X
18 Did the organization report more than $15,000 fotal of fundralslng event gross |noome and contnbut{ons on Part VIII I:nes )
1cand 8a? jf"Yes,* complete Schedule G, Partll ................. . ; I iriareraanaae 18 X
19 Did the otganization report more than $15,000 of ¢ gross income from gamrng actrwtras on Part VlII Irns ga? If "Yés,
complete Schedile G, Part il e st i . ST OO TROAOOU  -- X
20a Did the organiZation opérate one or more hospltal tacllrtles'? ;f 'Yes com_ofete Schedufe H SRV [ .- X
b If "Yes' to line 20a, did the organization attach & copy-of its. audlted financial statements to: thls re'tum? i 200
.21 Did. the organlzatlan rloport maore than $5.000 of grante or ather assletanr:e ta any damaeastic organizaticn or
domestic govemment on Part I1X, column {A} line1? if "Yas * complete Schedyte | Parfs fand fl ooy oo e I X _
032000 12-20-20 Form 990 (2020)
4
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ST. CLOUD STATE UNIVERSITY
_FOUNDA‘I‘ION INC. 41-6019040 Ppaged

Yes | No

.22 Did the organization report more than $5,000 of grants.or other assistance to or for dcmesﬁc-_ind_iuiduals on .
Part IX, column (), line 27 f "ves,” complete Schedule 1, Parts | and I s et e
23 Did the organization answer 'Yes” to'Part. Vi, Section A, line 3, 4, or. 5 about compenﬁtaon of the orgamzatlon g current
~and former officers, diréctars, trustees, key employees, and highest compensated employses? jF"ves,* complets
Scheduts J . l2e | X
24a. Dld ‘the organlzatlon have a tax exempt bond |ssue W|th an outstand:ng prlnctpal amount of more than $1 DD OGG as of the
last day of the year, that was issued after December 31,'20027 f "Yes, " answer lines 24b through 24d and complete
Scheduie K. If "Ne," go to fine 25a . eevaeae i i |24

s
]

pa b

b Did the organization i invest any. prcceads of tax-exampt bonds beyond a temporary penod exceptlon'? - e | 2db
¢ Did the organization maintain an escrow account otherthan a refundlng escrow at any time during the: year to. defease '

-any tax-exempt bonds? ) R 24 X
d. Did the. arganization act asan "on behalf oi" issuer for bonds _ﬁutstandmg at any tlme dunng the year"? s 24d X

25a Section B01{c)3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an.éxcess benef t

transaction wm-l a d|squa||f' ied person during the year? jFryes .completé Schedule L, Part! ............... s i | 258 X

b Isthe. orgamzatlon aware that it.engaged in‘an excess benefit transaction with a disqualified parson in-a prlor year and

that the transaction has not been repqrted on any of the: o_rganlzat_lon s prior Forr_ns 990 or 990 EZ? ff “Yes,* complete

Schedule L, Part! e, [T - X

26 Did tha.organization report any amount on Part X Ime 5 or 22 for recewables from or payables to any current ' . '
or former officer, director, trustee, key employea creator or fourider, substantial contributor, or.35%

-controlled entity or family meimber of any of these persons? # "Yes, " complate Schedule L, Part. Bt s |28 X

27  Did the organization provide a grant or other assistance to any current or formar officér, director, trustes, key’ employea. '

“creator or founder, substaritial contributor or employes.theréof, a grant seléction committee member, or to a 3526 controfled
-entity. (including an émployee théreof).cr family member of any of these-parsons? Jf "Yes, " complete Schedule L, Part il .........
28 Wasthe organization a party to a business transacticn with one.of the following parties (seée Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current orformer officer, director, trustée, key emploYee, c_reat_oro‘r‘_fo\.inder-,' or.substantial contributor? 7

"Yes," complete Schedule-L, Part 1V . OSSP - : X
b Afamlly membeér-of any individual descnbed in Ilne 28a? J'f "Yes," 'cgmp;ete Schedu:e _i_ Pa,rf ;v 28b _X_
c A 85% contrclied entity of one ormore mdeuaIs andfor organizations describad in lines 28a or. 28b'? ,‘f
"Yes," comiplete Schiedule L, Part i . SO - - X
29 Did the organization ; receive more than $25 000 in non-cash contrlbutlons‘? !f "Yes, " comp!ete Schedu!e M 20 | X
30 Didthe Orgamzatlon recewe contributions of art, historical treasures, or other similar assets, or quallﬁed conservatlon
contributions? jf."Yes,* complete Schedule M . I X
31 Didthe organlzatlon Ilqmdate terminate; or dlssolve and cease c:perat:ons"> h' "Yes ccmp,‘e[e Schedufe N Parﬂ ‘31 X
32 Did the organization sell; exchange, disposeof, or transfer mere than 25% of its net'assets? (f "Yas," compléte
Schedule N, Partll .............. I 30 X
33 Didthe organization own 10024 of an entlty dlsregarded ag separata frcm the organizatlcm under Hegulatlons )
‘sections 301.7701-2 and 301.7701-32 /f "Ygs, " complete Schedile R, Part! . co......... -- feererees | 33 X
34 Wasthe organization’ related to any tax-exempt ortaxable.entity? if “ves, " compléte Schedu.‘e ,q Part ,r,r m or ,rv and
Part Ve fine 1 ooveooereeen, M X
'-'3_5a ‘Did the- organlzatlan have a control!ed entlty wnh!n the meanlng of sectlon 512{b}(1 3}‘? e | 358 A
b IfYes"toline 353 did the orgamzatlon recaivé any paymenit from or engage in any. transactton wnh a contro!led entlty
within the meaning of section 512(b}{1 3)? I "Yes," camplate Schedu!s R, Part V. fina - | 85b
38 Section.501(c){3) organizations. Did the organization make ahy transfers, to an exempt non- chanta e relatad orgamzatlon?
if "Yes, i complete Schedule A, Part V, fine 2 . : ; 38 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organnzaﬂon
‘and that is treated as a partnerghiip for federal incomia tax purposes? Jf “Yas, " complete Schedule R; Part Vi oo | BT X
28 Did the organization complete ScheduleGand provide explanations in Schidule O for-Part W, lines 11b and 157
Note All Form 990 filers are required to.complets Scheduls O s . 3| X
N ilings and Tax G Compllance
Ghack if Schedule & contains.a response or néte to anylineinthisPartV m
. B Yes | No
1a Enter the:numiber reported in Box.3 of Form 1096, Enter -G- if not applicable et | 1a
b Enter the.number of Forms W-2G included inline 1a. Enter-0- i notapplicable | b
e Didthe.organizatich: comply with backup: wnthholdlng rilas for roportable payments: to vendors and repartable gaming
ggambhngtw:nnlngstoenzewlnners? o o s ieiiiiiiiiiiaiiiiiiiiiiio: 1z .
032004 12-25-20 Form 990 (2020)
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ST. CLOUD STATE UNIVERSITY

Statements Regarding Other iﬁ§ Filings and Tax Gompliance {continued)

Form 990.(2020) FOUNDATION, INC. 41-6019040  page$

12a

i3

14a

15

16

- Enterthe nurhber of employees reported on Form W-3, Tranismittal of Wage and Tax Statements,

" Was the o_rganiz_aiion- a party 1o a prohibited tax shelter transaction at any time.durin_g the tax year?

" Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
" If the organization received a contribution-of qualified intellsctual property, did the organization fite Form 8899 as requlred‘?
| If the organization received & contribiution of cars; boats, airplanes, or other vehicles; did the organization file & Form 1098-C7?

- Did the sponsoring organiZation make any taxable’ dlsmbutmns ‘undar section’ 4966”

Section 501[::]{7} organizations.’ Enter:

‘Gross income from members or. shareholders
" Gross income from other sources (Do not net. amounts due or pald 10 other SOUICeSs aga:nst

‘excess parachute -payrient(s) during the year? .

fited for the.Calendar year-ending with or within the year coveréd by thisretum . . ... . [2a

o

If at least one is repotted on line 2a, did the organization fite all required federal employmenttaxretums? . .
Note: If the sum of I'ines 1a and 2a'is greaterthari 250, you rhay be required {0 e-file’ (s'ee instructions) .
Did the orgamzat:on have unrelated business gross income-of $1,000 or more.during the year?'
If"Yes," hasit’ filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O et e ea e e
At any time, dunng the calendar year; did tha organlzatlon have an imerest.in, or-a signatura:or other authorrly over, &

financial _a_ccpun_t in-a foreign country __(such as a bank accoun‘;,_sacuntl_es account, or other financial accounty?. .l
(F"Yes," enter the name of the fareign country b
See_ instructions for-filing-requiremenis for FInCEN Form. 114, Report-of Foreign Bank and Financial Accounts (FBAR}.

Did any taxable party notify the arganization that'it'was-or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5h, did the argamzat:on file-Form 8886-T7

. Does the organization have annuat gross receipts.that are normally greater than $1 DD 000 and d|d 1he orgamzatlon solncnt

any contributions: that were not tax deductible as chatitable contriiutions?

i *Yes," did the organization inglude with every sollc:tat:on an express: statement that such comrlbutlons or glﬂs
were not tax deductible? ... e e ere s s
Organizations that may receive deductrble contributlons under sechon 1?0(0}

Did the- orgamzatmn Teceive a paymenl in éxcess of $75 made partly as a dontribution.and partly for-goods and services provided to the payar?

- If "Yes," did the oiganization notify‘the donor of the value of the- goods of services provided?

Did the organization sell, exchange or otherwise dispose of tanglble ‘personal proparty. far which it was !eqLIIred . .
to fite Form 82827
If "Yes," indicate the number 01 Forms 8282 flled durrng 1he year | Td |

N ERE

6a .4

7a X

b

Did the organization receive any funds; dlrecﬂy or indirectly, to pay premiums on'a personal baneﬂt contract?

Sponsoring organizations maintaining donor advised furids, Did a-donor advised fund maintained by the
sponsoring organization havé excess business holdings at any tife during the year?
Sponsoring organizations maintaining donor advised funds.

Did- the. sponsonng organlzatlon make a dlstnbutlon toa donor donor advisor, ot relaiad parscn’? - N

Initiation fees-and capital comnbut:ons included on Part VI, line 12

Gross receepts included on Form ‘980, Part VIII fine 12, for public use of club facmtles

Sectlion 501(::]{12] organizations. Enter:

11

amounts due or received fromythem,) . : 11b

Section 4947(a}{1) norn-exempt charutab]a t'usts Is the organlzahon ﬁlzng Form 99[] in lleu of Form 10417

I "Yes," enter the amount of tax- exempl interest received or accrued durlng tha year e 12b

Section 501{::){29} qualified. nunprnﬁt health Insurance issuers.

is the organization- licensed 1o Issue- qualified: ‘health plans in more than one state? . ‘13a

Note: See the instructions for addifional infarmation the- nrganlzatlon must report on’ Schedule O
Enter the amount of reserves the urgamzatlon is fequired te maintain by the statesin whiich the.
ofganization is licensed to issue qualifiedhealth plans .. .- - .. ... |18b

Entar the amount, of reserves on hand . [ e, 3e

Did the organization racsive any payments for |ndoor tannlng ‘services dur:ng tha tax year'7

If *Yes," has it filed & Formi 720 to repoH these payments? if "Ng," provide an éxplanation on Schedule O

Is the organization subiject to the section 4980 tax on paymient(s):of more than $1,000, 000 in femuneration or
If "Yes," see instructions.and file Form 4?20 Schedule N

Is the orgarnization an educational institution subjsct to the saction 4958 excise tax.on net.investmant income?

(f *Yes," complete Form 4720, Schedule O,

“14a X

14b.

032005 12-23-20°
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ST. CLOUD STATE UNIVERSITY -
Form 990.(2020} FOUNDATION, INC. 41-6019040 Page 6
‘Part:¥k| Governance, Management, and Disciosure For each "Yes" response to ines 2 through 7b below, and for a "No® respoise
to.line 83, 8b, or 10b below, describe the clroumstances, processes, or changes on Schedule O. Sée instructions..

Check if Schedile O containg 8 respanse or note-to any line in thisPartVl ... .
Section A. Governing Body and Management

1a Entérthe riumber of voting membiers of the govémirig body at. the. end ofthetaxyear . ... . 1a
I§ there are matarial diffsrencesin voting rights-among members of the governing body, or’if the govermng
_Body delegated broad authority to an executn.re committee or simifar committee, expiain on- Schedula.0.
b Enter thé numbéei 'of voting members |nc|uded on line 1a, above, who'are independent ., . . b
2 Didany offlcer director, trustee, of key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustes, or key employee’?
3 Dld the crganization delegate control over management dutles customaflly performed by or under the dlrect supennsson '

of offfcers‘ directors, trustees, orkey employess to a managamant company-or other- persan? <]
4  Did the organization make any significant changes to.its goveming documents since the: prior Farm 99{} was fllad ?7 &
§ Did the organizaticn become aware during thé year of a significant diversion of the organization's _assets? 5
6 Did the organization have membeis of stockholders? o : - : eiereaenrean e 6
7a Did the organization have mambers, 'stockhotders, or other persons who had the power to a}act or appomt ohe or '

more members of the governing body? | 7a

b Are any governance decnsmns of the organlzatlon resarved to {or subject to approval by}-members' stockholders or- o
persons-other-than the goveming body? T i )
a8 Didthe urgamzatlon contampuraneously documerit the meetmgs held or wntten actmns undartakan dunng the year Dy the fallowmg
a The.goveming. body?
b Each committes with auihorﬂy to act on behalf of the govemlng body'?
9. Isthere any officer, director, trustae, or key efployee listed in Part VII, Section A, who cannot be reached at the

o[ganlzatlon s mailing address? E Z‘ES Gﬁmﬂdﬂ Iﬁﬁ names and Msgg Qﬂ Sﬂﬂﬁﬂﬂﬂ 0 T 9 X
Section B. Palicies — —

SR I 1 Y 9 PO 1S

Yes | No
10a Did the organization-have local chapters, branches, or affiliates? ... 10a b4
b If "Yes,"” did the organization have written.policies-and procedures govemlng the actwmes of such chapters aff ilates
and branches to ensure their operations.are consistent with the orgamzation s.exempt purposes? ... . gk

112 Has the orgariization provided a complete copy of- this Form 990 to all members of its goveming body befcre ﬁlmg the form'?
b Describs in Schedule O the process, if any, used by the orgamzat;on to review this Form'890.
12a Did the prganization have a written conflict of interest poticy? 1£:No," go to fing 13- .
b Wers officers, directors, or trusteas, and key employees required to disclose annually interasts that could gwe rise to conﬂrcts'?
¢ Did the organization regutarly and consustantiy monitor and enfarce compliance with the policy? if "Yes " descﬂbe
in Schegufe O how this was done. -
13 Did the organization have a written whlstleblowar pollcy’? i
14 Did the orgamzatlon have a written document. retention and destruchon pohcy'?
15. Did the process for detern-nnlng compénsation. of the followihg persons includa Y mwew and approval by |ndapendent
persons, comparability data, an__d contemporanecus substantiation of the delibération and decision?
a The organization's CEQ, Executive Dirgctor, or top management official OO UUOONPOR M <
b’ Other officers or key efhployees of the drganization S b -
If "Yes" to'line 15a.0r 15b, describe the. process’ in Schedute 0 (see instructlons} '
16a Did the organlzatlon invest in, contribute assets to, or p__a_rhmpate in a joint veniture or gimitar arrar_lgeme‘rit with a
taxable entity during the year‘? . . .
b f "Yes," didthe organization follow a. wntten pollcy or. procedura requ:rmg the organlzat:on to evaluate |ts-part|c:patlon
in‘joint venture arrangements undef applicable federal tax law, and take steps to safeguard the organizatich’s
exempit status with respect to suoh amanaements? . o o N _ ... |16b
Section C. Disclosure.
47  List the-states with'which a copy-of this Form 980-is required to be filed =M
18 Section 6104 reqiires an organization to make its Forms 1023 (1024 or 1024-A, if appilcable), 990, and 990-T {Section 501 (c)(3)s only) available
for public inspection, Indicate how you made these available, Checkali that apply.
I___:] Own wabsite. "'Anothe'r's'_ website Lpon request D Other-expiain on Scheduls C)
19 Describe on Scheduls O whether {and if so, how} the organization made its goverriing decuments, conflict of interest policy, and financial
statements available to the puEIlc during the tax year.
20  State the name, address, and telsphone number of the person who- possesses the organization’s books and records B
KEVIN GOHL - (320) 308-3177
720 FOURTH AVE SOUTH, ST. CLOUD, MN 56301 _
022006 12-23-30 Form 990 (2020)
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10290324 131839 091-018986

ST, CLOup STATE UNIVERSITY

Form 890 (2020) FOUNDATION, INC. 41-6019040  pageT
or‘npe‘nsation_of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contracters

Check if Schedule.O contains a response. or.note o any line in this-Part Vil

‘Section A, Officers, Directors, Trustées, Key Em| ployees, and Highest Compensated E g loyaes
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

* Listall of the organization’s current officers, dlrectors‘ trustees (whether individuals o organlzatlons}. regardless of amount of compensaticn.
Enter -0- in columns (0}, (B), and (F) if no compensatlon ‘was paid.

& List.all of the oiganization's eirrerit key employses, i any. ‘See instriictions for definjtion of "kay employee."

» List the organization's-five current highest compensated employees {other than an officer, d:ractor trustee, or key empioyee} 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.

# |istall of the organization's former officers, key emptoyees, and hlghest compensated employeas who received more than $100,000 of
réportable cormpensation from the organization and any refated organizations.

& Ljst all of the organization’s. former directors or-trustees that received, in the capacity as-a formar d|rec‘tor or trusiee of the organizatlon
mdre than $10,000 of reportable compensation fram the organization and:any.related organizations.

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

|:| Check this box if ne_iimer-the .orggnization nor any related organization compensated any.current officer, director, or trustee.

([0 {B) c} > {E) (F)
Name and title Average | o FOSHOR e Reportable Reportable Estimated
hours per’ | box, unless person is both an compansation compensation amount. of
week,  |oichr and a disctoriittas), from from refated other
fistany [ the organizations’ | compshsation
hoursfor |= o organization {W-2/1099:-MISC) from tha
related |2 [ & S {W-2/1099:MISCY ' organization
organizations| £ | gie and related
below |[Z|2|.|E1zE s érganizations-
i) || E|E|S156]5
{1) MATTHEW ANDREW 40,00
VP OF ADVANCEMENT _ X 0. 191,853.| 38,487
"{2) ROGER. LEWIS 40,00
FORMER DIRECTOR OF FINANCE X 0. 126,766.| 19,407.
(3} KEVIN GOHL' 40.00
DIRECTOR .OF FINANCE- 1x 0. 3,489. 931.
(4) LYNME WARNE 1.50 .
CHARIRPERSON X X 0. 0. 0.
{5) CHODCK SELL 1.50
SECRETARY X X 0. 0. 0.
(6} MIKE ROOS 1.50 _
TREASURER X X 0. 0. 0.
(7} GARY W ANDERSON 1.00]
DIRECTOR OR TRUSTEE X 0. Q. Q.
{8} 'SCOTT ANDERSON 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
{9} "BARCLAY CARRIAR 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
{10 . BRAD GOSKOWICZ 1.00
_DIRECTOR OR TRUSTEE. p. 4 0. 0. 0.
(11} SaNDY HANSEN-WOLFF 1,00
DIRECTOR OR TRUSTEE X 0. 0. 0.
{12} TODD JACKSON ~1.00
DIRECTOR OR TRUSTEE ' X 0. 0. 0.
{13) HERBFRT JAMESON ILI 1.00
_DIRECTOR OR TRUSTEE X 0. 0. 0.
(14} MYNUL RHAN 1.00
'DIRECTOR OR TRUSTEE X 0. 0. 0.
(15)- DAVE MINGO' 1.00
DIRECTOR GR TRUSTEE X 0. 0. 0.
(16) AMY PORWOLL . 1.00 _
DIRECTOR OR TRUSTEE X 0. 0. 0.
{17) MOLLY RENSLOW 1.00 )
DIRECTOR OR TRUSTEE X 0. 0. 0.
032007 12-23-20° Form 980 (2020)
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_ ST. CLOUD STATE UNIVERSITY
Fofm 990:(2020) FOUNDATION, INC. 41-6019040 Page8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} B} (C} o) (t5] (F)
Narhe and title Average | O araie Reportable Repoitable Estimated
hours per | pos, unless person.iskothan compensation compensation: ~amount of
‘week | officaranda drgotor/iustee) fiom “from related other
(istany | = the: organizations compensation’
hoursfor |5 | = organization’ {W-2/1099-MISC} ‘from the
related | & Z (W-2/1099-MISG) organization
organizations| 2 [ =. £|E ‘and related
below E;. g o 2 28 & organizations.
line) 12 |E |5 |zlE5)5
{18) JEANNE RUDELIUY 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
{19) ROBERT SICORK 1.00
DIRECTOR OR TRUSTER X 0. 0. 0.
{20) KATHLEEN SKARVAN 1.00
DIRECTOR OR TRUSTEE X 0. 0. 0.
(21) PATRICIA SPARKS 1.00 |
‘DIRECTOR OR TRUSTER X 0. 0. 0.
{22) DOMINIC TURBIN 1.00
DIKECTOR OR TRUSTEE X 0. 0. 0.
1b Subtotal . .. IR 0. 322,108.] 58,825.
¢ Total from contineatiari sheats lo Part VII Secllon A S 0. 0.] 0.
d Total[add lines 1b and-1c] .. = - s 0. 322,108.] 58,825.
2 Total number of individuals-{i ncludlng but not hmﬂed to those Ilsted above} who received more than $100,000 of repartable
. comEensatlon from the organization | 0
Yes | No
3  Did-the organization list any formier officer, director' trustes, key employes, or.highasj ‘compensated _emhloyee an
line 1a? )f *Yes," compiete Schiedude J for such individual- )
4 Forany individual listed on line. 1a, is the sum of reportable: compensahon and other compansahon from 1he organ:zatlon
and relatad organizations greater than $150,000? jf"Yes," complete Schedule-J forsuch mdmdua.f
& Didany person listed:on line 1a receive or accrue compensation from any unretated arganization or |nd|wdual for ser\uces
renderéd to the organization? Jf "Yec " cornpiete Schedule J-10r SUCH DSISON oo i 1 s X

‘Section B. Independent Contractors
1t Complete this tabte fer your five highest compensated independent contractors that received rmore than $1 0_0,_0_00'-o_'f:qompensaﬁ'o'n from
the organization. Report compensation forthe caleridar year ending with or within the orgariizg_tion's tax year.

{A) {8 )
Narne'and business:address NONE Description of services ‘Compensation

2 Total number of independent contractars (incl';.l_ding-but not Iimite_d _io those listed above) who received more than-

£100.000 of compeneation from the organization | 3 0

Form 990 (2020)
032008 12-23-20 :
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ST. CLOUD STATE UNIVERSITY _ _
Form 99012020} FOUNDATION, INC. 41-6019040 Page9
PartVill:| Statement of Revenue

Check if Schedule O contairis a respanse ot note to any ling in this Part VIl

A B {C) D)
Total revenue | Related or.exempt Unrelated Ravanus gxcluded
' s function revenue [business revenue|  from tax under
o ’ ‘sactions.-512.- 512
g 1 a Federated campaigns . . . |1a
@ b Membershipdues ... ... |3b
‘.":.' ¢ Fundraisingevents . . ... [|1e]
%- d Related organizations” . |1d]. 1,441,487
@ 9 Govermment grants (contributions) | e
,§ ! f All'other contributionis, gifts, grants, and
a simllar amounts notinchided above . [1f 3,749,402,
E g Noncash contributions inchidsd in nes 1a-1 | 14| 94,236,
8 b Total Addlines1adf ... >
Buglhess Code
g | 2
a b .
& ¢
53 d
5 .
o f Al other program service revenue ..
g Totai Addlines2a2f .. ... |
3 Investment income {inciuding dlwdends mtarest and
othersml!aramounts) e 1,027, B85, 1,027,885,
) Income from- mveshnentoftax exempt bond proceeds » '
) {i) Reai (iiy Persanal
‘6 a Gross rents . |Ba '
b Less: rental expenses _ |6b
© Rental incomé.or (loss}) B¢
d Nst rentdl income orloss) ..o B
7 a Gross amount from salesof {) Securities {i) Other
-assets other than.inventory | 7a 11,817,015,
b Less; cost or other basis
g andsale'sexpen'stes i | 70| 20,185 885,
_'§ ¢ Gainorfloss) ... ... 7e| (1,631,130, : S
| d Netgalnor(loss) R T 1,631,130 1,631,130,
g' 8 a Gross income from: fundralsmg avams [not
a including & of
contributions reported on line 1c). See-
Part IV, line 18 T U U 8a
b Less: direct.expeiises . . . 8h
c Netincome or (loks) from fundralsmg evenrs _______________ »
‘9 a Gross.income from gaming activities. Sed
PartiV, linel® ... |28
b Less: direct expenses .. Sb
€ Neti income: or{!oss) from gamlng aciwnt:es: ,,,,,,,,,,,,,,,,,, -
i0 2 Gross sales of inventory, Iess returns '
and allowances
b Less:cost of goods sold
_ c_Nst income or (loss) from- salasofmvemorv T .
N .Business Cade’
g ..
E 11 :_
=
2g o
& d Allotherrevenus . ..
| o Totab Addimestiatid oo W
12 Totalrevenue Seeinstructons s P 7,849,814, 2,659,015,
032009° 12-23-20 ' Form 990 {2020)

_ 1o
10290324 131839 091-018986 2020.05091 87. CLOUD STATE UNIVERSIT 091-0181




8T,
FOUNDATION,

INC.

CLOUD STATE UNIVERSITY

41-6019040 page 10

atement of Funciional Expenses

Sectfon 501 rc)(3J and 5071 (c)(4) organizations rmust complata all columns. Alf other orgamzatfons must: compfere column (A).

Check if Schedule O contains a raspon

se or note to any.ling in this Part IX_

Do not include amounts reported on lines 6b; Total égenses Progra{n?}service Managé‘nc'l}en't_ and "FUncha}isihg
7h, 8b, Sh, and 10b of Part V.. ) EXpenses ] o
1 Grants and other assistance 1. domestic organizations _
and domesticgovernments. See Part 1V, line 21 1,992,900, 1,982,900.
2  Grantsand other assistance to domestic
individuals. See Part IV, line 22 .. .. .
3 Grants and ot_ﬁsr assistance to foreign
organizations, foreign gavemments, and foreign
individuals, See Part IV, lines 15-and 16
&4 Benefts paid to or for members ..
5 Compensation of current officers, dlrectors.
trustees, and key employees ... . 240,459, ‘31,687, 162,232, 46,540,
6 Cnmpensatlun not included above to dlsqualllled
persons (as. defined under section 4958(f)(1))-and.
persons.described in section 4958{c){3)(B)
7 Othersalariesand wages. ... 857,424, 498,302, 359,122,
8 Pensien plan accruals and comrlbutlons (Includa } )
section.401(k) and 403(b) employer conitributions) 70,278. 36,280. 33,998,
@ Otheremployeebensfits 236,337, 141,989, 94,348.
10 Payrolltaxes . .. . 74,017, 1,497. 44 455, 28,065.
11 Feesforservices (nonemploysas)
a Management ...,
b Legal ... 1,260. 1,260,
¢ Accounting _. 29,792, 29,792,
a Lobbymg .
& Professional fundra[smg services. See Part IV I|ne 17 65,815 65,815,
$ lnvestment management fees | 160,488 160,488.
-g Other, (If line 11g amount exr:eeds 10% of Ime 25
column (A) ameunt, list line 11g expenses on Sch 0.) 86,630, 1,939. 8,653, 76,038,
12 Advertising and promation 32,557, 29,430. 263, 2,864.
18 Offficeexpenses . ... 236,767, 65,739. 44,370, 126,658.
14 Information 1echnolégy ' 163,963, 15,577. 133,336. 11,050.
15. Royalties. .. ... .. '
16 OCCUPANGY .. oo
AT TOVEL oo 2,686, 51. 950. 1,685,
18 Payments of travel or ehtertainment expsnsas )
for any fedsral, state; or Jocal public officials .
19 Conferences, convantions, and meetings
20 Interest 15,969, 15,969.
21 Payments to afﬁllatas -
22 Depreciation, depletmn and emortizetion 28,764. 28,764.
23 Insurance '
24 Qthier’ expenses ttemrze axpenses not co-.rered )
above (List miscellaneous expenses an ling 24¢. 1
ling 24 amount exceeds-10% of ling 25, colurnn (A)
amount, list ling 24e expénses on Schedule-0. ) s
a ALUMNI EVENTS A . . 167.
b RESEARCH/DEMOGRAPHIC MA 2,085. 26,562,
¢ SUBSCRIPTIONS/MEMBERSHI 150. 6,731. 130,
d STAFF DEVELOFMENT 746, 289, 4,269.
e -All other expenses
25  Total functional expenses. Add lines 1 threugh 94p. 4,444,310, 2,425,323, 1,164,238, 850,749,
26  Joint costs. Complets this line enly if the organization.
reported;in column (B) jﬁint costs from a_-cdr'nhi'ned
educational campaign and fundraising solicitation.
Chaekhere P |1 it tollowing S0P 96-2 (ASC 958-720)
082010 12-23-20 _ Form 990 (2020)
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CLOUD STATE UNIVERSITY

FOUNDATION, INC.

41-6019040 _page 11

alance Sheet

Chack if Schédule O contains a response or note to any line.in this Part X

L]

(A}

(8)

Beginning of year ‘End of year
1 Cash-nondnterestbeating .. 632,074.( 322,813,
2 Savings and temporary cash |nvestments N 560,477.| 2 517,112.
3 Pledges and grants receivable, net 2,061,574.| 3 1,955,658,
4 Accounts receivable; net- s 4
S Loans, .and other recelvables from any current or former oﬁrcer drrector
tiustee, Ray employee creator orfounder, substantial contnbutc:r' or 35%.
controlied entity.or tamily membar of-any of these persons
6 Loans.and other recoivables from cther disqualified persons {as deﬂned
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) 6
@ | 7 Notesand'loans receivable, net . . ... 7
2 & Inventories for sale oruse | ... .. o 8
<19 Prepaid expenses-and deferred charges 140,666 g 78,185.
10a 'Land, buildings, and equrpment cost or other
basis, Complete Part Vl of Schedule D 10a 524,317,
b Less;accumulated depreciation R E 368,695 156,630.] 10c. 155,622,
11 Investments - publicly traded securities 42,708,178. 11 54,502,975,
1_2: Investments - other sacurities: See- PartIV irne 11 ' 1z
13 Investments - program- -related. Sea Part IV, line 11 RE]
14 Intangible assets 14
15 Otherassets. See Part IV Irne 11 T 3,387,275.1 15 2,420,264.
| 16 Total assets. Add lines 1 thréugh 18 (must equal line 33] 49 647,274, 15 59,952,629,
17 Accounts payable and acCiued BXPENSES ... ... ....iveeseseiseeseseoeeionsie 149,116.] 17 132,335,
18, Grantspayable . . 128
19 Deferred revenue | IR 18
20 Taxexempt bond liabilities 3,230,310, 20 2,159,612,
21 Escrow or custodial account ||abrlrty Cemp!ete Part I\r' of Schedule D 96,693.| » 100,200
w | 22 Loans and other payables to any current or former officar, directar, e S
% trustés, key employee, creator or founder; substantial contributor, or 35%
% controllad entity or family member of any of thesa persons- 22
g 23 -Secured mortgages and notes payabie to unrelated third partias- 23
24 Unsecuréd notes and loans payable to unrelated third parties 24
25  Other liabilities (ncluding federal income tax, payables to related third
parfies, and other liabilities not included on lines 17:24), Complete Part X. _
of Schedule D' . ' 293,663.) 25 293,060,
— |28 Totalliabilities. Addilnes‘!?throuuhQS ' 3,769,782, 26 2,685,207,
-Organizations that follow FASB ASC 958, check here P - . :
§ and complete lines 27, 28, 32, and. 33,
& |27  Netassets without donor restrictions. 3,795,459, 27 4,602,385,
@ | 28 Netassets with donor restrictions N 42,082,033, 28 52,665,037,
E ‘Organizatians that.do mot follow FASH ASC 958, check here } |:!
bl and complete lines 29 through 33,
E 29 CapltaT stock or trust prrncrpal orcumrentfunds
-:'; 30 Paidinor caprtal surplus; erland, building, or equrpment fund
&’_ 31 Retained earnings, endowment, accumulated income, or other funds - . —
E 32 Totdl netassets or fund balances _ e 45,877,492, a2 57,267,422.
___ |33 Total liabiiities and net assets/fund batances " 49 647 ,274.] a3 59,952,629,
Form 990 (2020)
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ST. CLOUD STATE UNIVERSITY

FOUNDATION, INC. 41- 6019040 Page 12
Reconciliation of Net Assets
Check if Schedule O contains.a response or noie to'any linein this Part XI ... e D
1 Total revenue {must equal Part Viil, colump (A), line 12} 1 7,849,914,
2 Total expenses (must equal Part iX, column(8), ine 25) .. 2 4,444,310,
3. Revenue less expenses. Subtract line2 from line 1 . e e een e 3 3 P 405 : 604.
4  Net.assets or fund balances at beginning of year (must equal Part %, ]lne 32 column [A]} 4 45,877,492,
8 Netunrealized gains {losses) on investments - 5 7,984,326.
6 Donated services ahd use of facilities ... ... 6
7 Investmerit expenses . .. T
8 Piior peried adjustments 8
9 Other changesin net aesets or fund balanees (exptam on Schedu1a O) 9 0.
10 Nef assetsor fund balahces at erid of year. Gombire lifés 3 through 9 {must equal Part X, Ilne 32 ) o
column (BY) .. 10 57,267,422,
- Flnanclal Statements and Reportlng
Cheék if Schedule O contdins a réspionss or riote to any fine N this PAR XN oo e |

Yes | No

1 Accounting method used 1o prepare‘the Form 990: - 'D_'_'Cash X1 Accrual ] Other-
i the organi'zation changed'its methed of accounting from a prior year or'c'hecked"Other.“ explainin Schedule O,
2a Were the organlzatmn s financial- statements compiled:or reviewed by an indeépendent accountant?
If: "Yes " check & box beIow to |nd|cate whether the financial statements.forthe year were comp:led or rewewed ona
separate basis, conseladeted baele or both: )
|:| Separate basis [:l Consolidated basis D Betﬁ consclidated and separate basis
b Wera the organization's financial statements audited by an independent accouritant?. .
if "Yes," check a.box below to indicate'whether the financial statéments for the yedr weie audlted ‘ona separate ba5|s
consolidated basis, or bath: )
[ separatebasis  [X] Consolidated basis ~ [__] Both consolidated and separate basis.
¢ If "Yes" toline 2a or 2b, doesthe organization have a committes that assumes responsibility for oversight of the audit;
review, or compilation of its financial statements.and selection of an indépendent accountant? .
if the organization changed either its-oversight prodess or selection process during the tax year, explam cn Schedule 0
3a Asga result of a faderal award, wasthe organization reguired to-undergoan.audit or audits 8s sét-forth in the Singlé Audit.

Act and OMB Cir¢ular A1337 . . ... : . R I %
b i "Yes," did the organization underge the required audnt or audlts‘? If the organ;zatlon clid not undargo the required audlt
or audits, explain why on Schedule © and describs any steps taken to undergo suchi sudits ., | 36
Form 990 (2020§
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SCHEDULE A I - : . . OMB No. 1545-0047
_ Pubiic Charity Status and Public Support —
{Form 950 or 990-EZ) . . o W o ) . P -, . J
Complete if the organifzation is a section 501(c){3) organization or-a section 2020
‘4947{a}{1) nonexempt charitable trust.
Elepartment of trie Treasury P Attach to Foim 980 or Form 990-£2. ]
(niernal Ravenua Sarvice’ B Go to www.irs.goviFormge0 for instructions and the fatest nformation. 3
Namne of tha ofganization .87, CLOUD STATE 'UNIVERS TTY Eimployer identification number
FOUNDATION, INC. 41-6019040

[Pa | Heasonfor Public Charity Statlls- {All-arganizations must complete this part)) See instructions;
The organization is not a private foundation because it is: (For lines 1-through 12, chieck only one box)
[} A church; convention of churches; or association of churches described in 'saction '1?0{b]{1]{A){i].
[[] A sehool deseribed in section 170(BY{1{ARH). (Attach Schedule E (Form 990 or 880-E2)}
D A hospital or a.cooperative hospital Service organization described in ‘section 170(b)}{1 KANii).
|:l A medical research- organization operated in- conlunc’tlon with a hospital desgribed in - section 1?0{b]{1)[A){m} ‘Enter the hosprtal s name,
city, and state;
An organ'izatiqn- operated for the bensfit of a college-or university owned oroperated by a governmental unit described in:
section 170{b){1}{{A}iv}. (Complete Part 1.
-A federal, state, or local government or governmental urit described in section -‘I?ﬁ[h}ﬁ HAKY).
An organization that normally receives a subistantial part of its support from a govemmental ynit.or from the ‘general public described in
-section- 170(b){1){A}vi). {Complete Part 1)
£ community trust- described in section 170{6}(1)(A)(vi}' ({Complate Part II")
-An agricultural research organization described in section 170(b}[1)(A}[:x} opersted in conjunction with-a land:grant ¢ollege.
or university or a non-land-grant college-of agriculture (see instruétions). Enterthe name, city, and state of the college or
"universrty
An crganization that normally receives (1) more than 33 1/3%of its.suipport from contributions, membership fees, and gross receipts fromi
activities related to its exempt functions, subject to certain exceptions; and (2) no more.than 33 1/3%.of its support from gross investmeant
income.and unrelated business taxablé income: less section 511 tax) from businesses acquired by the organization after June 30, 1975.
. .Sée sectitn 509{aj2). (Complete Part III)) '
1 ] an organhization organiied and operated exclusively o test for public' safety. See section 509{aj){4}.
12 D An’organization organized-and gperated exclusively forthe benefit-of, 1o perform the-funictions of, or to carry out the purposes of one or-
more publicly supported organizations-described.in section 5{)9{a){1} or section 509{a){2}. See sectlon 509{a1{3} Check the box in
~ lines 12a through 12d that describes the type of supporting qrgamzatlo_n and compiete _Ilnes‘._ 12e, 1 2f and 12g.
a [ ] Type |. A supporting. organization operated, supervised, or contrafled by-its supported organization(s), typically by giving
the supported ergariization{s) the power to regularly appoint or eie_ct_ a majority of the directors or trusteas of -i'h_e-_supporﬁng
organization. You must complete Part IV, Sections A and B
b f:l Type Il. A supporting organlzatton supervised or controlled.in connection with its supportad orgamzatlon(s) by hawng
.control or management of the suppomng organization vested ||1 the same persons that control or manage the supported
organization(s). You must complete Part. I_V Sections Aand C.
[ |:] Type Il funclionaily integrated. A‘supporting organization operated in connection with, and functionally integrated with,
its supported. organzzatlon(s} (sea instructions), ' You must compléte Part N, Sections A, D, and E.
d l:i Type Il non- funchonally integrated. A supporting organlzatlon operated in connaction with its ‘supported organization(s)
“that is not funcifonally integrated. The drganization generally must satisfy a distribution requirement and ani-attentivenass
reguirement {sée instructions). You must complete Part IV, Séctions A and D, and Part V.
e C-_-] Check this box if thel orgariization received a written determination from the IRS that it is a Type ), Type II, Type ili
functionally integrated, or Type Il nen-functionally integrated supporting organization.

-h-b)l\:l'—l

0 0 o0 I

f Enter 1he number.of supported grganizatiens ... 1 |
q Pro\nde the 1ollowmg information about the- supported o[gan zatmn(_)_
{i) Name of supported {i)EIN {jii} Typs of organlzation mi“'i J‘rf :v?rglai?lz Ef"’ﬂmh ETDEF {v) Amount of menetary {vi} Armount of othier
’ izati {described on lines 1-10 _\Ln__ruc_ support {see’instructions) | support (see instructions)
organization »bowefaos Inghuetlons Yes No pport { et } pport {see instructions)

Jotal

LHA For Paperwork.Reduction Act Nohca,. see’ the Instructions for Form 950 or 990-EZ, pazoer 012521 Schedule A (Form 930 or 930-EZ) 2020
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(Complete cnly if you checked the box on line 5, 7, or 8.of Part | or if the organization’ failed to ‘qualify under Part |I| if the organlzatlon
fails to qualify under the tests listed below, pleasa complste Part [Il.)

Section A, Public Support

Calendar yaar {or fiscal year baginning in) b=

{a} 2016

b} 2057

{¢}.2018

{d} 2019

(e) 2020

{f} Total

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

4933268.

5609763,

5445028.

5996953.

5190899,

27175911 ..

2 Tax revenues levied fb_r"l'he_ organ-
ization’s benefit.and eith er‘_paid 1o
or expended on its behalf

3 The value.of services or facilities
fumished by a. govemmental unif to
the organization without charge

4 Total. Add lines 1 through.3 _ .

27175911.

§° The portion of total contributions
by each person {otherthan ‘a
govemmantal unit or pu:bl_i'cly
suppaérted-organization) inclided
on-line 1 that exceeds 2% of the
ariount shown on ling 11,
column. {7}

765,861,

6 Public sup ért; SL'lbiract'Iine'.E.f.wﬁ line 4, |
Secticn B. Tota! Support

26410050,

Calendaryeaf jor fiscal year beginning in}
7 Amountsfrornlined .

|__{a)o0ts

(b} 2017

{c) 2018.

{12019

{e) 2020

{fi Total

4933268.

5609763,

5445028.

5996953.

51508989,

27175911,

8 Gross income from interest,
dividends, payments received on
sacurfities loans, rents, royalties,
and-income from similar sources .

1087380,

1098956..

1166832,

1170483.

1027885.

5551536

8 Netincome from unrelated business
activities, whether or not the.
business is reguldrly carisd on,

10. Ctherincoie. Do not includs gain
or loss from the.sale of capital
assets (Explaln in Part vy |

11 Total support. Ald Jines 7 thmugh ‘J[]

B2727447.

12

12 Gross receipts. tiom related activities, atc. (see.instructions) _
13 First 5 years. If tha Form 990 is for the orgamzaﬂon s first, second. thlrd fcurth or. ﬁﬂh tax year asa sactlon 501{c}3).
organization, check this box and. stop here ... : : TR T R OOV p PR PR TORID IOV IO DU RO >|:|
Section C. Computation of Public. Support Percentage _
14. Public supgoit percentage for 2020 (line 6, column {);.divided by fine 13, column () .. . . .. ... .. |14 BO.70 w
15 Public support percentage from 2019 Schedule A Partll, ine 14 ' ' 45 80.60 u
16a 33 /3% support test - 2020. if the orgamzatlon did not check: the box on I1ne 13 and Ilne 14is33 1}3% or more, check this hox.and
'stop here. The organization gualifies as a publicly supported organization >
b33 1/3% support test - 2019. If the organ:zahon did not check a box on line 13 or: 1 nd line 15 is 33 1/3% or mofg; chezk this box
and.stop here. The organization qualifies as a publicly. supported organization .. . _. 1
17a 0% -facts-and-circumstances test - 2020. f the crganization did not check 4 box.on Ime 13 16a or 16b,-_and I|ne--14 is 10% or more,.
and if the:organization maeets the facts-and-circumstances tast; check this hbox and stop here. Explair in Part VI how the organization
maets the facts-and-circurnstances test. The erganization.qualifies as a publicly supported organization . T |:I
b 10% -facts-and-circumstances test - 2019, If the organization did not check a boxon line 13, 16a, 16b,.or 17a and Ilne 15is 10% or’
‘more, and if the organization meets tha facts-and-circumstances fest, check this box and stop here Explain in Part ¥l how the
organization mests the facts-and-circumstances test. The organization quallﬁes asa publtcly supported orgamzatlon .. D

18 Private foundation. If the oiganization did not check a box on. line 13, 16a 16b, 17a: or 17b, chack this box and see lnstructlons

032022, 01-25-21
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{Cornpléte only if you checked the bok on line-1G of Part |-orif the organization, fa!led to quallfy under Part il..If. the organization fails to
jualify under the tests listed balow, please complete Part 1)
Section A. Public Suppor
Caloadar year-{or fiscal year beginning in) = {a}.2016 ~ b} 2017 {c}.2018 {d} 2010 {=) 2020 {f} Total
1 Gifts, grants, contributions, and ' '
mambership fees received. {Dc': not
include any "unusual grants.”)

2 Gross receipts from-adimissions,
merchandise sokd or sérvices pei-
formed, or facilities fumished 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 bhus-
iness undef section513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended onts behalf .

5§ Thevalue of services or facilities
fumished by-a governmental unit to-
the oiganization without charge

6 Total Add lines 1 through5 .

7a Amounts included on lines 1, 2; and
3 received from disqualified perscns

b Amounts includad on lines @ and 3recelved
fromi other than disqualified persona that
excoad the grester of $5,000 or 1% of the
amountonling 13 fortheyear

cAdd lines 7Taand7b

Section B. Total 'Support

Calendar year {ur fiscal yaar beginting in) - {a) 2016 {b) 2017 ' {c) 2018 {d} 2018 {e] 2020 {f) Total
9 Ameunts fromlne& .. .. .. ..
10a Gross income from lnieresi
dividends, payments r recewed on
securities loans, rents, royalties,
and income from- S|mllar SOLINCES
- Unrelated business taxable incoms
(less section 511 taxes] from busingsses.
acquired after June.30, 1975
. Add lines 10a'and 10k
11. Net income from unralated busmess
activities notincluded in line 10b,

whethir or not the busiriess is
regularly cartied on

12 Otheringoms. Do not include ga galn
or loss from the sale of cap|ta|
assets {Explain in Part V1.} -

13 Total support. (add fines 3,105, 11, arid 12)

14 Flrst 5years. If the. Form 930 is for. the organization’s i rst second, third, fourth, or fifth tax year as g saction 501{0}{3) organization,. )
check this box and stop hera___- A N 3

Section C. Computation of Pubhc Support Percentage

15 Public support perceritage for 2020 {line 8, column (f); divided by liné 13, column {£) . 15 %
16 Public suggort percentage from 2319 Schedule A _Part 1l ine 15 16. %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020-{ine 10c, column {f), divided by line 13, column () ................ 11T %
48 Investmentincome-percentage from: 2019 Schedule A, Part-lll, fine 17 ; 18. %
19a 33 1/3% support tests - 2020. If the organization did not check the box.on ||ne 14 and Ilne 15 is more t.han 33 1!3% and line 17 is.not

more than 33-1/3%, checlk this box and stop here, The organization. qualifies as a publtciy supported organization .. o » 1
b 23 1/3% support tests - 2019. [f the organization did not check a ‘box on line 14 or line 19a, and line 16 is more than 33: 1/3% and
Jina 18 isinot miore-thian 23 1/3%4, check this box and stop haere. The organization quatifies as a publicly suppoﬂed orgs.nlzahon T D
20 Pr!vagg foundation. If the organlzat[on did not check a box on line 14, 19a; or 19b. check this box and see instructions S | l:l
032022 01.25:21 Schedule A (Form 990 or S96-EZ) 2020
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Supporting Organizations.
{Complete only if you cha¢ked a box in line 12 an Pait . If you checked box 12a, Part |, complete Sections A
and B. If you checked biox12b, Part1, complete-Seéctions A and.G. I you checked box 12¢, Part |, compiete.
Sections A, D, and E. If you chiecked box 12d, Part . complets Sections A and B, and complete Part V.}
Section A. All Suppdﬂing&rganiz’atwns

Yes | No

41 Are all of the organization's supperted organizations ksted by name'in the organization's goveming
documents? Jf “No, " describe in Part Vi how the supported organizations are designated. If designated by
_class.ar purpose, describe the designation. If historic. and continuing relationstiio, explain,

2 Did the organization h_ave any supported organization that does not have an IR_S_deta_rminafibn of status
under section 508(a){1) or {2)7 i *Yes," explain.in Part Vi how the orgarization determined that the'supported
organization was desciibed in section 509(a)1) or (2),

3a. Did the organization have a suppartad organization described in section 501(c}4), (5), or (B}? /f "Yes," answer
fines 3b and 3¢ befow.

b Did the organization confirm that.each supported organization qualified urider section 501(c)), {5), or (6} and-
satisfied the public support tests under section S09(@)2)? if "Yes, describe in Part Vi when and how the-
organization made the determination.

¢ Did the organization énsure thaf all sipport 16 such organizations. was used éxclusively for section 1 70(c){2)(B)
purposes? if "Yes," explain in Part V| what controls.the organization put in place to enstire such use,

4a Was-any supporfed organization not arganized in the United States (“foreign supported organization')? (7
“Yes, " and if you checked.box 12a or 12b in Partl, answer fines 4b and 4c below,

b Oid'the arganizatian have ultimate-contiol and discretion’in deciding whether to-make.grants to'the-forgign
supported organization? Jf "Yes, ' describe in Part VI how the organization had such controt and discration
de_spite beihg_-coﬁrroﬂed orsupervised by.orin connection wi'th fié_.suppoﬂed organizations.

¢ Did the organization support:any foreign supported organization that does not have an IRS determination:
under sections 501(c}3) and 509(@}1) o1 {2)? f *Yes," explain in Part Vil what controfs the organization used
10 ensure that all support to theé foreign supportad organization was used exciusively for section 170()(2)E)
PUrPOSEs.

Ba- Did the organization add, substitute, or remove any supported organizations during the tax year? jf "vaps,*
answer lines 5b and Sc below (if applicable). Also, provideé detail in Part V.. including (i) the names-and EIN
numbers of the supported organizations added, substituted, or removed; (i) the réasons foreach such-action;
(i) thé authority under the organizalion's organizing document authorizing. such action; and (iv) how the action
was accomplished {such as by amendment 10 the organizing document).

b’ Type | or Type Il only. Was any added or substituted supported orgariization part of a class.already-
desfgnated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result-of an event beyend the organization's control?

6 Did -i.he_ organization provide support (whather in the form of grants orthe pro\éision. of services ot facilities) to
‘anyone other than {i) its supported organizations, i) individuals that are part of the charitable class
benefited by one or more. of its supported. organizations, or {if) other.supporting organizations that also
support or:bensfit one.or more of the filing organization's supported crganizations? If *Yes, " provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment o2 substantial contributor
(as definad in section 4958(c}3)(Cp, a-familymember of a substantial contributor, or-a 35% controlled-entity with.
regard to'a substantial contributor? fr "Yés, " complete Part Fof Schiedule L (Form 990 of 890-EZ).

8 Didthe orgamzatlon mazke a loan to a disqualified person (as defined In section. 4558) not describad in line 72-
i "Yes,” complate Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly orindirectly at any tims duting the tax year by ona or more.
disquaiified persons, as definedin seétion 4946 (other than foundation ranagers and organizatioris descritied
in section 509(a)(1) or (2?2 ¥ "Yes,™ provide datali in Part VL.

b Did oné or riore _disqu'aliﬁéd'pe'rs_ons-‘{as'deﬁn_ed ir Tirie 9a) hold a-contralling inteérest in‘any entity in which
the supporting erganization had an-interest? If."Yes, " provide detail in Part VL.

¢ Did-a disgualified person (as defined in line 9a) havé an ownership interest in, or derive any personal bengfit
from, assets in which the supporting organization-alsa had an interest? jf'Yes, " provide detail in Part V1.

10a Was the organization subject to the excess bissiness holdings riles of section 4943 because of section
4843(f) (regarding certain Type I supparting organizations, and a_li Type I|I-nqnafunctiqna!ly- integrated .

supporting organizations)? if *Yes," apswer line 10b below. 102
b Didthe argamzaimn have any excass business holdings in the tax year? (Use Schediile C, Form 4720, to
Ha: { 2 = . haldings } 306
032024 01-35-21 Schedule A (Form 990 or 980-EZ) 20620
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Yes| N

11 Has the organization accepted a gift or ¢ontribution from any of the following persons?
‘a Aperson who direcily or indirgctly controls; either afone or together with parsons deseribed in lines 11b and
11c below, the goveming body. of a supported arganization?
b A family member of a person described in liie 11a-above?
¢ A 35% controlfed entity of-a perzon described in line 11a or 11b.above?. tf'Yes" to fina 11a, 11b, or T1¢, provide

detail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the‘governing bady, members of the goveming body, officers acting in their official capacity, or mérmbership of one.or
more supported-arganizations hava the powsr to regularly appoint.or elect atleast a majority of the-organization's-officers,
dlrectors or trustees at all times during the tax yaar° if “No, " describe in Part VI how: the supported organization(s)
-ef!ectwe!y operated, supervised, or controlied the organization's activities: If the organization had more than ohe supported
organization, describe how the pawers.tg appoint-and/or remove officers, dirgctors, or trustees were affocated among-the
supported orgamzat:ons and what- conditions or restricticns, if any; appliad to such powers dur!ng the tax year.

2 Didthe crgamzahon oparata for the benaf t of. any supported organ:zatlon other 1han the suppor‘ted

Sectlonc Tpe II Supportmg Organlzatmﬂs

Yes | No

1 Were a majority of the organization's directors of trustees during the tax year also a majority of the directors
of trustees of each of the orgariization's supported organization(s)? 4 "No,” describe in Part Vi how conirol
-OF. management of the suppomng organization was- vested in the same persons. that conrroﬂed or marnaged

____the-suoported organiizalionis).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month-of the.
-organization's tax year, {ij-a written riotice describing the type and amsount of support provided during the priortax-
year, {i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i} copies of the
organization’s-governing documents in effect on the dats of notification, to'the extent riot previously provided?

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 goverming body of a stpported organization? ff ‘No, " explain’in Part VI how:
the organization maintained a close and continucus.working refationship with.the supporied crganizationfs).

3 Byreason of tha relationship described in line 2, above, did the organization's supported arganizations have.a
significant voice in.the organlzatlon sdnvestment policies and in’ directing the use of the orgariization’s
'|ncome orassets at all times durlng thetax-year? j "Yes, " describein- Part VI the role. the-organization's.

—supporfed organizations pfaved in this regard
Section E. Type lll Eunctionally Integrated Supporting Organizations
1 -Check the biox next to the method that the organization used to.satisfy the Integral Part Test duiing'the year (seeinstfuctions).

a [_] The organizstion satisfied the Activities Test. Complete line 2 beloi.

b |:| The oiganization-is-the parent of each- of its supported organizations. Complete line 3 below.

¢ [ The:érganization supported.a govemmental entity. Deseribe irt Part VI how you supported a goverhimental entity. (see.instractiongl

‘2 Agcflivities Test. Answer lines 2a and 2b below.

a Did substan'llally all of the orgamzatrorl s activities during the tax year directly further the sxempt purposes: of
the supported organizatlon(s) 10 which the organization was responswe'? if "Yes, " then in Part Vi identify
those supported organizations and explain how these ackiities directly furihered their exempt purposes,
how the organfzaﬁ'on was respons.ive to those stipported organfzat_r'dns_,_and fiow the orgamiaﬁon dste_rm-u‘ned'
‘that these: activitios const:tutad substantraﬂy all of its activities.

b Did the activitiss described in ling 23, above, constitute-activities that, but for the’ organization’s involvemenit,
.one or more of the orgariization's supported organization{s) would have been engaged in? . jf "Yes; " explain in.
Part VI the reasons fof the organization's position that its supported organization{s) wolld have engaged in.

-these-activities but forthe organizétion's involvement:
3 Parentof Supported Crganizations. Answer lines 3a and 3b below,

a Did thé organization have the power to r'_egu'larly appoint orelecta méjor‘ity of t'hr;.l offio_ers,- directors, or
trustees of each-of the supp‘orted organizations? ff "Yas" or "No" provide detajfs in Part VI

h Did the orpanization exercize a- subs'lantlal degree-of direction over the pollcles programs ‘and activities of: aach
of its supported organizations? g ibe jp Part V . 14
032025 01-25-21 - _ Schedule A {Form 850 or 890-EZ) 2020
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Type HI Non-Functionhally Integrated 509(a)(3) Supporting Organlzatlons

1 |:I -Check here if the organization. satisfied the integral Part Test as a qualifying trust ons Nov. 20, 1870 { axpiain in Part-_\lli, See insh’uct'ibns.
All'other Type |l non-functiorially integrated supporting organizations must.complete Sections A through E.

s . . . e [B)CurrentYear
Section:A - Adjusted Net Incame (A) Prior Year (optional}-

1 Net shortetenn-cagiia'l gain 1
2 Recoveries of priur-yegr_d_is_tribuiib@ 2
3 Other-gross:incnme:{se'e'insﬂuctiongj 3
4 Add lines:1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating.expenses paid or incurred for production.or’

'c;illei::fci'on'-of gross income or for managemant, censervation, or.

-maintenance of property held for preduction of income {see instructions). B
7__Other sxpenses (seg.instrisctions) T
8 Adjusted Net income (subtract lines 5, 8, and 7 from line.4) 8

Section B - Minimum Asset Amount

(A) Prior-Year

{B) Curfent Year
(optional)

i Aggragate fair market value of all' non-exempt-Use assets (see
instructiens for shart tax year or assets held forpart of year):

.a_-Average monthly value of securities

b_Average monthly cash balances

¢ _Falr market valus of other non-exempituse assets

d_Total (add lines 14, 1b,-and 1c)

e Discount claimed-for blackage or other factors

{oxplain in detail in PartVI):

2 Acquisition.indebtedness applicable o non‘exemptuse assets 2
3 ‘Subtract line.2 from line 1d. 3
4 Cash déemed held for exempt use. Enter 0.015 of'line 3 {for greater amount,
_ -seg instructions). 4
5 Netvalue of nor-exempt:use assets (subtract line 4 from line 3} 5
& Multiply line.5 by 0.035, 6
7 Recovaries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 to line 6) )
Section C - Distributable Amount. Cutrent Year
1 Adjusted net incoime for prior year (from Section A, line 8, column A) 1
_2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year-{rom Section B, line 8, column 4) 3
4 Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior yaar 5
‘6 Distributable’ Amount, Subtract liné's from line 4, unless subject to
emergency temporary reduction (see instructions}. 6

7 [ cheek here 'if-the.c_urren_t.yga_ri_g the-organization's first _a's:'_a_-non-funcficnaliy' integrated Type Il supporting organization {see:

instnictions).

022026 -01-25-21
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_ soo0 FOUNDATION, INC. 41-6013040 page7
ype 1l Non-Funciionally Integrated 508(a)(3} Supporting: Organizations {continued)
Section D - Distributions. Current Year
1__Amounts paid to.supported organizations to accompligh exempt purposes 1
2  Amounts.paid to perform activity that directly furthers exarnpt purposes of supported
organizations, in excass of income from activity 2
-3 Administrative expenses paid to accomplish exempt purposes of suppiored arganizations 3
4 Amounis paid to acquire exempt-use assets 4
_5 _Qualified set-aside amounts (prior IRS approval required -_provide details jn Part Vi) 5
‘6 __Other distiibutions (describie i Part Vi). See Instructions. &
_7.__Total annual distributions. Add lines 1 through 6. 7
8  Distributions to-attentive supported. organizations to-which the organizaticn is responsive
(orovide details jn Park V1). See instructions. 8
-9 Distributable amcunt for 2020 from Section C, ling 6 g
10 __Lina 8 amount divided by line @ amiount 10
i _ iy @
Section E -~ Distribution Allocations (ses instructions) [Excess Distributions Underdistributions Distributabla
i Pre-2020 Amount for 2020

1__ Distributable amount for 2020.from Section C, ling.§

2 Underdistributions; if any, for years priot to 2(_}20"_(re_ascp-.
-able cause required - axplgin jn Part V). See instructions.

3__ Excess distributions camyover, if any, to-2020

From 2015 '

From 2016

From 2017

From 201 8-

From-2019

Total of lines 3a through-3e

Applied:to undardistributions of pfidr years’

- Applisd 16 2020 distriblitable amiount

GCarryaver from 2015 not applied {ses inistructions)

Remainder; Subtract lines 3q, 3h, and 3i from line 3f..

4 Distributions for2020 from Section D,

line 7- $
a Apphad {o rinderdistributions of pricryears
h Appjﬂl t0 2020 distributable amount
-] Flemamder Subtrac:t lines 4a and 4h from line 4.

8 Remaining underdistributions for years pr_l_cr_._to 2020, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
thém-zem, explain in Part Vi, See insiructioris.

6 Remalning underdistributions fér 2020. Subtiact lines 3h
and 4b from lifie 1. For result greater thén zero, expfain in
Part Vi: See instructions.

7 Excessdistributions carryover to 2021, Add lines 3j
and-de.

8 Breakdown of ling 7:
Excess from:2016
Excessfrom 2017
Excess from 2018 -
Excess from 2019
Excess frorn 2020

=l i~ oo [o|w

oo [T

il

Schadule A [Form 980 or 990-EZ}2020
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ST CLOUD STATE UNIVERSITY _
£7) 2020 FOUNDATION, INC. 41-6019040 pages
Supplemental Infortnation. Provide the explanations required by Part Il, line.10; Part I, line 17a or 175; Part lll, fine 12;
Patt IV, Séection A, lings1,2,:3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11k, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section C,
firie 1; Part IV, Section D, Imesz and-3;. Part Iv; Section E, linies 1c, 23, 2b; 3a, and 3b; Pait V, line ‘l Part V, Saction B, line 1e; PartV,
Section D, lines 5,8, and. 8; and Part V, Section E, lines 2, 5, and 6. Also complete- this part for any additional information:
{See instructions. }

032028 01-25-21 _ Schedule A (Foitn 990 or 950-E2) 2020
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% PUBLIC DISCLOSURE COPY **

Schedule B | ‘Schedule of Contributors OMB No. 15450047
{Form 990, 290-E2Z, B Attach to Form 990, Form990-EZ, or Form 990-PF. : -
?‘;P“ﬁﬁ:‘"°fl”5°'87'f39"5‘ P Go-to Www.irs.gov/Form930 for the latest information, 20 20
Mama of the organization Employer identification number

ST. CLOUD STATE UNIVERSITY o

FOUNDATION, INC. 41-6019040
Crganization type {check ona):
Filers of: Section:
Form 880 or 990-E2 501N 3 {eﬁter.number}_'_orga_nizatibn

{1 4947()(1) nonexempt charitable trust not treated as a private foundation
D 527 political orgarniization

Form .99'_0-_5"’F D 501 _(;:}[3‘_)‘ exempt private foundation
|:| 4947(a}_{_1) nonexempt charitable _trust' treatectas a pfivate.foundation

— 501(c)(3) taxable private foundation

‘Chetk if your organization is covered by the General Rule or a Spectal Rule.
Note: Only a.section 501(c)(7). (8);or {10) organization can.check boxes for both the General Rute and a Speclal Rule, See instrilctions.

Ganeral Rule

D -For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnbut:ons iotalmg $5 000 or more {in mongy or
property) from any one coritributer, Complete Parts | and. I. ‘Gee mstructluns for determining a contnbutor s total. contributions..

‘Special Rules’

For an organization described in section 501 [c](S} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(al{1) and170{b)(1){A)(vi), that:checked Schedule A-{Form 980 or 980-E2), Part II, line 13, 16a, or 16b, and-that received from
any.one contributor, during the year, total contiibutions of the greater of {1)-$5.000; or {2) 2% of the.amount on fi Form 980, Part Vi, line1h;
or (jij Form 980-EZ, line 1. Complete Parts 1 and . ' '

[ Foran organization described:in section:501{)7), {8), or (10) filing Form 990 or 990-EZ that teceived from ariy one.
ontributor, during the year;, total contributions of mofe than $1,000: exclusively for religious, charitable, scientific,
literary, -or educational purposes, or-for the preve_n{ion_.o'f-'cr_uag!t_y to children. or animals. Complete Parts | '(enieri_r_&g
“N/A* in column (5) instead of me-contribufor_name and address), I, and-Il.

1:[ “For an organization described in section 501(c)(7) {8), or (10} filing Form 980 or 990-EZ that received from any one contribistor, during the
' .year, contributions exclissively for ral:glous -charitable, ete:, purposes, but no such contributions: totaled more than $1,000: If this box
‘is checked, enter here the total contributions that ware received. during the year for an excfus.ive.‘y religicus, charitable, etc.,
purpose: Don't complste any of the parts unless the General Rule appliss. to this organization bécause it feceived nonexciisively
religicius, charitable, etc., contributions totaling $5,000 of more dwirig theyear . . . ... ... P § B

‘Caution: An organization that isn't covered by the Gensial Rule and/or the Special Rules doegsn't file-Schedule. B (Forms 990, $80-EZ, or 990-FF),
but it must.answer "No™ on Part 1V, lirie 2, of its Form 980; or-chéck the biox on ling H of its Form 990-EZ 'or on its Form 980-PF, Part |, line-2, to
“gertify that it doesn't meet the filing requiremiénts of Schedule B (Form 990, 880-EZ, or'$30-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for.Form §9, 996-EZ2, or 980-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

023451 11-25-30 -
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Schedule B (Form 990, 990:EZ, or 990-PF) {2020)

Page 2

Nafne of organization

5T. CLOUD STATE UNIVERSITY

Emiployer identification number

41-6019040

FOUNDATION, TINC.

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

@ | {b)

(<} (d)
No. Name, address, and ZIP +.4 Total contributions Type of coniribution
1 Person
o Payroll  []
$ 1,441,497, Noncash [X]
{Complate Part I for
noncash contributions.)
{a) _ LT i G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ‘Parson
Payroll ]
$ 300,000. Noncash [
{Complete Fart'Il for
_noncash contributions))
{a) _  {h) i (c} 4
No. Name, address, and ZIP + 4 Total contributions- Type of contribution
..3 Person
Payroll D
s 304,000, | Nomgash [
(Complete Part Il for
noncash contributions.)
(a} o) fe} a)
No.. Name, address, and ZIP +.4 Total contributions Type of contribution
4 Person
_ PayroH 1
$ 250,000, Noncash [ ]
{Gompleta Part Il for
noncash contributions.)
{a) ® {c) (el)
No.: Name, address, and ZIP + 4 Total contributions- Type of centribution
5 Persan Xl
' _ Payroll 1
$ 200,000, ‘Noncash [}
(Complate Part Il for
rioneash contiibutions.)
{al i b} [C] {d) _
‘Mo. Mame, address, and ZIP +4 Total contributions Type of contribution
5 Person
‘Payroll [
$ 188,055, ‘Noneash [ |
{Complate Pait Il_foi'
noncash contributions.)

‘023452, 11:25-20
24
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‘Schedule B {Form 990, 990-EZ, or 880-PF) {2020) Page 2
Name of organization Employer identification number

8T. CLOUD STATE UNIVERSITY
FOUNDATION, INC. 41-601.9040

Contribuiors (see instructions). Use duplicate copies of Part | if additional spacs is needed.

() _ ] fe} e
No. MNarme, address, and ZIP + 4 Total cantributions Typa-of contribution.

7 ) Person
Payroll 1
$ 152,500. Noiicash- [}
| @omplete Part 1l for
noncash contibutions.)

(a) o (c) b
. No. Mame, address, and ZIP + 4 . Total contributions Type of centribution

8 | Person  [X]
_ Payrolt [ |
$ 110,600, Noncash [ |
{Complste Part Il for
nancash centributions.),

@ B _ e} T
No. Name, address, and ZIP + 4 Total cantributions | Type of contribution

Person 1
Payroll ) [:I
[ _ Noncash [
{Complete-Part Il for
noncash. contributions))

{a) b _ @ _ (e
No. Name, address, and ZIf +.4 Total contributions ‘Type of contribution

Person ]
Payisll [ |
§ Nonmcash [ ]
{Complete Part Il for
noncash contributions.)

a) {b) o e . td)
No. Name, address, and ZIP-+ 4 Total contributions: Type of contribution

Person D
Payroll 1]
$ Moncash D

.(Complete Part |l for
noncash contributions.)

ta} _ b} _ e )
No.. Name, address, and ZIP + 4 Total contrlbutions Type of contribution

Person 1

Payroll 1

$ Noncash [ |

' (Complete Part l for

] noncash centributions.)

. 023452 11-25-20 Schiedule B (Form 990, 950-EZ, or $80-PF) (2020)
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Schedule B (Form980,-.990-EZ, o 990-PF) (2020)

Page 3

Name-of organizatiory

ST. CLOUD STATE UNIVERSITY

Employer identification number-

41-6019040

FOUNDATION, INC.

‘Noncash Property (see instrictions). Use duplicate copies of Part Il if additional space is neadéd.

{a) .

{c .

No. b . FMV {or estimate) &
fram Desctlption of noncash property given {See instructions.) Date recelved
Part 1 : :

DONATED SALARIES/STAFF
1
$ 1,441,497, 06/30/21

{a) .

' {c)

No. L .

9' T b} . . FMV [or estimate) - {d)
from Description of noncash property given {See instructions.) Date received
Pait | : i B

L3

(a}

. {c)

No. M ) FMV [or estimate) o
from Description of iencash property given See instructions ) Pate received
Part | nEe ONs,

$

(a) .

{c) :

N_o. L (k) ) . FMV {or estimate} {c} L
from Description of noncash property given Seo instructions ) Date received
Part |- : : 1St -

3

{a} .

. {c} -

.ﬂ‘)" ) L (b} L FMV {or estimate) {d’ L
from Deseription of noncash property given (See-in stru ctions.) Date received
Part! (e :

3
(&)
{c) .
No. - () ] FMV {or estimate) A
from Description of noncash property given {See ihé’tru c’t'ions,) Date received
Part) ALLCLC
3

023453 11-25°20
26
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_Schedule B (Form 990, 890-EZ, or 990-PF) {2020} Page 4
Name of organization Employer identification number
ST. CLOUD STATE UNIVERSITY o
FOUNDATION, INC. _ 41-6019040

al Exelusively réligious, charltable, etc., contributions to organizations deseribed.in section 50Uc)7), (8), or (10} that total more than 1,000 tor '_l_he year .

-frorn any one contributor, Complotacolumns [a) through {e) and the faliowing line entry, For orgenizatiors .
odmplating Part Ill, enter the total of exclusively religious, charitabls, ele., eonlribuictia of $1,000 or less for the year. :Enlé_'r_this’[_n_lo_:n'ncg_.}'b's
Use duplicate copies of Part |l if additional space is needed.

(al No. o . _
;l‘:rl:'l! {b) Purpose of gift {c) Use of gift. {d) Description of how gift is held
(e Transfer of gift
‘Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] o . . .
g:i-?l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
‘(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship_of transferor fo transferes
{a) No.
5’;}'?. {b) Purpose of gift {c] Use of giff {d} Description of how gift is held.
‘{e} Transfer of gift
Transferaa?s"name,_ 'address._ and ZiP.‘-F 4 Relationship of fransferor 16 transferee
{a} No, . . T
;.f;rltﬂ‘ {b} Purpose of gift {c) Use of gift (d]) Deseription-of how gift is held
(e} Transter of gift
Transferse's name; address, and ZIP + 4 _ Refationship of fransferor to transferee
083454 11-25:20 Schedule B (Form 9980, 990-EZ, or 99’0.-9#; (m']
27 '
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.u-\al ""-“‘s\.:

. . L ) OB No. 15450047

SCHEDULE D Supplemental Financial Statements gy

{Form 530} > Complete if the organization answeréd “Yes” on Form 990

' o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1e, 11d, 11e, 11f, 12a, or 12b.

Dapartmont of the Treasury . > Attach to Form 990

triternal Revenua Servics P-Goto. www.irs.qov/Form360 for instructions and the latest information.

Name of the erganization ST. CLOUD STATE UNIVERSITY Employer identification.number
FOUNDATION, INC, A1- 6019040

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNLS. Complets if the.
orgamzat:on answered "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds. {b) Funds and other accounts

Total number at end of year .
Aggregete value of contributions to {dur!ng year]
Aggregate value of grams from (durmg year)
Aggregate value atendofyear
Did the organlzat:on inform all donors and donor adv:sors in wntmg that the asseéts held in donor advised funds. .
are’ the: organlzatron s property, subject 1o the organization’® 's. exclusive: legal gontrol? . |:| Yes [:j No
& Did thearganization inform all grantees, denors, and donor advisors i writing that grant funds can be used only

for charitable purposés-and not for the benefit of the denor or donor advisor, orfor-any other purpose conferrlng

impermissible private benefit? ... L . I_I Yes D No

it GConservation Easements. Complate |f the orgemzetlon answered "Yes ch Form 990 Part IV l|ne ?
1 Purpose(s) of conservation easements held by the organlzatron (chack all that apply):-

i:| Preservation of tand for public-use (for example, .recreation or education) I:l Preservation of a historically important land area-

{ ] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete iines.2a through 2d if the organization held a gualified conservation contribution in the form of a ccnser\.ratwn easement on the last

T R

day of the tax year Held:at the End of the Tax Year
.2 Total nUMbar-of CONServation BASSIMIBITS || ... ..o ies bt et rsoee s cenestanss s inreninsensnmenes |28
b Total acreage restricted by conservation easements D %b
‘¢ Number of conservalion easemants on a certified historic stzuctura mciuded in {a} e L L2
d Number of conservation easements |ncluded in {c) acqunred after 7[25!06 -and net on a. historlc: structure
listad in the National Register , . . . 2d
3 Number of conservation easements modiiled transferred released extlngmshed or termlnaied by the erganlzatlon during the tax-
year p

4 Number.of states where property subject to conservation easement is iocated >
5 Doesthe. organlzeuon have a written policy regarding the per;odlc monitoring, |nspect|on hendl:ng of

wolatlons, and enforcement of the conservation sasements it holds? D Yes. D No
6 -Steff and volunteer hours devoted 1o monnonng, |nspec:i|ng, handling «f. \no atlons and en orclng conservatlon easements during the year

»
7 Amountof expenses incutred in monitori'n_g._. inspeciing, handiing of viclations, and enforcing consearvation easements during tha:year-
>3
8 Dees eachi conservation easement reported on fine 2{d) above. satisfy the reduirements of section 170{(E)B)GY
and section 170G ..........ivene e R CE N

9 InPart XHi, descritie how the orgamzatlon reports conservatlcm easemsnrs in ns revenue end expense statement and
'balance sheet, end include, if-applicable, the text of the footnote ta ‘the crganization's financial statemenits that describes the

ory anization's accounting for conservation- sasements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.

Complete.if the organization ariswered "Yes$" on Form 990, Part 1V, line.8.

1a I the-organization elected; as permitted under FASB ASC 958, not to report in its revenue statemiant and balance sheet works
of ani, histarical freasures, or other similar assets held for public exhiibition, education, i research in furtherance of public
.service, provide ift Part Xl the text of the footnota to its financial statemaenits that describes thase items.

b f the crgenizatich elected, as:permitted under FASB ASC 858, to report.in its revenue statement and balance she__et"works of
an, historical treasures, or other similar assets held for pubilic.exhibition, education, or research in-furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VILENE T .. .cccomnssiomssrensomarcmscpminecsiim s g corrncons. P 8
(i) Assets included in: Form'8g0, PartX . . e I 2

2  If the organization received or held works of art, hlstoncel treesures or other srmllar assets for f‘ nancral galn provide
the following amounts: required to be reported under FASB ASC 958 relahng to these items:

a Revenue included on Form 990, Part VIIL N 1 .. . oo ceereensser s P8
b Assete included in Form.000, Part X e b s i ]
LHA For Paperwork Reduction Act Motice, ses the Instructions for Form 990. Schedule D (Form 920) 2020

032051 12-01-20
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10290324 131839 091-018986
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8T. CLOUD STATE UNIVERSITY
'Schedule D {Form 990).2020 FOUNDATION, INC, 41-6019040 page?2
Partilt] Qrganizations Mamtalnlng Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization's acquisition, accession, and other records, check any of the foliowing that. make significant use of its
collection items (check all that-apply):

a D ‘Public exhibition d i:] Loan of exchange program

b [ Scholarly research e |:| Other,

[ I:I Preservation forfuture generations.
4 Provide.a dascription of the organization's colléctions and explain how they further the organization’s exempt purpdse in Part XIIl.
& D_ur'ing the year, did the organization solicit or: receivé donations of art, historical treasuras, or.cther simildrasssts’

te be sold to raise funds rather than to be maintained as part of the org anization’s collection? 1 Yes [ INo

Escrow and Custodial | Arrangements. Compiete it the-organization answersd "Yas' on Foirn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a ls the organization an agent, trustee; custodian or other'lnten_nadiary-for __con_tribut_ions or other assets not included-

on Form 990, Part X? . : et et ettt ] Yes No
b If Yes," explaln the arrangemant:ln Part XIII-:and oomplete the followlng table

_ Amount:
Beginning balanse .. i e e | €
d Additions dURRGTNG YBAr | | . s e id
Distributions during BEYEAr .. oo e 1o
Endrng balance . ... 1f
- Did the orgamza’uon |ncIucie an amount on, Form 990 F'art X |II‘IE 21 for esSCrow ar custodlal account Ilablllty? ' Yes D ‘No

If "Yes." explain the.arrangement in Part Xill. Check h_e_re if the explanation has been:provided on Part Xill
Part

Endowment Funds. Compléte if the organization angwered ®Yas* on Form 890, Part IV, line 10.

__@).Cl.irre'nt year {b) Fricrvear {c) Two-years back | {d} Three-years back | (e) Four years back
4a Beginning of year balarica . .. 33,688,134, 31,003,179.] 30,157,048, 28,187,633, 24,695 135,
b Contributions 2,405 554, 1,717,487, 935 594, 84B. 014, 1,665 557,
¢ Net |nvestment eammgs gams and Iosses 8,771,835, 2,181 169, 1,934,792, 3,075,119, 3,281 557,
d Grants orscholdrstiips 2,176,055, 2,161,807, 1,949,222, 1,986, 718, 1,448,381,
‘& Other expenditures for facilities _ _ - Ny _
and programs e eest kb et anE e ms e -—220,11.3. -358_,’096.- --14:,957. '“.33_,0.0.0. 6,235,
f 'Admmlstratl\.re expenses
g Endof year balance . 43,909 586, 33,688,134, 31,093,179, 30,157,048, 28,187,633,
2 F'rovlde the estimated percentage of the current year end balance (I|ne 1g, column (a)) held as:
a ‘Board'designated or quasi-endowment I .2900 %
b Parmanent endowment p 52.9800 %

¢ Term endowment - 46.7300 %
The.percentages on lines 2_a. 2by; and.2¢ should equal 1 00%.
3a Are there endowment funds nat in the possession. of the-crganization that are held and admiinistered for the organization

By Yes{ No:
(i) Unrelated orpanizations ... .. ..o ee bt eeee oot e es et 3 X
{ii} - Related organizations . e - X
b If "Yes" on line. Bafii), are the retated organlzattons llsled as requwed on. Schedule R?
4 Descnbe in Part Xl 1:he intended uses of the organization's endowment funds.
‘Hark: Equipntent.
‘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) Gost or other {e} Accumulated: [¢} Book value-
basis (investment) hasis (other) -depreciation '
T Land e, ' 139,000, B 139,000,
4] Buildlngs " . . .
¢ Leaséhold- mprovements i . 107,145, 90,734.| 16,411.
d EQUIPMEN . el 278,172, 277,961.] 211.
g DOther
Total, Add lines 1a through Te. 10c) . | 155,622,
' Schedulé D (Form 990) 2020

‘032082 12-01-20.
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S8T. CLOUD STATE UNIVERSITY _ -
Schedule D (Form 990)2000 ___FOUNDATION, INC. 41-6019040 page3d
; VI Investments - Other Securities.

Gomplete if the organization answered "Yes® on Form 990, Part IV, line 11b, Seo Form 990, Part X, line 12,
‘{a) Dascription of security or catagory (including name of security) {b} Boak value {e) Method of valuation: Cost or end-of-year market valiie
(1) Flnanclai den\ratwes
(2} Ciose!y held. eqwty lmerests
(3) - Other:
@
(B)
(%]

Vv ) lnvestments Program Related

Completg it the organization dnswered "Yes" on Form 880, Part iV, line 11¢. See-Form 880, Part'X, liné. 13.
{a) Description of investment {b} Book value {c) Method of valuation: Gost-or end-of-year market value -

{1
{2
{3
4}
{5}
{6).
(4}
—18)
i)
Total. (Col. (b} must eauat Form 890, Part X, col: (B) ling 13.3
(| Other Assets.
' Complete if the organization answered "Yeés" on Form §90, Part IV, lne 11d. See Form 990, Part X, line 15.
{a) Description ’ _{b} Bookvalue

t X ool Bifine J80 oo i ST TN i -

Other Llablllttes. '

Part X

Compilete if the organization answerad *Yes" on Form 990, Part IV; ling 1e or 11f. See Form 990, Part X, lihe-25._
1. {a) Pascription of liahility {b) Book value
(1) Federal income taxes
» CONSTRUCTION BOND INTEREST PAYABLE 13,759.
@ ANNUITIES PAYABLE 279,301,
i)
{5
6)
).
).
&
Total. (Colurn (b} must equal Form'930, Part X. col. (B) fine 25} . - i B 293,060,

2, Liability foruncertain tax positions. In Part X, provide-the. {ext of the fouinote to the urga,nlzatlun s F nancial statements that réports the
organization's liability for ungertain tax positions under FASB ASC 740. Check hiers if the text of the footnote has been provided in Pait XIi )
Schedule D (Form 880) 2020

032053 - 12-01-20
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ST. CLOUD STATE UNIVERSITY
FOUNDATION INC.

41-6019040 Page 4
inancial Statements With Revenue- per Return.

Complete if the organization answered vés" on Farm 990, Part. W, line12a.
1 Total revenue, gaihs, and other support per :audi'tgd financial statements
2  Amcuntsincluded.on line 1.but not on Form 980, Part VI, fine 12:

a Net unrealized gains (losses) on. investments .

b Donated services and use of facilities
¢ Recoveries of prior yeargrants . . . .. .
d
e

15,978,330

7,984,326,
49,000.

ol A

Other (Deseribe in Part XIIl.)

e Add lines 2a throughi2d . .

3 Subiract line 2e fromline1 .

4. Amounts included on Forrm- 990 F'art VIII Ilne 12 but not on- Ime 1 )

a lnvestmeént expenses not includad on Form 990, Part VIIL line7b. .- [ 4a 160,488.
b. Other{Describain Part XL} . .

c Add lines. 4a and 4b

2d 255,578,

8,288,904,

160,488,

: i 90 Lart [, ling.] 5 | 7,849,914,
xpenses per Audlted Financla . atements Wlth Expenses per Return.
Complete _sf {he organizatlon ‘answered “Yes" on.Form 990, PartIV, line 12a.

1 Total expenses and losses per audited-financial statements . o 4,590,906.
Amounts Ingluded on line 1 but not on' Form 890, Part 1%, line 25:

a Donated services and use of facilities . ... . . - 45 ,000.

b Prioryearadjustments ' 2b

¢ Otherlosses . . ... . ' - |20 _

d Other {Describe in Part XII) NN 258,084,

e Add lines 2a throuigh 24 ... 307,084.
3 Subtractline 2eTrOM IiNe 1 e 4,283,822,
4 Ambunts included on Form 990, Part IX, line-25, but not on iine 1:

a Investment expenses not included on Form 890, Part VIll, ine 7b- . | 4a 160,488.

b Other (Describein Part XIL) . ittt @-

€ AQDINGS 48 BNAAD .. oo oot i e oot |2 160,488,
5 Total expenses. Add lings 3 and 4c. B 18] o | B 4,444,310,

‘Part:Xill| Supplemental Information.

Provide the descriptions requirsd for Part i, lines3, 5, and &; Part lll, lines 1z and 4; Part 1V, lines 1b and 2b; Part V, ling:4:. Part X, lifie 2; Part XI.-
inas 2d.and 4b; and Part XIl, fines 2d and 4b, Also complete this part to provide any additional informaticn..

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 TQ BE INVESTED ACCORDING TO

POLICTES AND GOVERNING LAWS, TO PROVIDE A SOURCE OF FINANCTAL, SUPPORT FOR

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

THE INDIVIDUAL FUND AGREEMENTS.
082054 12-09:20 _ Schadule D:{Form 930} 2020..
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ST. CLOUD STATE UNIVERSITY

‘Schedule D (Form 990) 2020 FOUNDATION, INC. 41-6019040 Page 5
rartAllk] Supplemental Information jsontined _

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. FINANCIATL

STATEMENTS. THE FOUNDATION I& 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 PERIQODS, ALL YEARS SINCE INCEPTION WQULE BE SUBJECT

TO REVIEW BY THE INTERNAL REVENUE SERVICE.

PART XI, LINE 2D — OTHER ADJUSTMENTS:

‘REVENUE FROM SCSU ALUMNI .ASSOCIATION 255,578,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM SC8U ALUMNI ASSOCIATION 258,084,

Schedule D {Form 990} 2020
032055 12-H-20° o
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SCHEDULE G Supplemental Information Re_gardi'ng_ Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-E2)] 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 Forin 980-EZ; line 6a.

2029

Dispartment of the Treasiry” P Attach to Form 990 or Form 990-EZ.
Internal Reventia Service P Go fg www.irs.gov/Form990 for instructions and the iatest information.
Name of the organization ST . CLOUD STATE _UNIVERS;I.TY' Employer Identification number
FOQUNDATION, INC. 41-6019040
Fundraising Activities. complete it the organization answered *Yés" on Form 890, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.
1 Indicate whether the organi:zation_ra'i"'se_d '__fun_dg through any of the following activities. Chetk alf that apply.
a Mail. solicitations - o] Sclicitation of non-government grants
b [X] Intemet and smail so_licitaﬁon_s i1 Soli'citat_ion.of govemmient graints
¢ [X] Phone solicitations. gl | Special fundraising events

d In-parson solicitations
2 a Didthe organization have a written or oral agreament with any individual (including officérs, directérs, trustees, or
key emp_idyees Ii;sted_"in Farm-99¢, Part VII} or entity in connection with professional fundraising services? X] ves
b if "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant t6. agreements under which the fundraiser is o be
compgnsated.-at least $5,000 by the organization.

:l No

. o I Gigoe [ . | tviAmountpaid | . :
{i} Name and address of individuz| i) Activit f!;_'r_:' Ao {iv}.Gross receipts 1!3_ %or reta'ineﬁ' by |- {vi) A_moqn’r paid
or entity. {fundraiser) {8} Activity e rorad | from-activity fundraiser |10 ret_galn?d o)
o S contributions? AR listed in col. {1 orgariization
Qe8s ‘INC, - 717 WEST BT, Yes | No
GERMAIN ST, ST. CLOUD, MY FTELEMARKETING, DIRECT MAIL X 42,296, 70,538, -28,242,
Total Lo A 3 | 42,296, 70,538, -28,242;
3 Listall states in which the organization is registered or licensedto salisit contributions or has-been notified it is sxempt from registration
orlicensing.
MN,FL,CA
‘LHA For Pa_perwofk Reduction Act anice, saa the Instructions for Form 990 or 890-EZ. Schedule G:tFarm'-QQD or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS
032081 11-25:20
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8T. CLOUD STATE UNIVERSITY
ScheduIeG (Form 990 or 990-E7} 2020 FOUNDATION, INC. 41-6019040 page2

LN ralsmg Events. -Complete |f the organlzatlon answered "Yes' on Form’ 990 Part IV, line 18, or reported more than$15,000
of fundraising event contributions.and gress incénieon Form 980-EZ, Tinés 1 and €b. List events with-gross receipts gréater than:$5,000,

}-Event #1 Event #2 ' her évent
{a) b} {c} Other avents () Total events
{add-col. {a} through
— s — cal. {e))
. {event type) {everit type) {total number) .
‘8|1 Grossreceipts
& . . .
2 Less:Contributions ...
3 _Gross income {line.1 minus lins 2)
4 Cashprizes . . . ..o
§ Noncashiprizes. | ...
5|6 Rentfaciitycosts . .o
al- :
a
B|'7 Food and beverages -
8 Entertainment _ S
9 Other.diract expanses
10. Diréct expense summary. Add l|nes4through9|n column {d) >
11 Net income.summary. Subtract lina 10 from line 3, column {d) ) . )
i| Gaming. Complete if the-organtzation answered "Yes" on Form 990, Part IV Ime 19 or reported more 1han
%$15,000 on Formn 990-EZ, line 8a.
o {b) Pull tabs/instant. . L {d} Total gaming {add
% {a} Bingo bingo/progressive bingo |  (€? OMer Gaming oo o) through col. fel).
F:
T 1 _Grassravenus ... ... ... . ...
§ ‘2 Cashprizes | ... i
B .
8l 8 Noncashprizes ...
i
8| 4 Rentfaciity costs
£ .
§ Otherdirectexpenses .. ... ... .
] Yes % L Ives_ %[ Ives______ %[
6 Volunteerlabor .. . ... LL_1No [_LNo [ INo :
7 Direct expense summary. Add lines:2 through 5 in-colimm {8) . .._.....iovvee.verseoscssemseereerseeessereseseossearsserseness P
1 8 WNet ganing income summary. Subtract fine 7 fiom line 1, colmn {d) oo [

9 Enter the stata(s) in which the organization condusts gaming-activities:
a Is the Grganization licénsed to canduct gaming activities in each-of these states? .. . .. .. ... ... [ Ives [INo
b If "No," explain;

1Da Were any of theé organization’s gaming licenses révoked, suspended, of terminated during-the taxyear? .. ... .. L lyes [ Ino
b If "Yes," explairi: ' '

' pazuaz 11.25.30 Schedule G {Form 990 or 980-EZ) 2020
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8T. CLOUD STATE UNIVERSITY
chedule G (Form 990 or 990-E7) 2620 FOUNDATION, INC.

Does the organlzatlon conduct gammg activities with nonmembers?

41-6019040 pagea
1'2 Is-the organization a grantor, beneﬁciary or trustee of a trust,.ora member of a partnershlp or other entlty formed
to administer charitable gaming? ... e ] Yos" [ No
13 Indicate the- -percentage. of gammg activity conducted i
a The organlzatlon s facility

bAnouisldefacahty T T yaor . e :

| 13a %.
13b %

14 Enter the name and address of the person who prepares the orgamzatlcm 5 gam!nglspemal events books and records

Name P

Address. -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

. D Yes |:1 No

b if "Yas," enter the amount.of gaming revenue recelved by the organization I $- and the:amouint
of gaming revenue retained by the:third. party - §

c If. 'Ye_s_,-" enter nama and address-of the third party.

Name

Address p

16 Gaming manager information:

Nariie >

{Gdmirig manager compensation: - $

Description of services provided P .

|:| Ditector/ofﬁcer |___| Employee El Indepenc_Iant contractor

17 'Mandatqry_distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gammg license? ... [ Tves [_Ine

‘b Enter the amount. of distiibutions requnred under state Iaw tu be dlstrlbuted to other axempt orgamzatmns or. spent in the
oigarization’s own exempt activities during the tax vear

Supplemental Information. P'r_ovidamg:_xplanatic;ns required by Part |, line 2b, columns {iii) and (v} and Part Ill, lines 8, 8b;, 10b
15b, 15¢; 16, and 17b,.as applicable. Also-provide-any additional information. See instructions

SCHEDULE G, PART T,

LINE 2B, LIST QF TEN HIGHEST PATD FUNDRATSERS:

(I) NAME OF FUNDRAISER: QCSS TNC.

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

632083 11425-20

Schedule G (Form 980 or 990-EZ) 2020
35
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ST, LLOUD STATE UNIVERSITY B
Scheduie G (Form 990 of 990-E7) FOUNDATION, INC. 41-6019040 pages.
Fartlv:] Supplemental Information (continued)

Schedule G{Form 990 or 980-EZ)
432064 04-01:20
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 980} For certain Officers, Directors; Trustees, Key Employees,.and Highest. 20 20
Compensated Employees .
P Gompilete if the crganization answered "Yes™ on Form 990, Part IV, line 23,
Diepariment-of the Traastry ’AﬁaCh to Form. 990, .
Internal Revenus Service P Go to www.irs.gov/Form880 for instructions and.the fatest information,
Name of the organization ST. CLOUD STATE UNIVEREITY Employer identification number.
FOQUNDATION, INC. 41-6019040

2] Questions Regarding Compensation

Yes:| No

“ta Check the appropriate box(es} if the organizaﬁon provided any-of the following 1o or for a person listed on Form 890,
Part VIl, Section: A, line 1a. Gomplete Part Il to- prowde any relevant information regarding these items:.

Ej First-class ar charter travel. D Houising allowante or residence for personal use
[ Teavet for companions [_] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:i Health or social club-dues or initiation fees

l:] Discretionary spending account |:| Parsonat services (such as maid, chauffeur, chef)

b .i_f any of 'tha boxes on line1a.are checkad, did:the organi'zation follow 2 written p_oli'c'y-_regarding payment or
reimbursement or provisi'on of alf of the expenses described above"?' IF"No," 'complete Part lMo-explain .. ...
2 Did'the organization require substantiaticn prior to relmbursmg or allowing expenses incurred by all dlrecto:s ' o
trustees, and officers, mc[uding the CEC/Executive Director, regarding the itemns chacked on line 1a%

3  Indicate which, if any, of thé following the organization issed 10 establish the compensation of the organization's
‘GEO/Executive Director. Check all that apply. Do:nst check any boxés for méthods uised by 2 related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

I:{ Compensation commities Written employment contract.
I:l Intdependent compensation consultant: ' Compensation suivey or study
D Form 930 of othér prganizations 1 Approval by the board or compensation commitfee

4 During the year, did any person listed oni Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization-
a2 Receive a sevarance payment-or change-of-control payment?
b Participate in or recewe payment from a supplemental nonquallf:ed reﬂrernent plan‘?
[ -Pammpate inor. receive payment from.an equity- -based compangation arrangament’?
If "Yes" to any of linas da-c, list the persons and provide the applicable amountsfor each Hem in F'art 1|I

Only saction 501{3::)'{3}', 501({c}4), and 501{c){28) arganizations must complete lines 5- 8
5 ‘For persons listed on Form 930, Part VI), Section A, line 1a did the corganization pay or accrue-any compensation
cont:ngent on tha revenues cof:
a Theorganization? . ...
‘b Any. related organlzemon'? N
It "Yés".on line 5a or 5b, 'describe in Par‘t .
6 For personslisied on Form 990 Part VI, Section A, I:na 1a; did the orgamzatlon pay.or-accrie any compensation’
_.cqntlngen_t on the net eamings of:
a The organIzation?
b Any related organlzatron'? .
If."Yes" on line 6a or &b, descnbe in Part III
7 For persons listed on Form 990, Part Vil, Section A, line 12, did the organization provide any nonfixed payments .
not-described on lines 5 and 6‘? If *Yes," describ it Part 111 et vy enn e o : R
& Wers any amounts reported.on Form €90, Part VI, paid or accrued pursuant 10 a contract 1hat was sub]ect to me
inifial cohtract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 If*Yes” on line 8, did the organizaticn also follow the rebuttable presumption procedure described in

Fegulations section 53.49586{c)? . ... . ; N N L 9
LHA For Paperwork Reduction Act Notice, see the [nsu'uctlons for Form 980, Schedule J {Form 990] 2020

032141 12.07:20 .
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SCHEDULE M Noncash Contributions OME No, 1545-0047
(Form 990) ' 2 020
P Completa if the organizations-answered "Yés? on Form 990, Part IV, lives 29.or 30. ;
Department of the Treasury - Attach to Form 950.
Intesnal Revenus Service P Go to wivw.irs.gow/Formas0 for instructions and the latest information. ;
Name of the ofganization §T. CLOUD STATE UNIVERSITY Emplayer identification number
FOUNDATION, INC. 41-6019040
{2} B . Agh (et}
Check if | Numberof Noncash contribution - Method of. determining
applicable | ontributions or [ amounts repcrted on roncash contribution amounts
' items contributed| Forrm 890, Part Vill, line 1g
1 Art-Worksofart ... X 2 1,600.FATR MARKET VALUE
2 Art- Historical treastres. ..
3 Ant-Fractionalinterests
4 Books and publications "X 30.[FATR MARKET VALUE
5: Clothing and household goods . L X 210.FATR MARKET VALUE
6 Carsandothervenicles . .
7 Boats.and planas ' '
8 Intellectiia! property _ .
9 Securities - Publicly. taded . X 7 78, 467.[FAIR MARKET VALURE
10  Securities - Closely held: stock
1t Securities - Partnership, LLC, or ’
frustinterests . ...
12 Securities - Mlscellaneous e
13  Qualified conservation contnbutzon -
Historic strictures
14 Quatified. canservation. contnbutlon Other
15 Real estate - Residential
16  Real estate - Commercial .
17 Realestate-Gther ... ..
18 Collectibles . ...
19 Food inventory _ i 1 1,450.FATR MARKET VALUE
20 Drugs and medlcaI suppl:es
21 TJaxdery
.22 Historical. anifacts _
23 Scientific specimens
24 Archeologicatartifacts
25 Other ¥ { ATHLETIC ADS ) X 1 10,585.FAIR MARKET VALUE
26 Other » ( PLAQUES ) X 1 594 .[FATR MARKET VALUE
27 Other B ( LUMBER D P X 1 300.FATR MARKET VALUE
28 Other W { ) [
29  Mumber of Forms 8283 received by the organization during- the tax-year for contributions L
forwhichi the organi_z_a_iiqn completed Form 8283, Part ¥, Dones. 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
exermpt purpeses for the enitire holding period?
b If *Yés,* describe the arrangementin Patt II.
31 Doestheé organization have a gift acceptance policy that requirés the review of any nonstandard contributions?
32a Does the organization hire or use third parties orretated organizations to sdlicit, process, or sell nencash
contributions? | i
b _If "Yes,” describe in Part Il
33 [f the organization didn't report-an'amount in column: {) for & type of property for which column (a) is.checked,
____destribe inPart IL,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 850, Schedule M (Form 90} 2020

D32141 11:23-20
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ST. CLOuy STATE UNIVERSITY - _
Schedule M (Form 990) 2020 FOUNDATION, INC. 41-6019040 Page2 .

Supplemental Information. - Provide the information raquired by Part |, lines 30b, 32b, and 33, and whether the orgariization
is reposting in Part §, column (b), the-number of contributions; the number of items racelved, or a combination of both, Also completer
this part for any additional information. '

032142 $1-23:20 Schedule M {Form 990) 2020
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SCHEDULE O ‘Supplemental information to Form 990 or 990-EZ g
{Eorm 890 or 990-EZ} Complete to provide information for responses to specific questions on
Form. 980 or 980-EZ or to provide any additional infarmation.
Department of the Treaedry . prAttach to Form 990 or 390 EZ.
internal Revenus Servica® .
Name of the otganization ST. CLOUD STATE U'NIVERS ITY * Employer identification number
FOUNDATION; ;yc. 41-6015040

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIFTS.

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

UNIVERSITY THAT PROVIDES EXCELLENT EDUCATION AT AN AFFORDABLE PRICE FOR

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

FACULTY, PROGRAM, FACILITIES, AND EQUIPMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER UNIVERSITY SUPPORT - THE FOUNDATION PROVIDES OTHER SUPPORT TO THE

UNIVERSITY FOR VARIOUS OPERATIONAL AND PROGRAM PURPOSES.

EXPENSES $ 267,856, INCLUDING GRANTS OF § 186,499, REVENUE § 0.

‘FORM: 990, PART VI; SECTION A, LINE 1l:

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 BETWEEN MEETINGS.

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

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

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

FOR REVIEW AND ACCEPTANCE.

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

ANNUALLY BOARD MEMBERS ARE REQUIRED TQO COMPLETE THE CONFLICT OF INTEREST

FORM. _THESE ARE THEN REVIEWED AT THE BOARD LEVEL AND POTENTIAT, ITEMS ARE
"LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or _990-EZ Schedute O{Form 230 or 890-EZ} 2020
32211 11-20-20
47 _
10290324 131839 091-018986 2020.05091 ST. CLOUD STATE UNIVERSIT (091-0181




™ ™

Schedule O {Form 990 or 890-EZ) 2020 Page 2

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

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

FROM VOTING.

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

FINANCTAL STATEMENTS ARE AVAILABLE ON WEBSITE OF MINNESOTA STATE COLLEGES

AND UNIVERSITIES. ALL DOCUMENTS ARE AVATLABLE AT THE FOUNDATION OFFICE

UPON REQUEST.

032212 11-20-20 Schedule O {Form 950 or 980-EZ) 2020
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ST. CLOUD STATE UNIVERSITY = _
e R (Form 980] 2020 FOUNDATION, INC. 41-6019040 Pages
V1111 Supplemental Information
Provide: additional information for responises to guestions.on Schedule R. See instructions:

Schedu
ra
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