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9 0 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
. (—A For the 2008 calendar year, or tax year be inning 7 / 0 1/ 08 ,4and ending 6/ 30 / 09
B Checkifapplcable | Please | ¢ Nameoforganzaton SOUTHWEST MINNESOTA STATE D Employer identification number
o[ Atresschange |15 RS UNIVERSITY FOUNDATION
abel or
- D Name change printor | Doing Business As 23-7108470
D bl retum t;z: Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
= X FOUNDERS HALL 1501 STATE STREET 507-532-6265
(] Temination ;:::f:: City or town, state or country, and ZIP + 4 G Gross receipts $ 6,474,470
[[] Amendedreum | tions. | MARSHALL MN 56258
D Appicabun pencing |F Name and address of pnncipat officer Hia} is tis a group retum for
affiliates? Yes No
H(b) I/;Leuadll affiliates H Yes E No
I *No,” attach a list {see instructions)

| Tax-exempt status |il 50e) (3 ) <« (nsert no ) l_l 4947(a)1) or H 527

J  Website: P Www. southwestmsu.edu H(c) Group exemplion number P>
K Type of organization R] Corporation I——I Trust r—l Association m Other P> L Yearof formation 1 963 | M State of legal domicile MN
Part | Summary
1 Briefly descnibe the orgamization's mission or most significant activities o
° TO PROMOTE SOUTHWEST MINNESOTA STATE UNIVERSITY AND RAISE
~ :ré MONEY FOR SCHOLARSHIPS FOR STUDENTS.
c
]
. é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
“ o« | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 25
S| 5 Total number of employees (Part V, ine 2a) 5 10
;,5 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, iine 1h) 4,009,692 3,143,594
g 9 Program service revenue (Part VIII, line 2g) ) 114,582 128,882
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 408,767 -235,410
® | 11 Other revenue (Part VI, column(A) lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,328 122,550
12 Totalr st equal Part VIII, column (A), ine 12) 4,543,369 3,159,616
13 Grants Iécolumn (A), ines 1-3) 5,124,838 3,746,932
14 Benefitp plumn (A), line 4)
@ | 15 Salanep, 3 zgenems (Part IX, column (A), ines 5-10) 71,974 74,091
21 16a Profesmtl I fundraising fees (Part IX, j@lymn (A), ine 11e)
8| b Total fundrargrygrosparses | - (D), ine 25) B 204,069
W | 47 Other ekpensed ¥ ke Edlamirta si11a-11d, 11f-24f) 525,575 767,462
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,722,387 4,588,485
19 Revenue less expenses Subtract line 18 from line 12 -1,179,018 -1,428,869
Beginning of Year End of Year
20 Total assets (Part X, line 16) 16,616,068 14,470,523
21 Total habilittes (Part X, ine 26) 7,971,938 7,788,485
22 Net assets or fund balances Subtract line 21 from line 20 8,644,130 6,682,038

art H Signature Block L

Under penalties of perjury | declare that t have ex
and belef, it

}(

} Type or print name and title

pgAccompanying schedules and statements, and to the best of my knowledge
1on of prep. ' officer) 1s based on all information of which preparer has any knowledge

X | /~/§/0
/— Date

Signa

Preparer's identifying number

Preparer's } Date g}?_(:k i (see instructions)

Preparer'sl—2e PATRICK LOUWAGIE,CPA 1/14/10] employed » P00120374
eparers——— Hoffman & Brobst, PLLP en_ » 41-0978542

Use On|y Firm's name (or yours

If self-employed), PO Box 548 Phone

address, and ZIP + 4 Marshall, MN 56258 no » 507-532-5735
May the IRS discuss this return with the preparer shown above? (see instructions) I_l Yes No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

o 17
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Form 990 (2008) SOUTHWEST MINNESOTA STATE 23-7108470 i Page 2
Part Statement of Program Service Accomplishments (see instructions) .
1 Bnefly describe the organization's mission

TO PROMOTE SOUTHWEST MINNESOTA STATE UNIVERSITY AND RAISE
MONEY FOR SCHOLARSHIPS FOR STUDENTS.

2 Did the orgamization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? _ [] Yes ] No
If "Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes g] No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 723,605 includinggrantsof § 723,605 ) (Revenue $ 117,283
SCHOLARSHIPS: A SPECIFIC GIFT APPLIES TOWARD TUITION AND

FEES FOR STUDENTS WHO DEMONSTRATE ACADEMIC AND/OR

ATHLETIC LEADERSHIP, TO CONTINUE THEIR STUDIES AT

SOUTHWEST MINNESOTA STATE UNIVERSITY.

4b (Code ) (Expenses $ 3,336,111 including grants of $ 2,876,327 ) (Revenue $ 122,550)
UNIVERSITY PROMOTION AND RECRUITMENT: MONIES USED TO

PROMOTE SOUTHWEST MINNESOTA STATE UNIVERSITY THROUGH THE

ADVERTISING MEDIA AND TO RECRUIT OUTSTANDING INDIVIDUALS

TO ATTEND SOUTHWEST MINNESOTA STATE UNIVERSITY.

o

4c (Code ) (Expenses $ 147,000 including grants of $ 147,000 ) (Revenue $ 128,882 )
MINNESOTA AG & RURAL LEADERSHIP PROGRAM - A PROGRAM TO

EDUCATE AREA RESIDENTS TO BECOME BETTER RURAL LEADERS AND

TO TEACH THEM ON VARIOUS AG RELATED ISSUES.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > s 4 L20 6 , 716 (Must equal Part 1X, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) SOUTHWEST MINNESOTA STATE 23-7108470 Page 3
Part ¥ Checklist of Required Schedules
- ' Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . 1 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4 Section 501({c)(3) organizations. Dia tne organizatton engage n lobbying acuvities? If “Yes,” complete
Schedule C, Part Il . ] 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
: 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11| X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, XIil, and Xl 12 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 tota! on Part VIII, ines 1c and 8a? If *Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 on Part VilI, ine 9a? If “Yes," complete Schedule G, Part I!| 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts  and |l 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili 221 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b—24d and complete Schedule K If “No,” go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the orgarization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 1| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part |l] 27 X

DAA

Form 990 (2008)
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Form 990 (2008) SOUTHWEST MINNESOTA STATE 23-7108470 3 Page 4
Part ¥  Checklist of Required Schedules (continued) .
Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV ) . . . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamization? If “Yes,”
complete Schedule L, Part IV ] 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) . ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Ii o ) ) ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
i, IV, and V, ine 1 L o . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
ScheduleR,PartV,hne2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
\Y| 37 X

DAA

Form 990 (2008)
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Form 990 (2008) SOUTHWEST MINNESOTA STATE 23-7108470 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
o v Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 0
. b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . 1c [ X
2a Enier ihe number of empioyees reportea on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If“Yes," has i filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P .
- See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
. Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization provide goods or services in exchange for any quid pro quo contnibution of more than
$75? 7a X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to fite Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organtzation file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in lieu of Form 10412 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

Form 990 (2008)

DAA
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Form 990 (2008) SOUTHWEST MINNESOTA STATE 23-7108470

’

Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to ines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the -
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body ] ) 1a 25
b Enter the number of voting members that are independent 1b | 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a materal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: -
a The governing body? ) ga | X
Each committee with authonity to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
_b 1f*Yes,” does the organization have wrtten policies and procedures governing the activities of suchchapters, |} |
affihates, and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to confiicts? 12b
¢ Does the orgamzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12c
13 Does the organization have a wntten whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the orgamization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » MN

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website B] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KAREN KAAS 1501 STATE STREET

MARSHALL MN 56258

507-537-6265

DAA

Form 990 (2008)
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Form 990 (2008) SOUTHWEST MINNESOTA STATE 23-7108470 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
N ® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ) (D) (E) (F)
Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of
week from from related other
the organizatons compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

Name and Title

10}J08JIp 1O

93]S} [enpiAIpu|
13240

@ako|dwa Aoy
a940|dw3)|
palesuadwod isaybiy
Jawio4

93}snJ] [euonnIsuy|

ROBERT AUFENTHIE
DIRECTOR
LEE BUSH
DIRECTOR
ORIAN MUECKHE
DIRECTOR
JULIE BLEYHIL
DIRECTOR
LEE FRENCH
DIRECTOR
ROGER MADISON
DIRECTOR
DEB BOULTON
DIRECTOR
SHELDON HAALAND
DIRECTOR
MARILYN MCLAUGHLIN
DIRECTOR
TIMOTHY BURNS
DIRECTOR
CHRIS FRITSCHE
DIRECTOR
RICHARD MAERTENS
DIRECTOR
LINDA SANDERS
DIRECTOR
VONNIE CARDA
DIRECTOR
ROBERT GUNTHER
DIRECTOR
ROGER MOHR
DIRECTOR
BILL DELAY
DIRECTOR

o
o |©O O |©O |0

o |©Oo | o |©o |©o | |©o |Oo

(=]
(o]

[=)
o

(=)
o (O |[O

0 0 0

EC T - - - T T R I T | T - T T - I R - - B
o
o

0 0 0
Form 990 (2008)
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Form 990 (2008) SOUTHWEST MINNESOTA STATE 23-7108470 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(A) (8) (€) (0) (E) " -
Name and title Average Position (check all that apply) Reportable Reportable Estimated .
hours per 23l 31O X|exT| compensation compensation amount of
week %g 2 3 2 _%g § from from related other
ag % 213 %2 e the organizations compensation
82 2 3 |°8 organization (W-2/1099-MISC) from the -
gl = @ § (W-2/1099-MISC) organization
a8 % 2 and related
® % organizations
a
DOREEN KRONKE-MCCOURT
DIRECTOR X 0 0 0
KEN MUKOMELA
DIRECTOR X 0 0 0
BILL TOULOUSE
DIRECTOR X 0 0 0
DIANE TAYLOR
DIRECTOR X 0 0 0
VONNIE CARDA
DIRECTOR X 0 0 0
BRUCE SAUGSTAD
PAST PRES X 0 0 0 -
KRISTI MUKOMELA
PRESIDENT X 0 0 0
BRAD WINKELNAN
1ST VP X 0 0 o __
DANIEL KOSTER
2ND VP X 0 0 0
DIANE TAYLOR
SEC/TREAS X 0 0 0
1b Total |
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Dud the organmization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such i
individual 4 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organmization

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in
compensation from the organization »

0

DAA

Form 990 (2008)
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Form 990 (2008) SOUTHWEST MINNESOTA STATE

23-7108470

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ifts, grants

and other similar amounts

1a

- ® a o T

o @Q

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants {contributions) 1e

All other coninbutions, gifts, grants,
and similar amounts not included above, 1f

3,143,594

Noncash contnbutions included in hines 1a-1f  $
Total. Add lines 1a—1f >

3,143,594

Program Service Revenue | Gontributions, g

2a

2 - ©® O O T

Busn Code

MINNESOTA AG RURAL LEADERSHIP

128,882

128,882

All other program service revenue

Total. Add lines 2a—2f >

128,882

Other Revenue

b Less rental exps

8a

b Less direct expenses b

9a

10a

b Less cost of goods sold b

Investment income (including dividends, interest, and

other similar amounts) |
Income from investment of tax-exempt bond proceeds P
Royalties >

117,283

117,283

(1) Real (n) Personal

Gross Rents 741,674

716,734

Rental in¢ or {loss) 24,940

Net rental income or (loss) |

24,940

24,940

Gross amount from (1) Securites (n) Other

sales of assets
2,140,246

other than inventory|

Less cost or other

basis & sales exps 2,492,939

Gain or (loss) -352,693

Net gain or (loss) >

-352,693

-352,693

Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1c)

See Part IV, ine 18 a 193,154

105,181

Net income or (loss) from fundraising events >

87,973

87,973

Gross income from gaming activities
See Part IV, hne 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less

returns and allowances a 1,176

¢ Net income or (loss) from sales of inventory »

1,176

1,176

Miscellaneous Revenue Busn Code

11a

o Qo

12

ATM MACHINE INCOME

5,242

5,242

INCREASE IN CV LIFE INSURANCE

3,219

3,219

All other revenue

Total. Add lines 11a-11d >
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e »

8,461

3,159,616

-264,720

280,742

Form 990 (2008)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(:;kgenses Progras'r?)servnce Managé?n)ent and Fund(rI:?smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 2,876,327 2,876,327
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22 870,605 870,605
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 74,091 47,511 26,580
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management_
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, ine 17
f Investment management fees
g Other
12 Advertising and promotion 4,778 3,063 634 1,081
13 Office expenses 55,047 26,937 15,629 12,481
14 Information technology
15 Royalties
16 Occupancy 121,953 10,469 100,386 11,0098
17 Travel 55,119 50,187 3,724 1,208
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest 94,887 94,887
21 Payments to affihates
22 Depreciation, depletion, and amortization 14,843 13,383 990 470
23  Insurance 3,163 882 1,571 710
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLIES 111,672 75,723 3,328 32,621
b RECEPTIONS AND SOCIALS 91,009 50,651 40,358
¢ SERVICE CONTRACTS 80,993 21,191 10,200 49,602
d GIFTS AND AWARDS 61,513 19,328 42,185
e PROFESSIONAL FEES 55,934 29,021 14,658 12,255
f All other expenses 16,551 16,551
25 Total functional expenses. Add lines 1 through 24f 4,588,485 4,206,716 177,700 204,069
26 Joint Costs. Check here P D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)



8059 01/14/2010 2 43 PM

Form 990 (2008) SOUTHWEST MINNESOTA STATE 23-7108470 Page 11
Part X - Balance Sheet
- (A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 76,941 1 118,680
2 Savings and temporary cash investments 287 ,954| 2 225,075
3 Pledges and grants receivable, net 1,801,259| 3 1,347,419
4  Accounts receivable, net 8,338| 4 6,039
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedute L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B) Complete
Part Il of Schedule L 6
91 7 Notes and loans receivable, net 7
&1 8 Inventores for sale or use 18,376| s 18,426
& | 9 Prepaid expenses and deferred charges 5,958| o 6,011
10a Land, bulldings, and equipment. cost basis 10a 8,428,296
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 874,767 8,363, 638| 10c 7,553,529
11 Investments—publicly traded secunties 5,533,543] 11 4,702,629
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 520,061] 15 492,715
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,616,068 16 14,470,523
17 Accounts payable and accrued expenses 968,785| 17 92,613
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_3 21 Escrow account liabiity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilities Complete Part X of Schedule D 7,003,153| 25 7,695,872
26 Total liabilities. Add lines 17 through 25 7,971 ,938| 26 7,788,485
3 Organizations that follow SFAS 117, check here b g] and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 870,787| 27 871,828
M |28 Temporarlly restricted net assets 4,989,949| 23 3,265,433
229 Permanently restricted net assets 2,783,384| 29 2,544,777
u=., Organizations that do not follow SFAS 117, check here D
° and complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 8,644,130] 33 6,682,038
Z |34 Total iabiities and net assets/fund batances 16,616,068| 34 14,470,523
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [z] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 15450047

2008

10
11

1] 1 T X

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part It )

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrnibes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally Integrated d |:| Type HI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions Openta P’ubﬁc
Internal Revenue Service - - Inspection
" Name of the organizaton SOUTHWEST MINNESOTA STATE Employer identification number
_ UNIVERSITY FOUNDATION 23-7108470
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private toundation because it is. (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii). (Attach Schedule H )
4

f If the orgamzation received a written determination from the IRS that iti1s a Type |, Type li, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followming persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ir) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(m)
h Provide the follomng information about the organizations the organization supports
(i) Name of supported (1i) EIN (in) Type of organization (v} Is the organization | {v) Did you notify (vi1) Is the (vii) Amount of
organization (described on lines 1-9 incol (1) hsted in your | the organization in  forganization in col support
above or IRC section governing document? col (1) ofyour (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 SOUTHWEST MINNESOTA STATE 23-7108470 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi) .
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,170,146 1,780,547 2,033,106 4,007,361 3,143,594 12,134,754
2 Taxrevenues levied for the organization's
benefit and either parid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 1,170,146 1,780,547 2,033,106 4,007,361 3,143,594 12,134,754
5  The portion of total contriibutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 6,056,938
6  Public support. Subtract line 5 from line 4 6,077,816
Section B. Total Support ’
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from hne 4 ) 1,170,146 1,780,547 2,033,106 4,007,361 3,143,594 12,134,754
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties andincome from-similar- N - - - T~ ST T
sources 159,299 125,210 168,166 198,892 117,283 768,850
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11  Total support Add lines 7 through 10 12,903,604
12 Gross recelipts from related activities, etc (see instructions) [ 12 1,379,306
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) 14 47.1017 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 40.9645 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |Z|
b 33 4/3 % support test—2007. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported organzation > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 SOUTHWEST MINNESOTA STATE 23-7108470 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Sectuon A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts trom admissions, merchanaise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the organization's
benefit and either pard to or expended on
its behalf

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

6 Total. Add lines 1-5

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

received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7a and 7b

8  Public support (Subtract ine 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business s regularly
carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part 1V)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 151s more than 33 1/3 %, and line

171s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 SOUTHWEST MINNESOTA STATE 23-7108470 ! Page 4
Partlv  Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part 11, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULED . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 20 0 8
. ‘Depa riment of the Treasury p Attach to Form 990. To be completed by organizations that Open (5 PubHc
Internal Revenue Service answered “Yes,” to Form 990, Part v, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
SOUTHWEST MINNESOTA STATE
UNIVERSITY FOUNDATION 23-7108470
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

b WN =

impermissible private benefit? D Yes D No
Part Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxableyear » _
4 Number of states where property subject to conservation easement I1s located P __ o
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P __ _
7 Amount of expenses mcurred in monitoring, inspecting, and enforcing easements during the year » $ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? l:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1 » & _
(i) Assets included in Form 990, Part X > s_ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, line 1 > $_ _ _ _ _ _
b Assets included in Form 990, Part X > S_ _ _ _ _ - —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008

DAA




8059 01/14/2010 2 43 PM

Schedule D (Form 990) 2008

SOUTHWEST MINNESOTA STATE

23-7108470

Page 2

Part 1

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

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

Part XIV.

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

D Yes

@No

Part IV

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a |s the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distnbutions dunng the year
Ending balance

- 0o a o

2a Dud the orgamization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XIV

D Yes

DNo

Amount

1c

1d

1e

1f

D Yes

DNO

Part V

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(¢) Two years back

(d) Three years back

(e) Four years back

1a Beginningof year balance

2,512,237

Contnibutions

42,715

Investment earnings or losses

-287,232

Grants or scholarships

o oo T

Other expenditures for facilites
and programs

-

Administrative expenses

g End of year balance

2,267,720

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P
b Permanent endowment » _ %

¢ Term endowment P _ _%

—OA)

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3afii) X
b If “Yes" to 3a(n}, are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, hine 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land 265,330 60,000 325,330
b Buldings 8,102,966 874,767 7,228,199
¢ Leasehold improvements
d Equpment
e Other
Total. Add ines 1a—te (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 7,553,529

DAA

Schedule D (Form 990) 2008



. Closely-held equity interests

8059 01/14/2010 2 43 PM

Schedule D (Form 990) 2008 SOUTHWEST MINNESQOTA STATE

23-7108470 Page 3

Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives and other financial products

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) >

Part VIli _ Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, co! (B) line 13 ) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book vaiue

Total. (Column (b) should equal Form 880, Part X, col. (B) hne 15 )

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Amount
Federal iIncome taxes
LONG-TERM DEBT 7,695,872
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 7,695,872

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SOUTHWEST MINNESOTA STATE 23-7108470 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements .
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,159,616°
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 4,588,485
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,428,869
4 Net unrealized gains (losses) on investments 4 -533,223
5 Donated services and use of facilites 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 ) 9 -533,223
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -1,962,092
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,957,752
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on investments 2a -533,223
b Donated services and use of facilities 2b 331,359
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e -201,864
3 Subtract line 2e from fine 1 3 3,159,616
4  Amounts included on Form 990, Part VIii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b o o o L | 4c
5 Total revenue_Add lines 3 and 4c. (This should equal Form 990, Part 1, ine 12 ) 5 3,159,616
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,919,844
2 Amounts included on line 1 but not on Form 990, Part tX, ine 25
a Donated services and use of faciltties 2a 331,359
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Descnibe in Part XIV) 2d
e Add lines 2a through 2d 2e 331,359
3 Subtract line 2e from line 1 3 4,588,485
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, hne 18 ) 5 4,588,485

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part Xlil, ines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Férm 990) 2008 SOUTHWEST MINNESOTA STATE 23-7108470 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
. -D P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, -
epartment of the Treasury - Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. taspection
Name of the organizaton SOUTHWEST MINNESOTA STATE Employer identification number
’ UNIVERSITY FOUNDATION 23-7108470
Part} Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds tnrougn any of the foilowing activiies. Check dii that apply.

a D Mail solicitations e D Solicitation of non-government grants
(] D Emaii solictations H D Sclicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” st the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity ('rii) Drd':und- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) catljift;dya ;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col (i)
Yes| No
Total >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008

SOUTHWEST MINNESOTA STATE

23-71

08470 Page 2

Partl Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
UNIVERSITY GALA | GOLF CLASSIC {d) Total Events
{Add col (a) through

o (event type) (event type) (total number) col (c))
>
[
% 1 Gross receipts 121,474 40,844 30,836 193,154
o0

2 Less Chantable

contnbutions
3 Gross revenue (line 1
minus line 2) 121,474 40,844 30,836 193,154

4 Cash pnizes
§ 5 Non-cash prizes
g
&1 6 Rentfaciity costs
B
g 7 Other direct expenses 77,201 17,793 10,187 105,181 ;

8 Direct expense summary Add lines 4 through 7 in column (d) > 105,181, )

9 Netincome summary. Combine lines 3 and 8 in column (d) > 87,973 .

Partlil  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more _ _
T 77 77 than'$15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/Instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
o
1 Gross revenue
@ 2 Cash prizes
v
C
()
< | 3 Non-cash prnzes
w
Q
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % Yes %
6 Volunteer labor No B No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine hnes 1 and 7 in column (d) | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If "No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 SOUTHWEST MINNESOTA STATE 23-7108470 Page 3
. Yes | No
.13 Indicate the percentage of gaming activity operated in
a The organization's facility . . 13a %
b An outside facility ) 13b %
" 14  Provide the name and address of the person who prepares the organization's gaming/special 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? 15a
b If“Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party > $
c If"Yes,” enter name and address

Name P>
Address P>

16  Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions

a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming hcense? 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
> Attach to Form 990 or Form 990-EZ.
F N
_( orm 390 or 990-€7) P To be completed by organizations that answered 20 0 8
" Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Dpen 1o Pubhc
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization SQUTHWEST MINNESOTA STATE Employer identification number
' UNIVERSITY FOUNDATION 23-7108470
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered “Yes” on Form 990, Part |V, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Conecied?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2]
Part il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loanto (c) Ongtnal (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
orgamzabon?| committee?
To |From Yes | No | Yes | No | Yes | No
Total >3
Part iif Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part |V, line 27
(a) Name of interested person {b) Relationship between interested person and the (c) Amount of grant or type of
organization assistance
Partiv Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c
{a) Name of interested person (b) Retationship between (c) Amount of (d) Description of transaction (eL?:ragrlng
interested person and the transaction revenues?
organization Yes | No
RALPH MANWARREN CHARITABLE TRUST BOARD MEMBER 50,000/ DONATION X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
- (Form 990) » Attach to Form 990. To be completed by organizations to provide 20 0 8
additional information for responses to specific questions for the
. Efgr?,';fnsgbgrfuﬂzeszﬁfgw Form 990 or to provide any additional information. E‘g;r;ég:nublic
- Name of the organzaton SOUTHWEST MINNESOTA STATE Employer identification number
UNIVERSITY FOUNDATION 23-7108470
Form 590, Part VI, Line 2 - Related Party Information Among Officers
KEN MUKOMELA KRISTI MUKOMELA

FATHER & DAUGHTER

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990

COPY OF FORM 990 GIVEN TO GOVERNING BODY TO REVIEW PRIOR TO FILING.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Form 4562

- Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P> Attach to your tax return.

OMB No 15450172

2008

Attachment
Sequence No 67

Name(s) shown on return

SOUTHWEST MINNESOTA STATE
UNIVERSITY FOUNDATION

Identifying number

23-7108470

Business or activity to which this form relates
Indirect Depreciation

DAA

Part i Eiection To Expense Certain Property Under Section i79
Note: If you have any listed property, complete Part V before you complete Part {.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation {see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing separately, see instructions 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 | 7
8  Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 . 8
. 9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
112  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part If or Part Iil below for listed property Instead, use Part V
Partli Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 12,552
Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2008 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I—I
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation l(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property .
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class Ife S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
PartlV  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations—see instr 22 12,552
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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SOUTHWEST MINNESOTA STATE 23-7108470
Form 4562 (2008) ) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

Yes HNo .

24a Do you have evidence to support the business/investment use claimed? [_1 Yes I—l No 24b If "Yes,"I1s the evidence wntten?
(a) (b) 8.8 (d) (o) 0 (@) (h) )
Type of property  Date placed in investment Cost or other Basis for depreciaton | Recovery Method/ Depreciation Elected
(Iist vehicles service use basis (businessfinvestment | period Convention deduction section 179
first) percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service durnng the tax
year and used more than 50% in a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use
Y
Y
27  Property used 50% or less In a qualified business use
%) S/L-
%) S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29  Add amounts in column (1), ine 26. Enter here and on line 7, page 1 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner,” or related person _ -
If you provided vehicles fo your employees, first answer the questions n Section C to see if you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) (d) (e) 1]
duning the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles dnven
33 Total miles dnven during the year. Add
lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)
° Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles
Part Vi Amortization
(@ (b) {c) (d) Amori?z)atlon ®
Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year
42  Amortization of costs that begins during your 2008 tax year (see instructions)
See Statement 1
12,490 2,291
43  Amortization of costs that began before your 2008 tax year 43
44  Total. Add amounts in column {f) See the instructions for where to report 44 2,291

DAA

Form 4562 (2008)
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om 4562

- ‘Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

Attachment

2008

enter the portion of the basis attnbutable to section 263A costs 23

(99) P See separate instructions. P Attach to your tax return. SequenceNo 67
_ Name(s) shown on return SOUTHWEST MINNESOTA STATE Identifying number
UNIVERSITY FOUNDATION ‘ 23-7108470
Business or activity to which this form relates
FOUNDATION HOUSE
Parti Eiection To Expense Certain Properiy Under Section 1738
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In imitation (see instructions) 3 800,000
4  Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
(a) Descniption of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
. 9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business iIncome limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
112 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add hines 9 and 10, less line 12 » [ 13]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 12,738
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » H
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation [(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr 22 12,738
23  For assets shown above and placed in service during the current year,

For Paperwork Reduction Act Notice, see separate instructions.

DAA There are

Form 4562 (2008)

no amounts for Page 2
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4 562 Depreciation and Amortization OMB No_1545-0172
Form ™3 (Including Information on Listed Property) 2008
TR e ™ Attachmeny
(99) P See separate instructions. P> Attach to your tax return. Sequence No 67
. Name(s) shown on return SOUTHWEST MINNESOTA STATE Identifying number
. UNIVERSITY FOUNDATION 23-7108470

Business or activity to which this form relates

RESIDENCE HALL

Parii Eiection To Expense Certain Property Under Section 172
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ne 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f marnied filing separately, see instructions 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 . I 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
. 9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
112  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » I 1&
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
Partll Special Depreciation Allowance and Other Depreciation (Do not include lhisted property.) (See instructions.)
14  Special depreciation allowance for qualffied property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16 247,218
Part it MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 0

18 If you are electing to group any assets placed tn service during the tax year into one or more general asset accounts, check here 4 I_I

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate Iines of your return Partnerships and S corporations—see instr 22 247,218

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2008)
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SOUTHWEST MINNESOTA STATE 23-7108470
Form 4562 (2008) : Page 2
Part ¥ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

Yes DNO -

24a Do you have evidence to support the business/investment use claimed? [_] Yes ﬂ No 24b If "Yes," Is the evidence wrnitten?
(2) (b) B s/ @ () M (9) (h) 0
Type of property  Date placed in nvestment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(hst vehicles service use basis (business/investment period Convention deduction section 179
first) percentage use only) cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax
year and used more than 50% Iin a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
Ya
%
27  Property used 50% or less in a qualified business use:
%l S/L-
%l S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 @
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person o . _
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an‘exception to completing this section for those vehicles
30 Total business/investment miles dnven (a) {b) (c) (d) (e) N
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)
31 Total commuting miles driven durning the year
32 Total other personal (noncommuting) miles driven
33  Total miles dniven during the year Add
hnes 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions)
Yes No
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part VI Amortization
e
(a) Date ar(r1t2r1|zat|on Amor(-:l:lable ég)ie Amorilz)atlon Al "
period or mortization for
Description of costs begins amount section percentage this year
42  Amortization of costs that begins during your 2008 tax year (see instructions).
43 Amortization of costs that began before your 2008 tax year 43 7,227
44 Total. Add amounts in column (f) See the instructions for where to report 44 7 z 227
Form 4562 (2008)

DAA
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8059 SOUTHWEST MINNESOTA STATE
23-7108470 Federal Asset Report

. FYE! 6/30/2009 Form 990, Page 1

01/14/2010 2:41 PM

. Date Bus Sec Basis
. Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
3 CASH MACHINE 1/01/03 3,560 3,560 5 MO S/L 3,560 0
4 SOFTWARE 1/01/03 24,920 24920 5 MOS/L 24,920 0
5 MCFARLAND LOT 5/18/05 60,000 60,000 0 -- Land 0 0
6 MCFARLAND BUILDING 5/18/05 412,500 412,500 40 MO S/L 31,797 10,312
8 2ND CASH MACHINE 5/01/05 3,295 3295 7 MOS/L 1,491 470
9 REMODELING 2/20/06 31,205 31,205 40 MO S/L 1,820 780
14 4 DELL COMPUTERS 11/30/06 4,950 4950 5 MO S/L 1,568 990
Total Other Depreciation 540,370 540,370 65,096 12,552
Total ACRS and Other Depreciation 540,370 540,370 65,096 12,552
Amortization:

16 LOAN FEES 8/31/08 8,000 8,000 5 MOAmort 0 1,467
. 17 LOAN FEES 8/31/08 500 500 5 MOAmort 0 92
-~ 18 LOAN FEES 8/31/08 3,990 3,990 5 MOAmort 0 732
12,490 12,490 0 2,291
Grand Totals 552,860 552,860 65,096 14,843
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
65,096 14,843

Net Grand Totals 552,860 552,860
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23-7108470 Federal Asset Report
_- FYE: 6/30/2009 FOUNDATION HOUSE
R Date Bus Sec Basis
. Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 PRESIDENTS HOUSE 6/01/01 340,254 240,254 27 MMS/L 86,610 12,373
2 HOUSE BASEMENT IMPROVEMENTS 12/01/01 10,058 10,058 27 MMS/L 2,393 365
350,312 350,312 89,003 12,738
Grand Totals 350,312 350,312 89,003 12,738
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 350,312 350,312 89,003 12,738




8059 SOUTHWEST MINNESOTA STATE
23-7108470 Federal Asset Report

01/14/2010 2:41 PM

_-FYE: 6/30/2009 RESIDENCE HALL
. Date Bus Sec Basis
-~ Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
7 RESIDENCE HALL 8106 7,195,190 7,195,190 30 MO S/L 459.693 239.839
10 WIRELESS NETWORK 8/18/06 34,061 34,061 7 MO S/L 8,921 4,866
11 TELEPHONE SYSTEM 8/18/06 10,851 10,851 12 MO S/L 1,658 904
12 SOD AND SPRINKLER SYSTEM 9/13/06 26,450 26,450 20 MO S/L 2,425 1,322
13 TRASH ENCLOSURE AND CONCRETE  2/28/07 5,730 5,730 20 MO S/L 382 287
Total Other Depreciation 7,272,282 7,272,282 473,079 247218
Total ACRS and Other Depreciation 7,272,282 7,272,282 473,079 247218
Amortization:
15 LOAN FEES 9/01/06 170,549 170,549 23 MOAmort 13,249 7,227
170,549 170,549 13,249 7,227
) Grand Totals 7,442,831 7,442,831 486,328 254,445
Less: Dispositions 0 0 0 0
- Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 7,442,831 7,442,831 486,328 254,445




