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- . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\_lenue Code (except black lung 2008
Deparirent of the Treasury benefit trust or private foundation) Open 1o Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Checkif piease |C Name of organization D Employer identification number
wPIPl® useRS|ST, CLOUD STATE UNIVERSITY
bhee” oo FOUNDATION, INC.
g | ®*° | Doing Business As 41-6019040
ation See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte | E Telephone number

Specific

Termin- Jnstrue- [ 720 FOURTH AVENUE SOQUTH
renanded| tons | oty or town, state or country, and ZIP + 4
ST. CLOUD, MN 56301
F Name and address of pnncipal officerRUSS HAGEN
SAME AS C ABOVE
| Tax-exempt status: [ X1501(c) (3 )@ (nsertno) [ 1494a7@or [ 527
J_Website: > WAW . STCLOUDSTATE . EDU/FOUNDATION

(320)308-3177
(3 Gross recaipts $ 10,632,057.

H(a) Is this a group retum
for affillates? E]Yes IX] No
H(b) Are all affiliates included? E]Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

pending

K_Type of organization; Corporation [ | Trust [ ] Association Other > | L Year of formation: 195 8 M State of fegal domicile; MN
Part | ] Summary
o| 1 Brefly describe the organization's mission or most significant activtiess THE FOUNDATION SERVES THE
E STUDENTS, FACULTY AND STAFF AT ST. CLOUD STATE UNIVERSITY BY
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, lne 1a) . . o 3 18
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . 4 18
®| 5 Total number of employees (Part V, ine 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) . L 6 18
:t-z 7a Total gross unrelated business revenue from PartVllI‘"l‘néﬂ?"cﬁlum‘n‘(p)_ =07 . L L i 7a 0.
b _Net unrelated business taxable income from Form 990-T; llne34’ Y ‘T.'_.:J. et . . . 17b 0.
u .7) Prior Year Current Year
g| 8 Contrbutions and grants (Part VIll, ine 1h) MAY 1 8 2[]‘[[] O 6,317,839, 3,643,718,
S| 9 Program service revenue (Part Viil, ine 29g) ) h . l’ 2
cu:: 10 Investment income (Part Vill, column (A), lines 3, 4, abaTe o) Mi 2,584,067. 1,186,453,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c,-S¢,d ﬂc,. d ‘H e\L UT
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) 8,901,906. 4,830,171,
* | 13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 3,898,202. 3,698,520,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,062,688. 1,266,570,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) o . 94,081. 99,241.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P 816,075.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,222,488. 1,118,797,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,277,459. 6,183,128,
19 Revenue less expenses. Subtract line 18 from line 12 2,624,447, -1,352,957.
S § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 42,231,026.] 36,882,417,
f-g 21 Total habilities (Part X, ine26) 14,729,910. 14,060,718,
25| 22 Net assets or fund balances Subtract line 21 from fine 20 27,501,116.] 22,821,699,

007 80 W% GENNYOS

\

[_art Il | Signature Block

Under penalties of perjury, | declare that | have examined return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Dectaration of preparer (oth? ofﬁcer)ll ased on all information of which preparer has any knowledge
Sign EEM 77 |5/////ﬂ
Here Signature of officer /4 Date
RUSS HAGEN, CHAIR®
Type or print name and title [§
Paid Preparer's %/% / Date / / gehl?—Ck if (Psr::lar{;']‘i égg:tstfylng number
Preparer's signature (/ 7./ o | employed » [ ]
Use Only | vt LARSONALLEN LLP EIN D
setrempioyes B 818 SECOND ST. SO., SUITE 320
ZP+4 WAITE PARK, MN 56387 Phoneno. > 320-203-5500

May the IRS discuss this return with the preparer shown above? (see instructions)
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

D—L] Yes l:] No

Form 990 (2008)
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“ ST. CLOUD STATE UNIVERSITY
Form 99. (2008) FOUNDATION, INC. 41-6019040 Page2
| Part lil | Statement of Program Service Accomplishments (see instructions)
1  Bnefly describe the organization's missionr SEE SCHEDULE O FOR CONTINUATION

THE FOUNDATION SERVES THE STUDENTS, FACULTY AND STAFF AT ST. CLOUD
STATE UNIVERSITY BY ENGAGING INTERESTED ALUMNI AND FRIENDS IN
SUPPORTING THE MISSION, PROGRAMS, AND GOALS OF THE UNIVERSITY. ST.
CLOUD STATE UNIVERSITY IS A HIGHLY ACCREDITED REGIONAL COMPREHENSIVE

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

the pnor Form 990 or 990-EZ? X . . . . . L. i [:IYes |I] 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? oo DYes m No

If "Yes", descnbe these changes on Schedule O

4  Describe 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 4947 (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$ 1,384 ,103. inciudinggrantsof$ 1,148,180. )(Revenue$ )
SCHOLARSHIPS - THE FOUNDATION PROVIDES SCHOLARSHIP FUNDS TO THE
UNIVERSITY TO AWARD TO DESERVING STUDENTS. QOVER 900 SCHOLARSHIPS WERE
FUNDED THROUGH THE EFFORTS OF THE FOUNDATION.

4b (Code: ){(Expenses$ 3,076 ,234. incudinggrantsof$ 2,550, 340. )(Revenue $ )
DEPARTMENTAL DISBURSEMENTS - THE FOUNDATION PROVIDES SUPPORT TO THE
COLLEGES AND DEPARTMENTS OF THE UNIVERSITY. OVER 100 UNITS OF THE
UNIVERSITY BENEFIT FROM THESE EFFORTS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 4,460,337 . (MustequalPart IX, Line 25 _column (B).)

Form 990 (2008)
832002
12-18-08
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ST. CLOUD STATE UNIVERSITY

Form 850 (2008) FOQUNDATION, INC. 41-6019040 Page3
[ Part IV | Shecklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If ®Yes," complete Schedule A _ . o . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . i 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candnda’(es for
public office? If "Yes," complete Schedule C, Part | . X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If "Yes complete Schedule C, Part 1 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(s) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll X L 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advrce
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | . 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil ) . 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V . 10 | X
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, Viil, IX, or X as applicable . . 11 | X
12 Did the organization receive an audrted financial statement for the year for which it 1s completlng this retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, X, and Xl L . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i})? /f "Yes, " complete Schedule E X 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakxng, fundralsmg, busmess
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), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? If “Yes, " complete Schedule F, Part Il i i 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnwduals
located outside the United States? /f "Yes, " complete Schedule F, Part Il X 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl 17 | X
18 Dud the organization report more than $15,000 total on Part VIlI, ines 1c and 8a® /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If "Yes, ® complete Schedule G, Partlll = _ 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), ine 1? /f "Yes, " complete Schedule l, Parts land Il 21 | X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Dd the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod except:on? i 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" tssuer for bonds outstandmg at any tlme 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 dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquahf ied person from a
pnor 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, hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part Il i 26 X
27 Dd 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 Ill 27 X
Form 990 (2008)
832003

12-18-08
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ST. CLOUD STATE UNIVERSITY

Form 981 (2008) FOUNDATION, INC. 41-6019040 Page 4
[Part IV Ghecklist of Required Schedules (continued)

. Yes | No
28 Dunng the tax year, did any person who s 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 (individually or collectively with other
person(s) histed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV L . . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes,® complete Schedule L, Part IV _ . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professnonal
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV L. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M L . 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M L ) .. . . . 130 X
31 D the organization hiquidate, terminate, or dissolve and cease operatrons”
If “Yes,” complete Schedule N, Part| . L . 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets'? I Yes complete
Schedule N, Partli . . 32 X
33 Did the organization own 100% of an entlty dusregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! _ o i . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 . . . 34 | X
35 s any related organization a controlied entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 L 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did 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 VI 37 X
Form 990 (2008)
832004

12-18-08
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ST. CLOUD STATE UNIVERSITY

Form $20 (2008) FOUNDATION, INC. 41-6019040 Page$
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements L
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
8a 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 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any 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, secunties 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.
5a Was the organization a party to a prohibrted tax shetfter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L o o L. 6b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L. . I 7d I
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L L . o 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quallfied intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have
excess business holdings at any time during the year? i 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adVIsed funds
a Did the orgamzation make any taxable distnbutions under section 49667 X 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inrtiation fees and capital contnbutions included on Part VI, line 12 L 10a
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders i . . . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat:on f hng Form 990 in heu of Form 10417 12a
b_If "Yes,“ enter the amount of tax-exempt interest receved or accrued dunng the year N/A I 12b |
Form 990 (2008)

832005

12-18-08



ST. CLOUD STATE UNIVERSITY
Form $90 (2008) FOUNDATION, INC. 41-6019040 Pageb
I 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 lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . L l1a 18
b Enter the number of voting members that are independent L . ib 18
2 Dd 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

3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?

§ D the organization become aware dunng the year of a matenal diversion of the organization’s assets?

. 3

4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
5

6

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? L. o . | Ta

ol o T ol N R ]

b Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 . 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year
by the following:
a The governing body? = L. i L. - . | .8a

il ]

b Each committee with authornty to act on behalf of the governing body? . . . . L. R 8b

9a Does the orgamzation have local chapters, branches, or affiliates? X . ... |L9a X

b If "Yes," does the organization have wntten policies and procedures governing the actlvrtles of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organlzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 L. 10| X

11 Is there any officer, director or trustee, or key employee listed in Part VI, 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 L . 12a| X

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

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done . . . . o . . C2e | X

13 Does the organization have a written whlstleblower policy? . . o i X . L 13

> D4

14 Does the organization have a wntten document retention and destructlon pohcy? L 14

15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? | ... |15a

>4 [pd

b Other officers or key employees of the organization? . i i L . . . . L1sb

Descnbe 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 wnitten policy or procedure requmng the orgamza’non to evaluate its partncnpatlon
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 st the states with which a copy of this Form 990 is required to be filed > MN

18 Section 6104 requires an organization to make its Forms 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.
|:] Own website Ei] Another's website [il 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: p-
THE FOUNDATION - (320) 308-3177
720 FOURTH AVE SOQUTH, ST. CLOUD, MN, ST CLOUD, MN 56301

e ee Form 990 (2008)




ST. CLOUD STATE UNIVERSITY
Form 90 (2008) FOUNDATION, INC. 41-6019040 Page7

|Part vi! ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Smployees, and Independent Contractors

Section A. _Ufficers, 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 ts needed.

® |jst 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.

® | st the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5 |g £ organization (W-2/1099-MISC) from the
2|2 - |2 (W-2/1099-MISC) organization
E g éi Es and related
HEREIEREDE organizations
2|2 |E|€ |2E|e
JOANNE E. BENSON
MEMBER 0.30|X 0. 0. 0.
JOHN DUNKLEY
MEMBER 0.30(X 0. 0. 0.
JANESE EVANS
MEMBER 0.301X 0. 0. 0.
DAVID FOLSOM
MEMBER 0.30(X 0. 0. 0.
ANDREW GEORGE
MEMBER 0.30(X 0. 0. 0.
ROBERT GOFF
MEMBER 0.30[X 0. 0. 0.
AL GRUNDEI
MEMBER 0.301X 0. 0. 0.
AL, HEINEN
VICE CHAIR/SECRETARY 0.301X X 0. 0. 0.
LOWELL HELLERVIK
MEMBER 0.30(X 0. 0. 0.
JOHN KIMBROUGH
MEMBER 0.301X 0. 0. 0.
ANTHONY LATTA
MEMBER 0.301X 0. 0. 0.
JAMES MACIEJ
MEMBER 0.301X 0. 0. 0.
SHERRY SMITH
MEMBER 0.301X 0. 0. 0.
ROBERT THUERINGER
MEMBER 0.301X 0. 0. 0.
GEORGE TORREY
MEMBER 0.30iX 0. 0. 0.
AMY TROMBLEY
MEMBER 0.30(X 0. 0. 0.
LEON WESTBROCK
MEMBER 0.501X X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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ST. CLOUD STATE UNIVERSITY

Form 980 (2008) FOUNDATION, INC. 41-6019040 Page8
[Pal't "“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z % organization (W-2/1099-MISC) from the
g é g g (W-2/1098-MISC) organization
E é _ E‘ _g §~ - and relat.ed
:E E g ;’} é’ % E organizations
RUSS HAGEN
CHAIR 0.50|X X 0. 0. 0.
JILL RUDNITSKI
VP FOR UNIVERSITY ADVANC| 21.20 X 0. 67,076. 10,104.
ERIC KAUTZMAN
ASSOCIATE VP FOR DEVELOP| 40.00 X 0. 110,552.] 24,360.
ROGER LEWIS
DIRECTOR OF FINANCE 40.00 X 0. 65,564. 8,448.
1b Total . . » 0. 243,192, 42,912.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization i _ 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual X . X 3 X
4 For any Individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . . i 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? I/f "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

NONE

the organization

(A)

Name and business address

(8

Descnption of services

©
Compensation

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

from the organization P>

0

832008 12-18-08
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ST. CLOUD STATE UNIVERSITY

Form 990 (2008) FOUNDATION, INC. 41-6019040 Page9
[Part VIl | Statement of Revenue
. ’ A B (o (D)
Total (rezlenue Rela(te)d or Unr(eI;ted exggégg‘#om
exempt function business tax under
revenue revenue Sg%l?g? 55113.
‘2 .E 1 a Federated campaigns 1a
gg b Membership dues 1b
g,,““E, ¢ Fundraising events 1c
%5 d Related organizations . 1d 1,358 537,
g E e Govemment grants (contributions) ie
-% ; f All other contributions, gifts, grants, and
:g% similar amounts not included above 1f 2,285,181,
.é "U: g Noncash contributions included in lines 1a-1f $ 1,749 998,
O%  h Total Add lines 1a-1f > 3643718,
Business Code
g | 22
=
<] e
o f All other program service revenue
o q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . [ 1617972. 1 617 972,
4 Income from investment of tax-exempt bond proceeds >
5 Royatties . >
(i) Real (1) Personal
6 a GrossRents | .
b Less’ rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) . | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 4,353,880,1 1 016 487,
b Less' cost or other basis
and sales expenses 4 927 863, 874023,
¢ Gainor (loss) | -573 983, 142464.
d Net gain or (loss) > | -431,519. -431519.
® 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part iV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundralsmg events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gamlng activities | 2
10 a Gross sales of inventory, less returns
and allowances X a
b Less’ cost of goods sold . b
¢_Net income or (loss) from sales of mventorv |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . .. . .. ..
e Total. Add Iines 11a-11d . >
12 Total Revenue Add ines 1h, 29 3, 4. 5, 6d, 7d, Bc, 9c, 10c, and 11e P> 4830171. 0. 0. 1,186 453
e Form 990 (2008)
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ST. CLOUD STATE UNIVERSITY

FOUNDATION,

INC.

[ Part IX | Statement of Functional Expenses

41-6019040 Pagei0

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).

include amounts reported on lines 6b, (A) (8) (€) D)
7 85,5, and 100 of Part Vil olenses | Proganiovce | Managomeniang | Funens
1 Grants and other assistance to governments and
organizations In the U.S. See Part 1V, ine 21 3,698,520.] 3,698,520.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 i
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees 259,100, 16,125. 192,914. 50,061,
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 . 733,011. 2,855. 350,615. 379,541,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 50,180. 18,693. 31,487.
9 Other employee benefits 158,533. 85,389. 73.,144.
10 Payroll taxes 65,746. 637. 34,722. 30,387.
11 Fees for services (non-employees):

a Management

b Legal 4,955, 2,304. 2,179, 472.

¢ Accounting 20,965. 20,965.

d Lobbying i R

e Professional fundraising services. See Part IV, line 17 99,241. 99,241.

f Investment management fees 39,700. 39,700.

g Other . . 58,809. 437. 58,372,
12 Advertising and promotion 16,458. 717. 3,518. 12,223.
13  Office expenses 84,293. 23,478. 36,777. 24,038.
14 information technology 10,876. 5.088. 5.788.
15 Royalties
16 Occupancy
17 Travel . . 36,390, 2,552. 11,025. 22,813.
18 Payments of travel or entertainment expenses

for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 9,942. 176. 2,990. 6,776.
20 Interest 677,956. 677,956.
21 Payments to affilates _ o
22 Depreciation, depletton, and amortization 32  334. 32,334.
23 Insurance - L 3.,340. 3,340,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.) .. .

a WRITE DOWN OF ASSET HEL 37.,000. 37.,000.

b DEMOGRAPHIC MAINTENANCE 30,774. 4,978. 21,496. 4,300.

c

d

e

f Al other expenses 55,005. 30,039. 7,534. 17,432,
25 _ Total functional expenses. Add lines 1 through 241 6,183,128, 4,460,337, 906,716. 816,075,
26 Joint Costs. Check here > [ if following

SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined

educational campaign and fundraising solicitation
832010 12-18-08

Form 990 (2008)
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ST. CLOUD STATE UNIVERSITY

Form 990 (2008) FOUNDATION, INC. 41-6019040 Pageit
[ Part X [ Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 196,672.1 1 574,699.
2 Savings and temporary cash investments 1,655,913.] 2 5,428,391,
3 Pledges and grants recewvable, net 1,991,775.] 3 1,087,183.
4 Accounts receivable, net 4
5 Recetvables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
,;L; 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use i 8
< | 9 Prepad expenses and deferred charges . . . 674.] 9 708.
10a Land, buildings, and equipment: cost basis 10a 423,034,
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . 10b 228,654. 202,717.] 10c 194,380.
11 Investments - publicly traded secunties 22,316,811.[ 11 15,389,372,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, iine 11 15,866,464.[ 15 14,207,684.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 42,231,026, 16 36,882,417,
17 Accounts payable and accrued expenses 62,498.| 17 51,821.
| 18 Grants payable 18
‘ 19 Deferred revenue 19
20 Taxexemptbondllabllrtles 14,180,000.[ 20 13,520,000.
@ | 21 Escrow account liabilty Complete Part IV of Schedule D 102,420.] 21 135,666.
‘ ‘_E 22 Payables to current and former officers, directors, trustees, key employees
” _'§ highest compensated employees, and disqualfied persons. Complete Part ||
| - of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabiiities. Complete Part X of Schedule D 384,992.| 25 353,231,
| ____| 26 Total liabilities. Add lines 17 through 25 14,729,910.| 26 14,060,718,
‘ Organizations that follow SFAS 117, check here P IX] and complete
‘ e lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 574,374.| 27 -692,756.
= |28 Temporanly restncted net assets 10,565,129.] 28 8,296,815,
|29 Permanently restncted net assets 16,361,613.] 20 15,217,640.
e Organizations that do not follow SFAS 117 checkhere B [_]and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund bafances 27,501,116, 33 22,821,699.
| Total liabilties and net assets/fund balances 42,231.,026.] 34 36,882,417,
; [?é}t XI | Financial Statements and Reporting
| Yes | No
; 1 Accounting method used to prepare the Form 990: l___l Cash E Accrual D Other
i 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? X 2b X
‘ c If "Yes" to ines 2a or 2b, does the organzation have a committee that assumes responsibility for overS|ght of the audn
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 ) L . . 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo tess-0a7

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
a?;:;m,::::,:::eszvﬁuw P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. Fl,zspection
Name of the organization ST, CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040

| Part | | Reason for Public Charity Status (Al organzations must complete this part.) (see nstructions)

The organization Is not a pnvate foundation because it 1s (Please check only one organization.)

[
]

[} L WOWN 2

000 H

10
11

10

o[ ¢

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

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospntal 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 umversity owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts 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 the Part 1)

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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |__—| Type Il c D Type Iil - Functionally integrated d D Type i1l - Other

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

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type lll
supporting organization, check this box . . l:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the goveming body of the supported organization? . i . X X 114g(i)
(i) A family member of a person descnbed in (i) above? L oL 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? B . . 11q(iii)
h Provide the following information about the organizations the organization supports
: " (iii) Type of iv) Is the organization| {v) Did you notify the (vi) Is the i
Voo || e, g ook et o oo oo, | el |
- ernin ment?| (i) of
above or IRC section governing docume (i} of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

832021 12-17-08
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ST. CLOUD STATE UNIVERSITY

Schedule A (Form 990 or 990-£7) 2008 FOUNDATION, INC. 41-6019040 pPage2
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 iine 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 4 387 825, 3,590 942, 4,141 842, 6317 839, 3,643,718, 22 082 166,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
furnished by a governmental untt to
the orgamization without charge

4 Total. Addlnes1-3 . . 4 387 825, 3,590,942, 4,141 842, 6,317,839, 3,643 718, 22,082 166,
5 The portion of total contnbutions
by each person {(other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on iine 11,

column {f) o L 1,064,799,
6 _Public Support. subtract ine 5 from line 4 21 017 367,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
7 Amounts fromlined4 . . 4,387,825 3,590,942, 4,141 842, 6,317 839, 3,643 718, 22 082 166,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources 1,284 956, 1,428 800, 1,529 944, 1,691,897, 1,617,972, 7,553 569,

9 Net income from unrelated business
activities, whether or not the
business s regularly camed on

10 Other income. Do not include gain s
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 29 635 735,
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 . : » [:]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (line 6, column (f) divided by iine 11, column (f)) o e 70.92 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 65.14 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . | 2 II_]

b 33 1/3% support test - 2007. |f the organization did not check a box on line 13 or 163 and I|ne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. » l:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 1s 10% or more,
and if the orgamzation 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 R >
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 N D
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 » D

Schedule A {(Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 890-E7) 2008 I _ . Page 3
[ Part lll { Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on fine 9 of Part 1.)

Sectjon 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

& The value of services or facilties
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines 1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c tiom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (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

c Add iines 10a and 10b  _ i
11 Net income from unrelated business
activities not inciuded in ine 10b,
whether or not the business i1s
regularly camed on .
412 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets {Explain n Part IV.)) - .
13 Total support (add tines ©, 10¢, 11, and 12)

14 First five years. If the Form 980 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 . . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . Lo 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i . | 4 D

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 l:‘

Schedule A (Form 930 or 990-EZ) 2008

832023 12-17-08
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Schedule D . . OMB No_1545-0047

(Form 990) Supplemental Financial Statements 200 8

Departrlent of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection

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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

O hWON -

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year _ |

Did the organization inform all donors and donor adv:sors In wrtting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . |_—_| Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No
Part I ]

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat ':] Preservation of certified histonc structure
I_—___] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last day \
of the tax year.

Held at the End of the Year
Total number of conservation easements | oo oL 2a
Total acreage restncted by conservation easements L. . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) X L. L 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extlngurshed or termmated by the orgamzatlon during the taxable

year p>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wrntten policy regarding the penodic monitorning, inspection, violations, and

enforcement of the conservation easements it holds? . L. . . . .. D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements dunng the year p» $

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

and section 170(h)(4)(B)(1i)? . . [:l Yes D No
In Part X1V, descnbe how the organization reports conservatlon 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization 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 exhubrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, 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 tems:

(i) Revenues included in Form 990, Part VIIl, ine 1 .. .. . . > s
(i) Assets included in Form 990, Part X . > 3
2 If the orgamization received or held works of art, histoncal treasures or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these rtems.
a Revenues included in Form 8390, Part VHll, ine 1 _ . L . L X X > $
b Assets included in Form 990, Part X . . .o . . > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008

832051

12-23-08



ST. CLOUD STATE UNIVERSITY
Schedule D (Form 990) 2008 FOUNDATION, INC. 41-6019040 Page2
| Part lll | 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 I___| Public exhibition d |___] Loan or exchange programs
b D Scholarly research e D Other

c L—_l Preservation for future generations
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 solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L___| Yes L—__l No

| Part IV j Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . o L lves [XIno
b If "Yes," explain the arangement in Part XIV and complete the following table*

Amount
¢ Beginning balance L . » L. . 1c
d Addtions dunng the year . X . . . 1id
e Distnbutions dunngtheyear . . . . . . . . » ie
f Ending balance . .. . . X o X 1f
2a Did the organization include an amount on Form 990, Part X, line 217? . . . m Yes D No
b __If "Yes," explain the arrangement in Part XIV
[ PartV | Endowment Funds. Complete f organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 15 878,896,
b Contnbutions . . 288,866,
¢ Investment eamings or losses ) 142,464.
d Grants or scholarships .. ... . .. 1092586.
e Other expenditures for facilities
and programs
f Administrative expenses .
g End of year balance 15,217 640,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P 89.00 %
b Permanent endowment P 11.00 %
¢ Term endowment P> %
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 . . . oL . . 3ali) X
(i) related organizations . . o . C . [3atii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ » L. . . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land L 175,400. 175,400,
b Buildings
¢ Leasehold improvements
d Equipment ) . 247,634. 228,654. 18,980.
e Other
Total. Add hines 1a-1e_(Column (d) should equal Form 990, Part X_column (B), ne 10(c}.) | 3 194,380.
Schedule D (Form 990) 2008
832052
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ST. CLOUD STATE UNIVERSITY

Schedule D (Form 990) 2008 FOUNDATION, INC.

41-6019040 Page3

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

(a) Descnption of secunty or category

(b) Book value
(including name of securty)

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

Financial denvatives and other financial products

Closely-held equrty interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

Part Vill] Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type (b) Book value

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

Total. (Col (b} should equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

BENEFICTAL INTEREST IN UNITRUSTS

289,043.

CONSTRUCTION BOND ISSUANCE COSTS, NET OF ACCUMULATED AMORT. 287,293.

FINANCE LEASE RECEIVABLE

11,983,390.

CONSTRUCTION BOND FUND ACCOUNTS 1,378,000.
INTEREST RECEIVABLE 121,958.
ASSETS HELD FOR SALE 148,000.

p| 14,207,684.

T otal. (Column (b) should equal Form 990, Part X, col (B) Iine 15)
Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of habulity (b} Amount
Federal income taxes
CONSTRUCTION REVENUE BONDS INTEREST
PAYABLE 1059,326.
ANNUITIES PAYABLE 243,905,
Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) » 353,231.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posttions

under FIN 48

832053
12-23-08
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ST. CLOUD STATE UNIVERSITY

Schedule D (Form 990) 2008 FOUNDATION, INC. 41-6019040 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ) o ) 1 4,830,171.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,183,128.
3  Excess or (defictt) for the year Subtract line 2 from line 1 3 -1,352,957.
4 Net unrealized gains (losses) on investments 4 -2,843,743.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7 -482,717.
8 Other (Descnbe in Part XIV) i L. i 8
9 Total adjustments (net). Add lines 4-8 . o . 9 -3,326,460.
10 _ Excess or (deficit) for the year per financial statements Combine Ilnes 3 and 9 10 -4,679,417.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o ) CLa 2,216,121.
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12
a Netunrealized gains on investments . ) 2a| -2,843,743.
b Donated services and use of facilties ) B 2b 40,500.
¢ Recovenes of prior year grants . . . . 2c
d Other (Describe mPartXiv) . . . 2d 228,893.
e Add lines 2a through 2d . . . L . 2e | -2,574,350.
3 Subtract ine 2e fromilne 1 . | . . . 3 4,790,471,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b ) 4a 39,700.
b Other (Describe in Part XIV) . . . 4b
c Addlnes 4aand4b )  Lae 39,700.
Total revenue Add hines 3 and 4c. (This should equal Form 890, Part |, li line 12) 5 4,830,171,
[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . L ) 1 6,432,417,
2 Amounts included on line 1 but not on Form 830, Part IX, line 25
a Donated services and use of faciltties L o 2a 40,500.
b Prior year adjustments . . 2b
¢ Losses reported on Form 990, Part IX llne 25 . . ... L2c
d Other (Descnbe in Part XiV) L. i 2d 248,489,
e Add lines 2a through 2d L . . W . |L2e 288,989.
3 Subtractine 2efromine 1 _ . . . . o . . 3 6,143,428.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, fine 7b . 4a 39,700.
b Other (Describe in Part XiV} . L X . 4b
¢ Addlinesd4aandab . . . . . . . | 4c 39,700.
Total expenses_Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18) ... 5 6.,183,128.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |i, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, knes 1b and 2b; Part V, line 4; Part
X; Part X|, ine 8, Part XII, ines 2d and 4b; and Part XHI, ines 2d and 4b.

PART IV, LINE 2B: THE FOUNDATION HOLDS VARIOUS FUNDS TRANSFERRED TO THEM

FROM VARIOQOUS CONSTITUENTS (INCLUDING, BUT NOT LIMITED TO, COLLEGES WITHIN

THE UNIVERSITY, ACADEMIC DEPARTMENTS, AND SUPPORT DEPARTMENTS) FOR

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

THE CONSTITUENTS AS THEY REQUEST THEM.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO BE_ INVESTED

ACCORDING TO POLICIES AND GOVERNING LAWS, TO PROVIDE A SOURCE OF FINANCTAL

Schedule D (Form 990) 2008
832054
12-23-08
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ST. CLOUD STATE UNIVERSITY
Schedule D (Form 990) 2008 FOUNDATION, INC.

41-6019040 Pages

| Part XIV[ Ssupplemental information (continued)

SUPbORT FOR THE FACULTY, STAFF, AND STUDENTS OF THE UNIVERSITY PER THE

STIPULATION OF THE INDIVIDUAL FUND AGREEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM SCSU ALUMNI ASSOCIATION: 228893.

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM SCSU ALUMNI ASSOCIATION: 248489.

832055
12-23-08
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SCHEDULE G Supplemental Information Regarding ONB Mo Teeoe
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
* P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, -
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organizaton g7, CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040

Wart I | Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, fine 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [E Mail solictations e @ Solicitatton of non-govermment grants
b Email solicitations f [:l Solicttation of govemnment grants
c Phone solicitations g [:I Special fundraising events

d [EI In-person solicttations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? L_i] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

i . (iii) Did . {v) Amount paid 0 A d
o oty (umdratsen (i) Actuty R, | Gross recents | o orrotanedy | (TAEERRER)
cg:ig-?t?&%r?ﬁ histed in col. (i) organization
ARIA COMMUNICATIONS | TELEMARKETING, Yes | No
CORP DIRECT MAIL X 0. 99,241. -99,241.
Total . > 99,241, -99,241.

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

MN

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

832081 12-18-08



ST. CLOUD STATE UNIVERSITY

Schedule G (Form 990 or 980-E7) 2008

FOUNDATION,

INC.

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

41-6019040

Page 2

1 Gross receipts |

Revenue

2 Less Charntable contnbutions

8 Gross revenue (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type)

(total number)

(d) Total Events
(Add col. (a) through
col (c))

4 Cash pnzes

5 Non-cash pnzes

Rent/faciiity costs

Direct Expenses
[+]

7 Other direct expenses

8 Direct expense summary Add lines 4 through 7 in column (d)

9 Net income summary. Combine ines 3 and 8 in column (d}
Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ a) Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (@) Bing bingo/progressive bingo () gamng 1ol (a) through col (c))
g
Ind

1 _Gross revenue

2 Cash pnzes

3 Non-cash prizes

Direct Expenses

4 Rent/facility costs

5 QOther direct expenses

6 Volunteer labor

|:l Yes %

No

D Yes %

E]No

D Yes_

|___|No

%

7 Direct expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

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

b if "No," Explain.

b if "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
. . Lo . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

admnister chantable gaming? .

832082 03-18-09
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ST. CLOUD STATE UNIVERSITY

Schedule G (Form 990 or 990-E7) 2008  FOUNDATION, INC. 41-6019040 Pages
. 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 P>
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 p $ and the amount

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

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p> $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hicense? . . L.

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

17a

Schedule G {(Form 980 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury

"Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

Open to Public
Intemal Revenue Service > Attach to Form 990. Inspec'don
Name of the organizaton ST, CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040
|Partl | Types of Property
(a) (b) (c) (d)
Checkf { Number of Revenues reported on Method of determining
applicable |contnbutions|Form 990, Part VI, hine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications X 117.DONOR ESTIMATE
§ Clothing and household goods
6 Cars and other vehicles X 1 300,000.APPRAISAL
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock |
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution
(histonc structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 5 50,095.APPRAISAL/DONOR EST.
19 Food inventory L.
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( DISCOUNTS ) X 8 18,046 .FMV
26 Other » ( SUPPLIES ) X 4 13,172.[FMV
27 Other » ( CPA REVIEW ) X 3 5.,575.FMV
28 Other P> ( OTHER ) X 8 4,456 .FMV
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 2
Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which i1s not required to be used for exempt purposes for

the entire holding penod?

b If “Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X
b If "Yes," descnbe in Part I
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 930) 2008

832141
03-11-09



SCHEDULE O Supplemental Information to Form 990 Y Y v
(Form 990) - P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Departrent of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization ST. CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040

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

ENGAGING INTERESTED ALUMNI AND FRIENDS IN SUPPORTING THE MISSION,

PROGRAMS, AND GOALS OF THE UNIVERSITY. ST. CLOUD STATE UNIVERSITY IS

AN ACCREDITED REGIONAL COMPREHENSIVE UNIVERSITY THAT PROVIDES EXCELLENT

EDUCATION AT AN AFFORDABLE PRICE FOR A DIVERSE STUDENT BODY. KEY AREAS

OF SUPPORT INCLUDED SCHOLARSHIPS, FACULTY, PROGRAM, FACILITIES, AND

EQUIPMENT.

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

UNIVERSITY THAT PROVIDES EXCELLENT EDUCATION AT AN AFFORDABLE PRICE FOR

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

FACULTY, PROGRAM, FACILITIES, AND EQUIPMENT.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS COMPOSED
OF THE BOARD CHAIR AND THE CHATRS OF EACH COMMITTEE. THE EXECUTIVE

COMMITTEE MAY CONDUCT NECESSARY BUSINESS ON BEHALF OF THE BOARD. MINUTES

AND A RECORD OF ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE ARE DISTRIBUTED TO

THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN IS REVIEWED BY

MANAGEMENT. THE FINANCE/AUDIT COMMITTEE DISCUSSES THE 990, AFTER HAVING AN

OPPORTUNITY TO REVIEW, AND VOTES ON APPROVAL OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY BOARD MEMBERS ARE

REQUIRED TO COMPLETE THE CONFLICT OF INTEREST FORM. THESE ARE THEN

REVIEWED AND POTENTIAL ITEMS ARE DISCUSSED. TYPICALLY, NONE ARE FOUND. IF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9390) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 r Y YT
(Form 980) - P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Departrhent of the Treasury Form 930 or to provide any additional information. inspection
Name of the organization ST. CLOUD STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 41-6019040

SUCH ARE FOUND, MEMBERS ABSTAIN FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15: UNIVERSITY PROVIDES INDEPENDENT

SATLARY RANGE BASED ON COMPARABLE DATA AND EMPLOYEE CLASSIFICATION. DONE ON

AN ONGOING BASIS.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE AT THE FOUNDATION OFFICE

UPON REQUEST.

FORM 990, PART IV, LINE 12 AND PART XI, LINE 2B

AUDITED FINANCIAL STATEMENTS

AS REQUIRED BY THE INSTRUCTIONS TO THE FORM 590, THE ST. CLOUD STATE

UNIVERSITY FOUNDATION IS ANSWERING 'NO' TO THIS QUESTION SINCE THE

ORGANIZATION'S FINANCIAL, STATEMENTS WERE AUDITED ON A CONSOLIDATED

BASIS. THE FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

ACCOUNTANT AND THE ORGANIZATION DOES HAVE A COMMITTEE THAT ASSUMES

RESPONSTBILITY FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF THE

INDEPENDENT ACCOUNTANT .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



8002 (066 W.iod) H 2npayds

80-€£2-2}
LoLzee

‘066 WJ0 JO} SUOKONASU| BY} 3aS ‘@OON 10V UONINPaY jomiaaded pue 19y AdeAlld 104 YH

ﬁa 5 €(0) 106 VIOSENNINR "TOOHOS IH0ddns| TOE9¢
NR dno 1D "LS 'S FAV HIUNOA 0ZL TEL6E09-TV
- NOTIIVIDOSSY INWNIV ALYIS dNOTO IS
Y/N Y/ /N VIOSANNIA TOOHOS| TOE9S NW dno1d 1S
S HAV HIANNOA 0ZL
PGGLBIT-TF - XIISYIAINN HIVIS ANOTIO "IS
()0} 105
Anua uonRo3S JI) sSMEIs uonoes {funoo uBiesoy uoneziuebio pejeel Jo
Buiyonuos 19819 Ajueys ayqnd apon Jdwaxg 10 eye;}s) apoiwop [ebe Ayanoe Aleulid NI3 pue ‘sseippe ‘eweN
E)] E)) (@ (0) (8 (v)
suonjeziue6.1Q 1dwax3-xe| paje|ay jo uonedsyuap| || Med
Ayue {Anunoo uBielo} Ayue pepiebessip jo
Bugjosuod eug sjesse JeeA-jo-pu3| ewoodu [e10] 10 ajeys) epoiwop |eben Auanoe Aewud NI3 pue ‘ssalppe ‘weN
F)) E)] (a (o) (a) (v)
sannu3 pap.ebaisiq jo uoneosynuap| | Hed

0v06T09-1V

Jaquinu uoneayuapl sakojdwy

*ONI ’"NOILVANNOA

ALISYEAINN HINVLS QNOTO °4LS

uonezjuebio eyy jJo aweN

uoljasdsuy
aiqnd o3 uado
8002

1p00-5¥SL O©N WO

*1€ 10 ‘O ‘GE 'VE ‘EE Sauy] ‘Al }ed ‘066 W0 01 ,SaA, Pasomsue jey) suoiteziuebio Aq pajajdwod aq o] "066 Wiod4 0) Yoy «

-suoiongsu) sjeledss aag d

sdiysieupied pajejaiun pue suopeziuebio paiejsy

9O|AIBS BNUBABY |BUIBIU|
Ainsesi] ey) jo Jusw)rede(

(086 wuo4)
H 3TNA3HOS



80-£2-24 2012¢€8

8002 (066 W.10d) H dINPayos

sjesse (isnn Jo Anu_ﬁnw
diyssaumo Ieak-jo-pus awoou ‘d102 g ‘d102 D) 10 9818) uoneziuebio paje|sl Jo
ebejusosad|  Jo aleys @0y joereys | Amue jo edAl | Buijonuos yoang |enanwop e Ayanoe Areuud NI3 PUE ‘SS8IppE ‘aEeN
H) () E)] E)] () (a) (v)
1SNJ] 10 UOREIOCIOD B SE J|gexe) SsuoneziueBiQ paie|ay JO UoREIyNUSP| Al Med
|
|
ONSaAl (5o01 uuog) Ly | ON | SBA (Anunod
TR m._:um:um 1002 sjosse {parejoaun .
Bueuew| X0Q UIUNOWE [FSUREPISEE  ypafj0-pue ewoou ‘JuswisaAul ‘pere|al) Ainue 10 61815) uoijeziuebio pejejes jo
oueuws|  |gMASPOD  |-uonodoidsig 10 a1eys [B10} 40 8JBYS | ewoou jueuwopeld | Buljonuod joeiq |eroiwop ede Kuanoe Areuid NI3 PuUe ‘SSBIppE ‘BleN
Toow 0] (H) ®) ) ) (@) (v)
- diyssaupied e se a|qexe] suoneziuebiQ paje|ay Jo uonesynuap] ||| Hed
0706TO09-T¥ *ONI "NOIIVANNOJA 8002 (066 Wlod) H 8inpayds
XLISYHIAINN HLVLS dOOTO °4S

) 2 ebed




80-€2-2L €£912¢8

8002 (066 w04} H aInpayos

(9}

(s}

)

€

(e}

(i)

(1-e) odhy
PEAIOAUI JUNOWY uonoeSUBI| (sjuoneziuebio Jauo o eweN
(o) t:)] (v)
mu_ocmm:: UoOnoEsuUen pue wn_smco:m_m: [EIELGR) mc_u:_oc_ 8ui| SIU} 8)9]dwiod 1snwl oc>> 110 UOITBLLIOfUI 10} SUOIONIISUI BY) 885 'SOA, SI OAOQE 8u} JO AUE O} 18MSUE 8U} J| ¢
X [ {sjuoneziuebio Jeyio woiy Apedoid 10 Ysed JO JgjSuel) 6yl 4
X [ bt (sjuoneziuebuo seyio 0y Apadosd Jo YSED JO J8jsues) I8yl b
X di sesuadxe o} uoneziuebio seyio Aq pred juswasinquiiey d
X | or sasuadxe 104 uoneziuebio Jayio 01 pred yuewesinquiey o
X | u saako|dws pied jo Buueys u
X W s1esse Jaylo 1o ‘sis)| Buew ‘yuawdinbe ‘senijioes jo Bueys w
X T (s)uoneziuebio 1eyio Aq suonenoljos Buisielpun; Jo diysiequiaw 10 S8IIAIES JO BOUBULIOND] |
X Sk (s)uoieziuef.o Jeyo o) suoneyolos Buisiespuny o diysioquIsLU 10 SBJIAISS JO 8OUBLLIONE] Y
X Ir (s)uoneziuebio Jey)o Woyy sjesse 16410 10 ‘Juswdinbe 'seiypioe; jo eses [
X0 @coszEmm_o S_.:o 0} S18SSE 18410 10 EoEa.:cw S8l}|Io ) JO 8Sea 1
X Ul - sjesse jo ebueyoxy y
X B} (s)uoneziuebio Jeylo Woly s)esse Jo eseyoind b
X m (sjuoneziuebio 1ayjo 0] sjesse Jo 6jeS
X ET (s)uoneziuebio seyjo Aq seeluerenb ueoj 10 sueo 9
X | PI (s)uoneziuebio 1ey}o 10§ 10 0} SasjueleNnD ueo| Jo SUEOT P
X of (s)uonyeziueb.0 Jey30 WOy uonnguuod jeydes Jo ‘yueld ‘Y o
X | ar (s)uoneziuebio saLio 0} uoiNqUILOD [euded Jo ‘Juelb ‘Yo q
X G Aiue psjjo13u0d B woly Jual (A1) seiyeios (In) seninuue (n) ysessiul (1) jo diedsy e
SAIFlI SUBd ui peist) suoijeziuebio pajejes elow 10 8UO Ym suonoesues) bumo||o) eyy jo Aue ul ebebue uoneziuebio eyy pip ‘seef xey ey Buung 1
ON | SaA *AL10 11 ‘|l SHed u) peist| st Ajjue Aue Ji | ey 8jejdwo?) “8joN
suonjeziueBiQ pajejoy YIM suonoesues] A Wed
€ebed  O0y06T09-T¥ "ONI 'NOILVANNOJ 800z (066 Wiod) H 6Inpeyss

ALISHHIAINGA HLV.LS dNO10 °4S




80-€2-21 |

01268
8002 (066 w.04) Y 3[Npayas
ON |S3A| (go01 uuo4) ON | S9A ON | S8A {funoo
T 1M 8|npayas jo B
euEd | b2 oG U junoie | Soisol® | sjessegek  [Lewoneziebiol  ufialo) Jo ojels) Ainue jo -
10 [B18UBD) 1an-A epoD -s0dosds)g -J0-pue JO 8I1eYS [sieued eery|  Sj1ONLOP [BOET Ayanoe Alewud Ni3 pue ‘sseippe ‘sweN
(H) (o) F)] (E)] (@ (o) (a) (v)

‘sdiyssouped juswiseAul UIBYBD 104 uoisnjoxe BuipseBas suonoruisul 88 "uoieziuebio peje|es B Jou Sem Jey)
{gnuenei ss016 1O S}asSE 210} AG PRINSEBWI) SBINAIIOR S} JO JUeDI8d 8Al) UBL} IO PBJONPLOod uoneziuebio syt yoiym ybnoiyy diysieuped e se pexey Ajjue yoes 10} uonewuojur uimojjoy syl epiroid

to6ed  0V06109-17

diysiauped e se sjgexe| suoneziuebip pajepiun A Med

*ONTI "NOILLVANNOd 800z {066 o] H 8Inpeyds

ALISHYHIAINN HIVLS dANOTD °LS



'rom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1708
E‘g;r;mm‘:es:mmy » File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Part)land check thisbox . . . . ... ...... » |X |

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part l {on page 2 of this form).
Do not complete Part Il unless you have already been grantad an automatic 3-month extension on a previously filed Form 8868.

MAutomatic 3-Month Extenslion of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file incoms tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to flle
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you flle Forms 990-BL, 6069, or 8870, group
raturns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Fom
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exampt Organizaton Employer identification number
print ST CLOUD STATE UNIVERSITY FOUNDATION, INC. 41-6019040
File by the Number, street, and roam o- sJite no. If a P.O. bax, see Instructans.
g;:gdxfw 7 2_0 4TH AVENUE SOJTH .
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions
mstructons. ST. CLOUD, MN 56301
Check type of return to be filed (file 2 separate application for each retum)

Form 990 Form 830-T (carporation) Form 4720
- Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 5227
Farm 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE FOUNDATION

Telephone No. » 320-308-4998 FAXNo. »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... ... » D
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Llfthisis
for the whole group, check this box - > If It Is for part of the group, check this box. . ™ [__[ and attach a list with the
na | members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _FEBRUARY 15
for the organization's return for:

. to file the exempt organization return for the organization named above. The extension is

» | | calendaryear or
> tax year beginning JUL 1 . 2008, and ending JUN 30 , 2009

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change In accounting period

3a |If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credh. 3bl$

¢ Balance Due. Subtract fine 3b from hne 3a. Include your payment with this form, or, if required, deposit .

with FTD coupon or, if requirec, by using BFTPS (Electronic Federal Tax Paymert System). See _;

instructions. $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, sea Instructions. Form 8868 (Rev. 4-2009)

JSA
BF8054 3000




« .
Form 8868 (Rev. 4-2009) Page 2

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . lzl
Note. ’Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

T Name of Exempt Organization Employer identification number
YPeor lap., CLOUD STATE UNIVERSITY

print  IPOUNDATION, INC. 41-6019040

::f;{,;:e Number, street, and room or surte no If a P.O. box, see instructions. For IRS use only

duedateo 720 FOURTH AVENUE SOUTH

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

nemetns ST, CLOUD, MN 56301

Check type of return to be filed (File a separate application for each return):
Form 990 [ JFormesoEz ] Form990-T (sec 401(a) or 408(@) trust) || Form1041-A [l Forms227 [ Form 8870
T Jrormososl [ JFormagoPF [ Form 990-T (trust other than above) ] Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE FOUNDATION
® The books are nthe careof p 720 FOURTH AVE SOUTH, ST. CLOUD, MN - ST CLOUD, MN 56301

TelephoneNo > (320) 308-3177 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this box . » E]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box §> I____\ and attach a hist with the names and EINs of all members the extension is for
4  |request an addtional 3-month extension of time until MAY 15, 2010 .
5  For calendar year , or other tax yearbeginnng _ JUL: 1, 2008 ,andendng_ JUN 30, 2009
6 If this tax year 1s for less than 12 months, check reason: D Inthial returm [:] Final return |:| Change in accounting penod
7  State in detaill why you need the extension
ADDITIONAL, TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount pad

previously with Form 8868. gb| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» CPA Date P>

Form 8868 (Rev. 4-2009)

823832
05-26-08




