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SCANNED JAN 2 5 2013

| OMB No. 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬂ?me’ﬁgﬁgwﬁw » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
A For the 2011 calendar year, or tax year beginning July 1 —2.2011, and ending June 30 ,20 12
B Check if applicable: JC Name of organization Minnesota State University Student Association, Inc. D Employer identification number
Address change Doing Business As 41-1425049
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial retum 555 Park Street 420 651-224-1518
3 Terminated City or town, state or country, and ZIP + 4
] Amendedretum ]Saint Paul, MN 55103 G Gross receipts $ 755,929
] Application pending | F Name and address of principal officer:  Elsbeth Howe, Executive Director H{a) s thrs a group retum for affiliates? [ves No
555 Park Street, Suite 420, Saint Paul, MN 55103 H(b) Are all affillates included? [ Yes [¥INo
I Tax-exempt status: 501(c)3) [sot)( )« (nsertno) []4ga7@p) or [ 527 If “No,” attach a list. (see mstructions)
J Website: »  Wwww.msusa.org Hic) Group exemption number » N/A
K  Form of organzation:[¥] Corporation [Jtrust [ Association [] Other » I L Year of formation. 1967 I M State of legal domicile: MN
Summary
1 Briefly describe the organization’s mission or most significant activities: To provide students with an Association to
° represent and act on their behalf at the state level as well as to serve as a clearinghouse for information and research concerning
g on-campus issues and problems. To advocate on behalf of all Minnesota State University students.
E
% 2 Check this box P [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part Vi, line 1a) . . e . 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 7
£ 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 13
'E 6  Total number of volunteers (estimate if necessary) . e e . 6 0
7a Total unrelated business revenue from Part VIII colu e e 7a 0
b Net unrelated business taxable income from Form Qg%g‘g‘ JVED e e 7b 0
o b Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . | ;:. . JAN ]T_ 5 2[]13 Q 23,331 20,715
g 9  Program service revenue (Part Vill, line 2g) @ 740,013 725,254
2 | 10  Investment income (Part VIli, column (A), lines 38 - 169,544 27,522
€141 Otherrevenue (Part VI, column (A), lines 5, 6d,_ @ﬁb ENM MT -7,015 -17,562
12  Total revenue—add fines 8 through 11 (must equal Part Vi, column (A), Tiné 12) 925,873 755,929
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 49,136 48,020
14  Benefits paid to or for members (Part iX, column (A), lined4) . . . . . 0 0
® 15  Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-1 0) 425,971 346,983
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 23,337 '
uf 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 224,359 245,613
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 699,466 640,616
19 Revenue less expenses. Subtract line 18 from line 12 e e 226,407 115,313
5 § Beginning of Current Year End of Year
2520 Totalassets{(PartX,line16) . . . . . . . . . . . . . . . . 1,531,579 1,633,920
é{'é 21 Total liabilities (Part X, line 26) . . . . e 29,217 16,245
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e 1,502,362 1,617,675
W Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaraﬁon of preparer (ozer than off icer) 1s based on all information of which preparer has any knowledge.
Sicn } ; f‘Zﬁ)UXL\M, I~ LD JL5/1§
1g ignature of officer / ate
Here } 6‘0(44’\ 4/’{—2 WCA L/ fa/ldl\ff D \I("(S(‘Cs -
Type or print name and title
Paid Pnnt/Type preparer's name Pri r's signature Date Check i PTIN
Preparer |Randal J. Burtzel | G, ke N W s]ya | setempioyed
Use on|y Firm'sname » Randall J.Burtzel, CPA Firm's EIN » 41-1433278
Firm's address » 29036 Kepler Court, Cold Spring, MN 56320 Phone no. 320-685-7114
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . [#l1Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y T (7 Form 990 (2011)




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartih . . . . . ., . . . . . . . . O
1  Briefly describe the organization’s mission:
MSUSA's mission is to educate and inform students about higher education issues that affect the lives of students, while providing
opportunities for these students to advocate on behalf of the Minnesota State University students.

2 Did the organization undertake any s:gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 980-E2? . . - - e . . . - - « - - - [OYes [FINo
if “Yes,” describe these new services on Schedule O

3 Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . .. e e e e e e e e e e e - o o o v - v« OYes [FNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations 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$  : 242,780 including grants of $ ) (Revenue $ )
Leadership Development:
1. System Level: MSUSA represents students interest with system wide policies regarding tuition, federal aid, academics, and other
policies are reviewed and implemented. Also, MSUSA works with Minnesota State Colleges & Universities (MnSCU) staff on budgets
and issues that affect students. ] ]
2. State Level: MSUSA represents students at the Minnesota State legislature, where policies and state funding are determined.
Students frequently testify at the legislature about issues that affect them. Additionally, a large student rally is held at the capitol
every two years.
MSUSA works with the Minnesota Office of Higher Education on financial aid issues involving MN State Grant and other aid program
MSUSA has established student coordinators on each campus who coordinate MSUSA efforts and events. MSUSA serves over 200
students each year at conferences held throughout the year
MSUSA's alumni association serves State University alumni in the areas of networking, advocacy, and mentoring. Alumni also
conduct programs for current students.

4b (Code: ) (Expenses $ 139,715 including grants of $ ) (Revenue $ )
MSUSA coordinated student grou-l:;;:"f;;r_r-l.;a.t-:-h_ga-r-l'lpus in multiple state legislative visits and officers testified on several bills during
the legislative session. MSUSA was successful in getting a bill passed which created a textbook work group charged with finding
ways to reduce high costs that students pay for textbooks
On the federal level, MSUSA students make several trips to Washington DC to protect the Pell Grant, as well as make sure the

student loan interest rates did not double on Stafford loans.

4c (Code:  )(Expenses$ 38,670 including grants of $ ) (Revenue $ )
Scholarship Program: Two scholarshlp programs have been created to provide assistance to students. The Penny Fellowship
_Program provides assistance to students who choose low-paying or voluntary community and public service internships. Seven
scholarships were awarded for the Penny Fellowship Program totally $23,000. The Penny Fellowship Program is funded through
foundations, contributions, and fund raising events.
The Jared Stene Leadership Scholarship Program provides monetary assistance to students with demonstrated leadership potential.

The Jared Stene Leadership Scholarship Program is funded through contributions and fund raising events.

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ ) Revenue $ )
4¢ Total program service expenses b 421,165




Form 990 (2011) Page 3
[EMI  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e . ; 1 iV
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 2 v
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 Ve
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . . 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e e 6 v
7 Did the organization receive or hold a conservation easement inciudlng easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili . . ; 8 v
9 Did the organization report an amount in Part X Iine 21; serve as a custodlan for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101 v
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments— other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viii . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |1le}| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yeai’? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill 123 v/
b Was the organization included in consolidated, independent audited f nan0|al statements for the tax year7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV. 14b v
15 Did the organization report on Part 1X, 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, Parts lland IV . 15 v
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, Parts il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Pait VIII Iine Qa?
If “Yes,” complete Schedule G, Part Iil ; 19 v
20 a Did the organization operate one or more hospital facﬂmes’? If “Yes complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011)




Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 29 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts l and lll . e e e 22|/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e e e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’7 24d v
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 | e . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
c An entity of which a current or former off icer, dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease opera’uons” If "Yes " complete Schedule N,
Part | . . 31 v
32 Did the orgamzatlon sell exchange dnspose of or transfer more than 25% of its net assets’> If "Yes
complete Schedule N, Part If 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 Ve
34 Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Parts il III
V,and V, line 1 . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthan the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o 35b v
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 . e e e e e 36 v
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 v
38 Did the organization complete Schedule 0] and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2011)



Form 980 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V a
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .t
reportable gaming (gambling) winnings to prize winners? ; 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . ... 4a v
b If “Yes,” enter the name of the forelgn country: » '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normalty greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;
and services provided to the payor? . . e .. .. . 7al|l v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . L7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h Jfthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 pald to other sources ‘
against amounts due or received fromthem.) . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [1 2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c : ‘
t4a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7al v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: '
a Thegovemingbody? . . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? . 8bi{v
9 Is there any officer, director, 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 ScheduleO. . . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e 12¢| v
13 Did the organization have a written whistieblower pollcy’? e e e e e 13|V
14 Did the organization have a written document retention and destructlon pohcy'? - 14| v
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| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o . o o . o o ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ..
organization's exemnpt status with respect to such arrangements? . . . . . . . . . . . . . . 1éb

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[ ownwebsite  [] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MSUSA, Attn: Elsbeth Howe, 555 Park Street, Suite 420, Saint Paul, MN 55103 Telephone: 651-224-1518

Form 990 (2011)




Form 990 (2011} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart Vil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

¢ 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week o] = Tzl = from related other
(describe | 22| @ 3 gl135]¢ the organizations compensation
hoursfor | 55 g Sla %3’ g organization (W-2/1099-MISC) from the
related | €| &| 13|53 ¥ |w-2/1099-miSC) organization
oRi 5 Ol o0
organizations| S | & 2 g and related
in Schedule % g S ° organizations
o | §|E
° @
a
{1) Kari Cooper
Board of Director-Bemidji 2 v 0 0 0
(2) Diane Poss
Board of Director-Metropolitan 2 Y 0 0 0
(3) Soyal Shrestha
Board of Director-Mankato 2 v 0 0 0
{(4) Russel Ferguson
Board of Director-Moorhead 2 v 0 0 0
(5) Kyle Berndt
Board of Director-Southwest 2 4 0 0 0
(6) Jarrod Wiggins
Board of Director-St. Cloud 2 v 0 0 o
(7) Alexandria Griffith
Board of Director-Winona 2 v 0 0 0
(8) Andrew Spaeth
Chair 8 v 6,222 0 0
(9) Amanda Bardonner
Chair 8 v 8,777 0 0
(10) Caitlin Stene
Vice Chair 8 v 4,148 0 0
(11) Nicole Sabby
Vice Chair/Treasurer 8 v 8,756 0 0
{12) Tyler Ulferts
Treasurer 8 v 4,096 0 0
(13) David Anderson
Executive Director 40 v 22,273 0 0
(14) Kathleen Gerkovich
Office Manager (Top Financial Officer) 40 v 34,205 0 1,764

Form 990 (2011)




Form 990 (2011)

Page 8

i:IgR"1ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)

Position

5] ® (do not check more than one © © ®
Name and titie Average | pox, unfess personisbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o=1= g gy g from related other
(describe aa 2 g &|3&5]¢ the organizations compensation
housfor | S| 2182|233 3| organzation | (W-2/1099-MISC) from the
reiated [ 2| 2| 3|85 [w-2/1099-misC) organization
organizations| & = | 8 gl and related
n Schedulej E 5 3 9 organizations
o | 2|z
° g
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from contlnuat|on sheets to Part VII Sectlon A > 88,477 0 1,764
d Total (add lines 1b and 1c) . o .. » 88,477 0 1,764
2 Total number of individuals {including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such .
individual . . . . 4 v
5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or md:vndual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

®

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form 990 (2011)
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msmtement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
funchon
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sechons
512, 513, or 514

Contributlons, Gifts, Grants
and Other Simllar Amounts

1a

-0 a0

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1c

12,509

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

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

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

20,715

Program Service Revenue

@*QQOU’Q

Association Fees

Business Code

900099

725,254

725,254

All other program service revenue .
Total. Add lines 2a-2f .

>

725,254

Other Revenue

6a

-3

7a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

»

27,522

27,522

>

()) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (Joss)

>

Gross amount from sales of () Securites

; (i) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (foss)

Gross income from fundraising
events (not including $ 12,509

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumms and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

14,352

20,639

-6,287

-6,287

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Reimbursements

900099

2,741

2,741

Loss on Investments

900099

-30,259

-30,259

Gain on Sale of Assets

900099

16,243

16,243

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

-11,275

>
»

755,929

725,254

9,960

Form 990 (2011)



Form 990 (2011)

FTad) @ Statement of Functional Expenses

Page 10

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 colurmns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX .. . [l
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) ©) (D)
8b, 9b, and 10b of Part ViIl. otal expenses rog,r:’::nss;rewce ;}anr;arg!e?xeprg ngneg Fg;\ger?‘nss;g
1 Grants and other assistance to govemments and '
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 48,020 48,020
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 92,858 54,368 36,895 1,595
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 188,561 151,068 27,831 9,662
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 6,983 5,098 1,606 279
9 Other employee benefits . 31,664 23,115 7,283 1,266
10 Payroll taxes . 26,917 19,649 6,191 1,077
11 Fees for services (non- employees)
a Management 15,786 0 15,786 0
b Legal 2,680 0 2,680 0
¢ Accounting 7,803 1,473 6,250 80
d Lobbying .
e Professional fundralsmg services. See Part N hne 17
f Investment management fees 5,921 1,288 4,633 0
g Other 21,403 0 21,403 0
12  Advertising and promotlon 550 0 550 0
13 Office expenses 28,561 17,859 7,901 2,801
14  Information technology 22,724 16,816 4,999 909
15 Royalties .
16 Occupancy 30,791 12,317 15,703 2,771
17 Travel . 75,367 44,471 28,802 2,094
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,295 0 2,295 0
20 Interest . .
21 Paymentsto afflhates .
22 Depreciation, depletion, and amomzatlon 7.341 5,432 1,615 294
23 Insurance . e e e e e e 4,056 2,109 1,785 162
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) L v
a Awards 606 606 0 0
b Campus Project 7,753 7,753 0 0
¢ Partnership/Community Support 1,844 1,844 0 0
d Equipment Rental 8,667 6,414 1,906 347
e All other expenses Scholarship Developmen 1,465 1,465 0 0
25 Total functional expenses. Add lines 1 through 24e 640,616 421,165 196,114 23,337
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o 0 0 0 0

Form 990 (2011)



Form 990 (2011) page 11
m Balance Sheet
(A (8)
Begtinning of year End of year
1 Cash—non-interest-beanng e 51,433 1 41,218
2 Savings and temporary cash investments . 355,355| 2 518,991
3 Pledges and grants receivable, net 6,971 3 5,304
4  Accounts receivable, net . 97,693] 4 62,255
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L . . R 5
6 Receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions} 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 8,292f 9 3,580
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 31,771
b Less: accumulated depreciation . . . . 10b 15,489 23,623| 10c 16,282
11 Investments—publicly traded securities 873,780| 11 877,695
12 Investments—other securities. See Part IV, line 11 114,432| 12 108,595
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, llne11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 1,531,579 16 1,633,920
17  Accounts payable and accrued expenses . .o 8,528| 17 10,509
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond llablhtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ {22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L e e e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 20,689 5,736
of Schedule D . 25
26 Total liabilities. Add lines 17 thr &&h 25 . 29,217| 26 16,245
Organizations that follow SFAS 117, check here P and complete L T
§ lines 27 through 29, and lines 33 and 34. -
5127 Unrestricted net assets . 1,362,657| 27 1,509,080
g 28 Temporarily restricted net assets . 72,705 28 41,595
T 29 Permanently restricted net assets . 67,000| 29 67,000
: Organizations that do not follow SFAS 1 17 check here b [j and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 1.502,362] 33 1,617,675
34 Total liabilities and net assets/fund balances . 1,531,579| 34 1,633,920

Form 990 2011)



Form 990 (2011)
-1sP (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

)

DO AhWON -

F]s@ {0 Financial Statements and Reportmg

Total revenue (must equal Part VIiI, column (A), line 12) .

755,929

Total expenses (must equal Part IX, column (A), line 25)

640,616

Revenue less expenses. Subtract line 2 from line 1

115,313

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,502,362

N(d|OIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .

(-

1,617,675

Check if Schedule O contains a response to any question in this Part Xl .

a

2a

o

3a

Accounting method used to prepare the Form 980: [] Cash Accrual ] Other

Yes { No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

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-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

Form 990 (2011)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury . . Open to P,Ubhc
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Minnesota State University Student Association, Inc 41-1425049

IEEXIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 [ Aschool described in section 170(b)(1)(A)(if). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{(1){A)(iv). (Complete Part Il.)

6 [[] Afederal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 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.)

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

9 [ An organization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33t/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 iil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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.

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [J Type lli-Other
e [ 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).
f If the organization received a written determination from the IRS that it is a Type l, Type il, or Type Ili supporting
organization, check thisbox . . . - - - - . . .. 0O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e e e e 11g(iii)L
h  Provide the following information about the supported organization(s).
(/) Name of supported (i) EIN (iif) Type of organization } (iv) Is the organization (v) Did you notify {vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 | i col. ()) isted nyour | the organzation in organization in cot support
above or IRC section goveming document? col. {i) of your @) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
€
Total :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

WSupport 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 | or if the organization failed to qualify under

Part lil. if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 750,826 693,831 804,174 763,344 745,969 3,758,144
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 750,826 693,831 804,174 763,344 745,969 3,758,144
5 The portion of total contributions by '
each person (other  than a
governmental unit or  publicly )
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . , 0
6 Public support. Subtract line 5 from line 4. ) 3,758,144
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . . 750,826 693,831 804,174 763,344 745,969 3,758,144
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . - 28,354 217,781 19,016 169,544 27,522 272,217
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . . . . 6,182 9,831 16,831 -7015 -17,562 8,267
11 Total support. Add lines 7 through 10 4,038,628
12 Gross receipts from related activities, etc. (see mstructlons) <. 1L| 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 93.05 %
15 Public support percentage from 2010 Schedule A, Part li, line 14 . . . 15 92.30 %
16a 33's% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and ltne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. . . L 0 00 4 ddh e s s O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . .. » O
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 1Ba 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . L. L. 00000 .. O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {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 performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11
and 12)) .

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

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Part ill, line 17 . 18 %

19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 333% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 1545-0047
(Form 990 or 930-E2Z) 2@1 1

Department of the Treasury Open to P-ubllc
Intemnal Revenue Service lnspectlon
If the organization answered “Yes” to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Fortn 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part lI-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part li-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part HI.
Name of organization Employer identification number

Minnesota State University Student Association, inc. 41-1425049

EEXIEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . i e e e e e e e e e . 8 6,114
8 Volunteerhours . . . . . . . . . . . . . o oo e e e e e e e e 0

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ 0
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . DYes No
4a Wasacomectionmade? . . . . . . « + i i i i i i i e oo oo . . HYes [¢/INo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . Y
2  Enter the amount of the f Img organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . A &
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120-POL,

linet7b . . . . .
4 Did the filing organlzatlon file Form 1120-POL for thrs yeaﬂ e . [ Ives [ INo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part Iv.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
potrical organzation If
none, enter -0-.
(1)
(2
3
@
&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C {(Form 990 or 990-EZ) 2011
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 6,114
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) 6,114
d Other exempt purpose expenditures . . 634,502
e Total exempt purpose expenditures (add lines 1c and 1d) . 640,616
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
121,092
columns.
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 30,273
h Subtract fine 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j If there is an amount other than zero on either line 1h or llne 11 dld the orgamzaﬂon file Form 4720
reporting section 4911 tax for this year? []Yes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) Total
beginning 1n)
2a Lobbying nontaxable amount 137,410 132,061 129,920 121,092 520,483
b Lobbying ceiling amount
(150% of line 2a, column (e)) 780,725
c Total lobbying expenditures 14,612 10,408 7,970 6,114 39,104
d Grassroots nontaxable amount 34,353 33,015 32,480 30,273 130,121
e Grassroots ceiling amount 195.182
(150% of line 2d, column (e)) '
f Grassroots lobbying expenditures 14,612 10,408 7,970 6,114 39,104

Schedule C (Form 990 or 990-EZ) 2011
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Part I1-B Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{etection under section 501{h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@) (®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1|)'7
Media advertisements?

Mailings to members, legislators, or the pub||c7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . e
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body‘7 e v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
Other activities?

Total. Add lines 1c through 1| . .. -
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)'7 .. v’
If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

SINISNINISNIS

<~

Q.OU'B,"‘""B'@"‘O aooTe

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e . 2
Did the organization agree to carry over lobbying and political expenditures from the prior year” S e . 3
Iete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and politicat expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

b

a Currentyear . . . C e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying
and political expenditure next year? e e e
Taxable amount of lobbying and political expendltures (see mstructlons) C e e e e e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A; and Part II-B, line

1. Also, complete this part for any additional information.

Part II-B, Line 1 (i)-Other Lobby Activites:

F Y

Lobbying activities consist of a student rally bi-annually and meeting with local and federal legislatures to address issues affecting the

students of the state universities. Students testify frequently regarding the issues affecting them the most.

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements 201 1

» Comptete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 1?e, 11f, ?23, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Minnesota State University Student Association, Inc. 41-1425049

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 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 legalcontrol? . . . . . . []J Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . - - [ Yes [] No
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[1 Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@B)i? . . . . . . . . . . . . . - . . . . . . . . . . .. OYes[1No

9 InPart 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.

mOrganizations 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . R 2] !

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P» %
b Assets included in Form 990, Part X . 5 e e e e .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Part i1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . [J Yes [] No

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

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

1a

o"n?-«ma.o [~

Ooco

Q

-

T o

3a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . - - - « - < < . .+ . [OVYes [ No
If “Yes,” explain the arrangement in Part XV and complete the followmg table
Amount
Beginningbalance . . . . . . . . . . . . . o . . . o . L. 1c
Additions duringtheyear . . . . . . . . . . . . . . o . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21‘7 - e e - . . . . . . ... OYesNo
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . 114,432 98,944
Contributions . . . 1] 0
Net investment eamings, galns and
losses . . . . . . . . . . 789 22,372
Grants or scholarships . . . -5,338 -5,601
Other expenditures for facilities and
programs . . . . . . . . . 0 0
Administrative expenses . . . . -1,288 -1,283
End of year balance . . . 108,595 114,432
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » | 0%
Permanent endowment » - 100 %
Temporarily restricted endowment b 0%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . . . . o . o ..o 3a()| v

(i) related organizations . . . e e e e e e [3afii) v
If “Yes” to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R'7 e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

WLand Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost orother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1a Land .
b Buudmgs . .
¢ leasehold |mprovements .
d Equipment . . . . . . . . . 31,771 15,489 16,282
e Other
Total. Add lines 1athrou@ 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 16,282

Schedute D {(Form 990) 2011
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Part VIl Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) Endowment-Board Restricted

429,440

End of year market value

(B) Long-term Investments

457,032

End of year market value

©)

D)

€)

)

@

H)

U]

877,695

Total. EColumn (b) must equal Form 990, Part X, col. (B} fine 12) &

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b} Book value

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

()

@

3

G

(&)

©)

@

®

(L))

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

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

(a) Descnption

(b) Book value

()]

]

(©)]

4

®

(]

)

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

1. (@) Description of liability

(b) Book value

(1) Federal income taxes

{2) Payroll Tax Withholding 1,259
3) Accrued Vacation Pay 4,477
4)
(5)
{6)
@
8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 5,736

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740).

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIiI, column (A), line 12) Coe .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .. 0
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 co. 10 115,313
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 776,568
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and useof faciltes . . . . . . . . . . . |2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢c
Other (DescribeinPartXiV). . . . . . . . . . . . . . . |2 20,639
Addlines2athrough2d . . . . . . . . . . . . . . . . . . o o . 0 0. ]2 20,639
3 Subtractline 2e fromline1 . . . e e e e e e 3 755,929
4 Amounts inciuded on Form 990, Part VIII l|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil,line7b . . | 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . N K 0
§ Total revenue. Add lines 3 and 4c (Thts must equal Fonn 990 Partl Ilne 12 ) 5 755,929
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . o 1 661,255
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilitiess . . . . . . . . . . . |2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . O
Other (Describe in Part XlV) N ¢ | 20,639
Addlines2athrough2d . . . . . . . . . . . . . . . o . . . . o 0.0 2 20,639
Subtract line 2e fromlinet . . . . e e e e e e e e 3 640,616
Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
Investment expenses not included on Form 990, PartVill, line7b . . | 4a
Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b
Addlinesd4aand4b . . . e - ] 0
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 1 8 ) 5 640,616
MSupplemental information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 8; Part lli, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

755,929
640,616
115,313

IO INID I A IWIN|

CQCOWO~NOOTG ~ON =

—h

-

N

oQa0 oo

(]
0!"0).b oQao0ooTo

Part XII, Line 2d, Other Adjustments: Direct fund raising expenses of $20,639 subtracted (netted) against fund raising income.

Part XlI, Line 2d, Other Adjustments: Direct fund raising expenses of $20,639 subtracted from fund raising income/scholarship development

expensed was reduced by this amount

Schedute D (Form 990) 2011
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;ﬁ:ﬁ%g&,o_m upndraising or Gaming Activities 2011

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Minnesota State University Student Association, Inc. 41-1425049
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-govemment grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
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? [] Yes [] No

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

i Amount paid .
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . . T S

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

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2011
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Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events () Total events
Silent Auction Dinner Reception Golf Scramble (add co‘l:o(a)(c;;wrough
(event type) (event type) (total number)
3
| 1 Grossreceipts . . . . 1.678 5.890 19,293 26,861
21 2 Less: Charitable
contributions . . . 1,678 2,380 8,451 12,509
8 Gross income (line 1 minus
line2) . . . . . . . 0 3,510 10,842 14,352
4 Cash prizes .
5 Noncash prizes
[%2]
31 6 Rent/facility costs .
o
Q
&1 7 Food and beverages .
3
5 8 Entertainment
9 Other direct expenses . 0 7,012 13,627 20,639
10  Direct expense summary. Add lines 4 through 9 in column (d) > |( 20,639 )
11 Net income summary. Combine line 3, column (d), and line 10 » -6,287
LRSI Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c)
2
e
1  Gross revenue .
@1 2 Cashprizes .
g
I%- 3 Noncash prizes
@ | 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %[ Yes %[ Yes %
6 Volunteerlabor. . . . {[] No [J No {1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) » )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 1 Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes[1No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name »

Address »

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

revenue? . . . . . . . . . . . . . . .+ 4+« e+ e e e+« . o o - v o+ dvYes[No
if “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name >

Address P

Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

] Director/officer ] Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -« « - - [ Yes[]No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for_ responses to spegiﬁc que_stions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Minnesota State University Student Association, Inc. 41-1425049

Form 990, Part VI, Section A, Line 6: All students of the seven represented universities are members of the organization.

Form 990, Part VI, Section A, Line 7: The Board of Directors are composed of the seven university student body presidents, which are

elected by the members of the organization at their respective university.

Form 990, Part VI, Section b, Line 11b: Form 990 is sent to the Board of Directors for their review and approval before tax return is signed

and filed with the IRS.

Form 990, Part VI, Section b, Line 12¢: The conflict of interest policy is reviewed with all new employees at their orientation. Also, as issues

arise, they are brought to the attention of the Board of Directors.

_Form 990, Part VI, Section b, Line 15b: Compensation of officer and key employees are reviewed and approved by the Board of Directors. A

salary schedule showing a salary range for each grade level is also used in conjunction with the compensation process. All approved

salaries must fall within the appropriate salary range for their grade level and years of experience. Positions and pay grades are reviewed

for accuracy every two years. MSUSA budgets a 5% increase for each employee. Past practice has been to allow for a 3% cost of living

increase and the remaining (up to) 2% is based upon the results of a performance evaluation.

Form 990, Part VI, Section C, Line 19: The Association makes it governing documents, conflict of interest policy, and financial statements

available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)




. Application for Extension of Time To File an
- 8868 Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury P File a separate application for each retum.

Internal Revenus Service A

¢ if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . .. O

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 8980-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . A A

Alf other corporat)ons fi ncludmg 1120—C ﬁlers) parlnershtps, REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or

print Minnesota State University Student Associatian, Inc i 41-1425049

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

duedatefor |555 Park Street, Suite 420 [

rﬁ'f‘t':l%ws‘:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Saint Paul, MN 55103

Enter the Retumn code for the retum that this application is for {file a separate application foreachretum) . . . . . .
Application Retum } Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » Minnesota State University Student Association, Inc.

Telephone No. > 651-224-1518 FAX No. > 651-224-9753
= {f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
* {f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, checkthisbox . . . P [].{fitis for part of the group, checkthisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until February 15 » 20 _13_, to file the exempt organization retumn for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or

» 1 tax year beginning July 1 .20 11 , and ending June 30 ,20 12

[

if the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [ Final retum
] 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. 3a |$ 0

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

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

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, see Instructions. Gat. No. 27916D Form 8868 Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . . . » [

Note. Only complete Part Il 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).

XYl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or
print d
Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

File by the

due date for D

f::fgosu;e Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.

Enter the Retum code for the retum that this application is for (file a separate application forsachretum) . . . . . . [ |
Application Retum § Application Retum
Is For Code |]IsFor Code
Form 990 o1 ) ] —

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0t Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

¢ The books are in the care of »

Telephone No. > FAX No. »
¢ if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
¢ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .M thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .20 .
§ Forcalendar year , Of other tax year beginning . 20 , and ending .20
6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial retum [ Final retum

[]Change in accounting period
7 State in detail why you need the extension

8a I[f this application is 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

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

Signature > e QDA ate> u)pulsa
Form 8868 (Rev. 1-2012)




