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2014

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

mu? sLﬁm;w » information about Form 990 and its instructions Is at www./rs.gov/form390. Inspection
A For the 2014 calendar year, or tax year beginnin July 1 52014, and ending June 30 ,20 15
B Chack if applicable: JC Name of organization Minnesota State University Student Association, inc. D Employer identification number
{3 Address change Doing business as MSUSA 41-1425049
J Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
CT initial retum 555 Park Street 420 651-224-1518
7 Final retumfenmnatsd]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum aint Paul, MN 55103 G Gross recelpts $
[ Appiication pending | F Name and address of principal officer  Elsbeth Howe Hia) Is this a group retum for subordinates? ] Yes [] No
555 Park Street, Suite 420, Saint Paul, MN 55103 H(b) Are all subordinates included? ] Yes [INo
| Tax-exempt status: [¥] so19)@m) [ s01¢e) { ) < (insertno) [ ] 4047ty or [ 527 It *No,” attach a list. {see instructions)
J  Website: » wWww.msusa.org H{c) Group exemption number »
K Form of organization:[#] Corporaton [ ] Trust [ ] Association [ ] Other» TL Year of formation: 1967 ] M State of legal domicile: ~ MN
Summary
1 Briefly describe the organization’s mission or most significant activities: To educate and inform students about higher
3 education issues that affect thelr lives as students, while providing opportunities for these students to use this knowledge to
§ advocate on behalf of all Minnesota State University students.
5 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part V1, line 1a) . . . 3 7
': 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
2! 8§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 24
% 6 Total number of volunteers (estimate if necessary) . . e e 6 Y
< | 7a Total unrelated business revenue from Part VIll, column (C), linet12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . b 0
Prior Year Current Year
o] 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 45728 232055
E| ® Program service revenue (Part VIl line2g) . . . . . . . . . . . 691253 674673
é 10  Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . .. 26517 27880
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . 154226 7617
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 917724 942225
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 39230 42675
14  Benefits paid to or for members (Part IX, column (A), lined) . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 346831 467709
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), ines-t1a-11d; 11f-24e) TR L. 298781 314574
18  Total expenses. Add lines 13-17 (musgt equal Part X, column (A) line 25) . 684842 824958
19 Revenue less expenses. Subtract line'18 from line12———7= (", . | 232882 117267
5 . D L a Zmr‘ Beginning of Curvent Year End of Year
85120 Total assets (Part X, line16) . . .'-. - I 2085835 2356930
35|21 Total liabilities (Part X, fine 26) . . . ... S U 30051 183879
22| 22 Net assets or fund balances. Subtract llne 21 from Ime 200 ML L. . 2055784 2173051

m Signature Block I

Under penalties of parjury, t declare that | have examined this retum, mdudmg accompanying schedules and statements, and to the best of my kmowledge and beliet, t is
true, correct, and complete. gegamuon of preparer ( than officer) is based on all information of which preparer has any knowledge.

, } wy2zM\=
SIQH Sig Date V
Here ‘I : a G g l 2 s g \ !
} Type or name and titis

Paid Print/Type preparer’s name ?vs signaturo Date check [] i |FT™N
Preparer [Randall J. Burtzel BMA&Z@Q U /12115 | set-employed
Use Only | Frm'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 retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2014)

Al



Form 930 (2014) Page 2
Statement of Program Semce Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPartilf . . . . . . . . 0O

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
opportunitles for these students to advocate on behalf of the Minnesota State University students

2 Did the organization undertake any sngniﬁcam program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . <« « « « « - [OvYes [No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease oonductmg, or make sxgmﬁcam changes in how it conducts, any program
services? . . . . . . . .. . e e e e e e e e e o e o o o v [OYes [No
If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 316,948 including grantsof$ )Revenue$ )
Leadershlp Development:
1. System Level: MSUSA represents student interest with system wide policies regarding tuition, federal aid, academics, and other
policies that are revelwed and implemented Also, MSUSA works with Minnesota State Colleges & Universities (MnSCU) staff on
budget and other Issues that affect students.
2. State Level: MSUSA represents students at the Minnesota State Legislature, where polices 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 issues involving MN State Grant and other aid programs.
MSUSA has established student coordinators on each campus who coordinate MSUSA efforts and events. MSUSA serves over 200
students each year at conferences that are 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 $ _ 174,541 including grants of $ ) (Revenue $ )
Advoca‘c_y':mm"m ------------------------------------------------------------
MSUSA coordinated student groups from each campus in multiple state legisiative visits and officers testified on several bills during
the legislative session.
On the federal level, MSUSA students generally travel to Washington DC to work on federal higher education Issues. However, this
year there was no trip made to Washington DC.

4c (Code: )Expenses$_____ 43200 includinggrantsof$ )(Revenue$ )
Scholarship Development:
Two scholarships have been created to provide financial assistance to students. The Penny Fellowship Program provides assistance
to students who choose low-paying or voluntary community or public service intemnships. Ten scholarships were awarded from the
Penny Fellowhip Program totally $22,000. The Penny Fellowship Program is funded through foundation, contributions and fund
raising events.
The Jared Stene Leadership Scholarship Program provides monetary assistance to students who demonstrate leadership potential.
The Jared Stene Leadership Scholarship Program is funded through contributions and fund raising events. This year three students
were awarded scholarships totally $3,000

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 534,689

Form 990 (2014)
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Form 990 2014) _
ZI  Checkiist of Required Schedules

Pagea

Yes | No
1 is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .. .. 1 v
2 s the organization required to oomplete Schedule B, Schedule of Conmbutors (see mstructlons)? 21lv
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4 |v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarshlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partill . . . 5
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? If
“Yes,” complete Schedule D, Part! . . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account |labl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI . 1ta| v
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yas,” 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 tota) assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11cl| 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 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX 11e 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)7 if “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compfete v
Schedule D, Parts Xl and XIl . 12a
b Was the organization included in consolldated mdependent audrted ﬁnanmal statements for the tax year? If ‘Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . e 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “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 grantmaklng,
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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV. . 18 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? i “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part I] . 18 | v
19  Did the organization report more than $15,000 of gross income from gammg actmtlas on Part VIII lme 9a"
If “Yes,” complete Schedule G, Part Il e e e 19 v
20 @ Did the organization operate one or more hospital facuhtnes? If "Yes, complete Schedule H . 20a v
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b




Form 980 (2014) - _ Page 4
Checkdist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 24 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 2|v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal 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 25a . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year? 24d v
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benéefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. 25b v
28 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part Il e e e e . 26 v
27 Did the organization provide a grant or other assistance to an ofﬁcer drrector 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 current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or fonner ofﬁcer dlrector, trustee or key employee (or a famrly 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 orgamzatron liguidate, terminate, or dissolve and cease operatrons? lf "Yes complete Schedule N,
Part | 31 v
32 Did the orgamzatron sell exchange drspose of or transfer more than 25% of rts net assets? If "Yes,
complete Schedule N, Part Il . 32 ['4
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax—exempt or taxable entrty? If “Yes,” complete Schedule R Part i, lll
orlV, and Part V, line 1 . e e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37
38 Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38

Farm 980 2014)




Form 990 (2014) __ L Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartvV. . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 1
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e e . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 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 fited a Form 990-T for this year? If “No” to line 3b, 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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accounty? . . . . . e ™Y v
b If “Yes,” enter the name of the forelgn country b

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa 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 transactlon’? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible? . . . e e e e e e b
7 Organizations that may receive deduchb!o contnbutlons under sechon 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 tothe payor? . . . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'> . - . Th |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangnble persona! property for which rt was
required to file Form 82827 . . . . . . Tec v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
€ Did the organization raceive any funds, directly or indirectly, to pay premlums ona 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? Jg v
h  If the 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vi, tine12 . . . . 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 pand to other sources
against amounts due or received fromthem,) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on ﬁlmg Form 990 in Ilau of Form 1041? | 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . lq3p
¢ Enterthe amountofreservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . . . 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 980 2014)




Form 930 (2014)

[ERTI  Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No~
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any line in this Part Vi 5]
Section A. Governing Body and Management
Yes | No
12 Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the goveming body, or
if the governing 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 . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustes, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 980 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 goveming body? ... 7a|v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the goveming body? . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The govemingbody? . . . 8a |V
b Each committee with authority to act on behalf of the govemlng body? .. 8 |v
9 s 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 Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 govemrng the actrvrtnes 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 930 to all members of its governing body before filing the fom? |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 fine 13 . 12alv
b Were officers, directors, or trustees, and key employsees required to disclose annually interests that could gwe rise to conﬂlcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this was done . 12¢i v
13 Did the organization have a written whistleblower pohcy” .. 13| v
14  Did the organization have a written document retention and destruction polscy? 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 CEQ, Executive Director, or top management official 15a}| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or parhcnpate ina 1omt venture or similar arrangement
with a taxable entity during the year? . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requlnng the organlzatlon to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . 16b
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), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [] Another's website [v] Uponrequest [ Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization's books and records: »

CHE, LLC 4071 Banning Avenue, Sulte C, White Bear Lake, MN 55110 Telephone: 651-426-1219

Form 980 (2014)



Form 990 (2014) — _ . Page 7
IZXYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o 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.”

e 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.

o 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.
[J 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 o ® ®
Name and Title Average | box, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/irusteg) | Compensation jcompensation from amount of
lweek (list any, ss]slo =T from related other
nousfor | 23| 2| 2| 2|35 ¢ the organizations compensation
reated | 35| 5|8 )|a| 53| 3| organization | W-2/1099-MISC) from the
organizations %g A ’§ 3| ™ |w-2/1089-MisC) organization
below dotted| = o B g8 and related
line) g|3 2 ] organizations
31 a 2
g g
Q.
(1) Nate Jones
Board of Director-Metro 2 v 0 0 0
{2) Brian Wermerskirchen
Board of Director-Metro 2 v o] 0 0
{3)Mariah Haffield
Board of Director-Mankato 2 v 0 0 0
{4) Cody Meyer
Board of Director-Moorhead 2 v 0 1] 0
{§)Rachael Posusta
Board of Director-Southwest 2 v 0 0 0
(6) Ashanti Payne
Board of Director-Southwest 2 v 0 Q 0
{7} Lindsey Gunnersaon
Board of Director-St.Cloud 2 4 0 0 0
(8) Jessica Hepinstall
Board of Director-Winona 2 v 0 0 0
{9) Kari Cooper
State Chair 8 v 8,864 0 0
(10)Laura Dusher
Vice Chair 8 v 5,769, 0 0
{11)Richa Neupane
Treasurer 8 v 0 0 0
{12)Elsbeth Howe
Executive Director 40 v 60,840 0 2,434
(13)
(14)

Form 990 2014)




Form 990 (2014)
M&cﬁm A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
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 directorArustee) | compensation |compensation from amount of
Iweek (list an o= = g Qgeny s from related other
hoursfor | ~8 1@ 2 Z2l35]|¢g the organizations compensation
reiated | 2| E| 3| s | 53| 3| orpanization | W-2/1099-MiSC) from the
izations 35 g |3|35] " |w-2m1098-ms0) organization
below dotted) 25| 2| || °§ and related
line) glg 3 b organizations
312 2
g g
[-8
{15)
(16)
(17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . » 75,473 0 2,434
¢ Total from conhnuatxon sheets to Part VII Sechon A >
d Total (add lines 1b and 1c) . . . . » 75473 0| 2434
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzahons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person Ilsted on ||na 1a receive or accrue compensatlon from any unrelated orgamzanon or mdeua]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Compilete 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.

w
Name and business address

®)

Description of services

(C)

Compensation

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

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

0

Form 990 (2014)




Form 990 (2014)
EIs4ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

[
Total revenue

(C)
Unrelated
business
revenue

D)
Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

0o aovrw

- ]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ fe

9761

Related organizations . . . | 1d

Govemment grants (contributions} | 1e

174332

All other contributions, gifts, grants,
and similar amounts not included above | 4f

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

232055,

Program Service Revenue and Other Similar Amounts

Student Fee Income

9000099

674673

674673

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

»

674613

Other Revenue

"n*cn.ou‘kv’

;‘ﬂ.ﬂﬂ'g o &

-

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

| 2

27880

27880

>

.(i) F;eal.

f Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising -
events (not including $

of contributions reported on line 1¢).
See PartiV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lnet9 . . . . . g

Less: directexpenses . . . . b

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

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

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

12150

12737

events . b

(587)

(587)

Misceflaneous Revenue

Business Code

11a

o Qa0

12

Unemployment Tax Refund

9000099

8204

8204

All other revenue

Yotal. Add lines t11a-11d .
Total revenue. See instructions.

8204

vy

942225

682877

27293

Form 980 (2014)




Form 890 (2014)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . |
Do not include amounts reported on lines 6b, 7b, A (8) © o)
b, 9, and 10b of Part VIIL Total expenses P e | Managoment and Fundraising
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 42675 42675
3 (Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees 96102 61452 31395 3255
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4358(f}(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 289509 218181 45277 26051
8 Pension plan accruals and contnbu’aons ( nclude
section 401(k) and 403(b) employer contributions) 7964 5704 1602 658
9 Otheremployeebenefits . . . . . . 35971 25763 7235/ 2973
10 Payroll taxes . 38163 27334 7675 3154
11 Fees for services (non-employees)
a Management e e e e e e 13503 0 13503 0
b lega . . . . . . . . . . . .. 39572 0 39572 0
¢ Accounting . . . . . . . . . . . 28889 0 28889 0
d Lobbying .
o Professional fundralsmg services. See Pan N Ime 17
f Investment management fees . 8423 0 8423 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . 3289 0 3289 0
12  Advertising and promotion . 7179 7179 0 0
13  Office expenses 24791 16487 6717 1587
14 Information technology 22553 16153 4536 1864
15 Royalties . . . . .
16  Occupancy 33008 22066 7856 3086
17  Travel . 22835 17126 4567 1142
18 Payments of travei or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 64044 41324 22720 0
20 Interest . . . .
21 Paymentsto afﬁhates . .
22 Depreciation, deplsetion, and amomzauon 8119 5440 1948 731
23 Insurance. . . . . . e e 5845 3643 1900 302
24  Other expenses. ltemize expenses not covered
above (List misceflaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Campus Project 4676 4676 0 0
b Staff Development 8120 0 8120 0
¢ Student Awards/Scholarship Development 557 315 0 242
d Grant Disbursements 16077 16077 0 0
© All other expenses Partnership Support 3094 3094 Q V]
25 Total functional expenses. Add lines 1 through 24e 824958 534689 245224 45045
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) .

Form 990 (2019)




Form 980 (2014)

LSRN Balance Sheet

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

Page 11

]

Beginning of year

®)

End of year

Assets

b WON -

-]

Cash—non-interest-bearing . .

Savings and temporary cash lnvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from cun'ent and former ofﬁcers dlmc’tors
trustees, key employees, and highest oompensated employees
Complete Part Il of Schedule L .

Loans and other 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’ beneﬁcsary
organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 47685

213251

285551

543213

423513

59624

DIWIN|=-

58533

(]

2884

DD~ [D

2183

41320

Less: accumulated depreciation . . . . 10b

14484|

10¢c

6365

Investments —publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets

Other assets. See Part IV, lme 11

541621

682929

12

710758

13

897856

14

15

Total assets. Add lines 1 through 15 (must gqual ||ne 34)

2085835

16

2356930

Liabilities

RRY

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond llabllmes .

Escrow or custodial account liability. Complate Part lV of Schedule D

30051

17

183879

18

19

Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highast compensated employees, and
disqualified persons. Complete Part [l of Schedule L . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

RIBIN

Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .. . c e e e

Total liabilities. Add lines 17 throu@ 25

30051

8%

183879

Net Assets or Fund Balances

38Y

g8R28

Organizations that follow SFAS 117 (ASC 958), check here > . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

1923786

1867866

Temporarily restricted net assets .

64998

176185

Permanently restricted net assets .

67000

BB

129000

Organizations that do not follow SFAS 117 (ASC 958), check hene b [j and
complete lines 30 through 34,

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances .

2055784

2173051

Total liabilities and net assets/fund balances .

2085835

L£18|812|8

2356930

Form 990 (2014



) Form 930 (2014)

Page 12

Reconciliation of Net Assets

O

COWoO~NOOAL,ON=

-—b

IEEZEQ] Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part Vill, column (A), line 12) . ..

942225

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

824958

Revenue less expenses. Subtract line 2 from line 1

117267

2055784

Net assets or fund balances at beginning of year {(must equal Part X, Ilne 33 column (A))
Net unrealized gains (losses) on investments e v e e e e e e .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©oio|~|o|n]|ajwn]=],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . .

-
Q

2173051

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

G|

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther

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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[(JSeparate basis [] Consolidated basis ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

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

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 audrts? 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.

Yes | No

3a

3b

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support

{(Form

| OMBNo. 1545-0047 i

930 or Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

o the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
lmanajRevmuaSemee » Information about Schedule A (Form 880 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Minnesota State University Student Association, Inc. 41-1425049

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

1

2
3
4

~N o (1]

[ -]

10
1

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

[J A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

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

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

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

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

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

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

O an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.

[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

{0 Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e e e :]

Provide the following information about the supported orgamzatlon(s)

() Name of supported organization (i) EIN {iii) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | Eistad in your governing pport (see ather support (see
above or IRC section document? instructions) instructions)
(see instructions)}

Yes No

®)

©)

©)

©®

Total

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schadule A (Form 990 or 890-EZ) 2014

Form

990 or 990-EZ.




Schedule A (Form 930 or 990-£2) 2014

Page 2

B2l Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A){(vi)

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b} 2011 {c) 2012 (d) 2013 (8) 2014 | (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 763344 745969 756473 736981 906728 3909495
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 fines 1 through 3. 763344 745969 756473 736981 906728 3909495
5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 __ Public support. Subtract line 5 from line 4. 3909495
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 | (A Total
7  Amounts from line 4 .. 763344 745969 756473 736981 906728 3909495
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .- . 169544 27522 118289 184892 27880 528127
9 Net income from unrelated busmess
activities, whether or not the business
is regularly camiedon . . . . . 0 0 0 0 0 0
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1.) . . (7015) (17562) (4541) (4149) 7617 (25650)
11 Total support. Add lines 7 through 10 4411972
12  Gross receipts from related activities, etc. (see instructions) . 12 ] 0
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e .. >
Section C. Computation of Public Support Per Percemage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 88.61 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . 15 87.66 %
16a 33'1% support test—2014. If the organization did not check the box on line 13 and lme 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. >
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzat:on quallﬁes asa publlcly supported
organization . . O
b 0%-facbs-and-c|rcumsMnces test—2013. If the organization did not check a box on line 13, 163, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... PP 0O
18 Private foundation. if the orgamzatlon d|d not check a box on lme 13 16a. 16b 17a. or 17b check thls box and see
instructions . . . . . . . . . L L L L 0L Lo s e e e e e e ... .. 0O

SchedldeA(ForrnMMMEZ)M4




Schedule A (Form 930 or 990-€7) 2014 . _ 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 II.
If the organization fails to qualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 () 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
fumnished 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) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6
10a Gross income from interest, deends
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox andstophere . . . . e . S N
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2014 (ine 8, column {f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 (nvestment income percentage from 2013 Schedule A, Partiil, line17 . . . . 18 %

19a 33% support tests—2014. if the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, 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 18b, check this box and see instructions » []

Schedute A (Form 960 or 990-EZ) 2014




" SCHEDULE C Political Campaign and Lobbying Activities | om8 No. 1545-0047

(Form 990 or 930-E2)

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

Department of the Treasury | Complete if the organization is described below. B Attach to Form 980 or Form 950-EZ. SIS aC Ll
Intemal Revenus Service = |9 Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
if the organization answered “Yes,” to Form 980, Part {V, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

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

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

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

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complste Part [I-A. Do not complete Part iI-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.
it the organization answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.

Name of organization Employer identification number
Minnesota State University Student Association, Inc. 41-1425049

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  Polticalexpenditures . . . . . . . . . . . . i e st e h e e e . . B 0
3 Volunteerhours. . . . . . . . . . 0 0t e e e e e e e e e e e e e 0

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 undersection4955 . . » $ 0
3  [f the organization incumed a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . Uves No
4a Wasacomectionmade? . . . . . . . - . . - 4 . v i i e e e e . .DYes [No

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 . . . A &
2 Enter the amount of the ﬁlmg orgamzatlon s funds contnbuted to other orgamzatlons for section

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

line17b . . . T

Elf
7
O
K

Did the filing orgamzatlon ﬁle Form 1120-POL for thlS yeal’?

5§ Enter the names, addresses and employer identification number (EIN) of all sechon 527 polmca! organizations 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 V.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. if nons, enter -0-. promptly and directly
delivered to a separate
politcal organization. f
none, enter -0-.
(1)
4]
3)
@
5]
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 980-E2) 2014
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check W [Jif the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

8 Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fimg (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) 3968
b Total lobbying expenditures to influence a legislative body (direct Iobbylng)
¢ Total lobbying expenditures (add lines 1a and 1b) .. 3968
d Other exempt purpose expenditures . 820990
e Total exempt purpose expenditures (add lines 1c and 1d) . 824958
f Lobbying nontaxable amount. Enter the amount from the followmg table in both 148744
columns.
i the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 209% 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) 37186
h Subtract line 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 |f there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [JYes [INo

4-Year Averaging Penod Under sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete alj of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 () 2012 (c) 2013 () 2014 {e) Total
beginning in)
2a Lobbying nontaxable amount 121092 124749 127726 148744 522311
: b Lobbying ceiling amount 783467
‘ (150% of line 2a, column (e))
¢ Total lobbying expenditures 6114 6898 4208 3968 21188
d Grassroots nontaxable amount 30273 31187 31932 37186 130578
e Grassroots ceiling amount 195867
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 6114 6898 4208 3%ﬂ 21188

Schedule C (Form 990 or 990-E2) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election 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:
a Volunteers? . v
b Paid staff or management (include compensatron in expenses reported on Imes 1c through 1)? v
¢ Media advertisements? .. . e . v
d Mailings to members, legisiators, or the pubhc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . e v
g Direct contact with legislators, their staffs, government ofﬁmals ora |eg|s|atwe body? .. v 3968
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Otheractivities? . . . . . . . . . . . . . o . . . o0 e e e v
j Total. Add lines 1c through1i . . . .. 3968
2a Did the activities in line 1 cause the organizatlon to be not descnbed in sectlon 501(c)(3)? . . v
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
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)), section 501(c)(5), or section

501(c)(6).
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 orless? . . . e e e . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect:on
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of
political expenses for which the section 5§27(f) tax was paid).
a Cumentyear . .
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notlces of nondeductlble sectron 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . e e e e e e e 4
8§ Taxable amount of lobbying and political expendrtures (see |nstructrons)
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

o|F (@R

Schedule C (Form 990 or 990-EZ) 2014



" SCHEDULE D

| omB No. 1545-0047

Supplemental Financial Statements

F 990
(Form ) » Complete if the organization answered “Yes” to Form 990, 2@14
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization "Empioyer identification number
Minnesota State University Student Association, Inc. 41-1425049

AN  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) Donar adwvised fumds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear . . .
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 legalicontroi? . . . . . . [] 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 privatebeneft? . . . . . . . . . . . . . . . .. .. ... [Yes[ No
Conservation Easements.
Compilete if the organization answered “Yes” to Form 980, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 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 conservation easements . . . e e e e e e e e e e e 2a

b Total acreage restricted by conservation easements .. e - )

¢ Number of conservation easements on a certified historic structure mcluded ln (a) P 2¢

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 extmguished or tenninated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located»
§ Does the organization have a written policy regarding the periodic momtonng. mspecnon handling of

violations, and enforcement of the conservation easementsitholds? . . . . .« « - - [dYes [ 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

>3
8 Does each conservation easement reported on line 2(d) above sahsfy the nequlrements of section 170(h)(4)(B)(')

and section 170)@)@B)[@)?2 . . . . - -« O Yes OO No

9  In Part XIll, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as pemmitted 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:

() Revenue included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(1)) Assets included in Form 990, PartX . . . . .. 8

2 if the organization received or held works of art, hlstorical treasuras or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenus included in Form 990, Part Vill, line 1 $

__b_ Assets included in Form 990, Part X . . TP 1

For Papen Paperwork Reduction Act Notice, see the lnstmcﬁonstorFormm Cat. No. 522830 ) Schedute D (Form 990) 2014
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mcrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

]

Page 2

collection items (check all that apply):
(O Public exhibition
(O scholarly research

d [0 Loan ar exchange programs
e [J Other

{1 Preservation for future generations

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

Xi.

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

[ Yes [INo

2T  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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . [ Yes ] No
b If “Yes,” explain the arrangement in Part XIl! and complete the follmmng table:
Amount
c Beginning balance . 1¢c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amoum on Form 990 Part X, hne 21 for @SsCrow or custodlal account liability? [ Yes [ No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill . 1
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prioryear | (c) Two years back | (d) Thres years back | {e) Four years back
1a Beginning of year balance 131998 117828| 108595 114432 98944
b Contributions 174332 o 0 o 0
¢ Net investment eammgs, gams and
losses . . 5573 20441 15597, 789 22372
d Grantsor scholarshlps (5084) (5082) (5089) (5338) (5601)
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . (1634) (1189) (1275) (1288) (1283)
g End of year balance 305185 131998] 117828} 108595 114432
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » =~ 0%
b Permanentendowment P 21.95%
¢ Temporarily restricted endowment > 1805%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3afi) v
(i) related organizations . 3afii) v
b If “Yes" to 3afji), are the related organlzatlons Ilsted as requwed on Schedule R? 3b |
4 Describein Paltllll the mtendeg uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Costorotherbasis {{b) Cost or other basis {c) Accumulated {d) Book vajus
(investment) (other) depreciation
ta Land . .
b Buildings . .
¢ Leasehold |mprovements
d Equipment 47685 41320 6365
e Other .
Total. Add lines 1a throu Jh 1e (Column @ must equal Form 990, Part X, column (B), line 10c.) . . > 6365

Schedule D (Form 990) 2014
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Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market vafue
(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other
{A) Wells Fargo Investments 682929]End of Year Market Value
B)
©)
D)
®
)
(G)
H)
Total. {Calumn (b) must equal Form 980, Part X, col. (B) line 12) B 682929
m investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment (b) Book value {c) Method of vatuation:
Cost or end-of-year market vaiue
_{1) Board Designated Endowment--Vanguard Investments 592671|End of Year Market Value
_{2) Minnesota Community Foundatlon Endowment 305185/End of Year Market Value
@)
@)
o)
{6)
@
8
()
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13) D> 8

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
2
3
4
)
(O]
@)
&
)]
Total. (Column (b) must equal Form 990, Part X,col. B}line15) . . . . . . . . . . . . . . W
Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liability () Book valus

{1) Federal income taxes

1]

3)

@)

(5)

(6)

)

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnota to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schechde D (Form 890) 2014
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .. 1 942225
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢c
d Other (Describe in Part Xili.) . 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 942225
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 980, Part VIl line 7b 4a
b Other (Describe in Part Xill.) . .. e e 4b
c Add lines4aand4b . . 4c 0
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 12.) . 5 942225
W Reconcillation of Expenses per Audited Financial Statements With Expenses per Retum.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. .. . 1 824958
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2¢
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 20 0
3 Subtract line 2e fromline 1 . 3 824958
4 Amounts included on Form 990, Part IX, llne 25 but not on llne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) . e e .. 4b
c Addlines4aand4b . . 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 18 ) 5 824958

Part )4}  Supplemental information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4: The intended use of the endowment is the furtherance of it's charitable purpose

Schedule D (Form 890) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990 or 990-52) Complete if the organlzmio: answe:d“;Y&tg‘m?m v, Imealxew.ons orif the 2@ 1 4
Department of the Treasury ¥ Attach to Form 930 or Form 990-EZ. Open to Public
intemal Revenus Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form890. 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 IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(1 Mail solicitations e [ Solicitation of non-government grants
0 intemet and email solicitations f [0 Solicitation of govemment grants
[ Phone solicitations g [¥] Special fundraising events

[] In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part V1) 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.

h’u.na'm

. Amount paid to
i) Name and address of individual y () Did fundralser have | g, Grogg receipts ("20, retained by) {vi) Amount paid to

or entity (fundraiser) 0 Actiit O ombuons? from activity fundraiser Bsted In Corganaation’

Yes No

10

Total . . . . « e - . . ... P
3 Listall states in whlch the orgammhon is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Minnesota

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Scheduls G (Formn 990 or 890-EZ) 2014
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Part li 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 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PF Golf Scramble (add ¢:¢>é.o a%cg\rough
(event type) (event type) {total number) .
% 1 Grossreceipts . 21911 21911
o
2 Less: Contributions . 9761 9761
3 Gross income (line 1 minus
line2) . 12150 12150
4 Cash prizes .
5 Noncash prizes 929 929
7]
g 68 Rent/facility costs .
D
o
2| 7 Food and beverages . 3960 3960
S
-g 8 Entertainment 4354 4354
9 Other direct expenses 3494 3494
o Direct expense summary. Add {ines 4 through 9 in column (d) . » 12737
Net income summary. Subtract line 10 from line 3, column (d) ... » (587)
Gaming. Complete if the organization answered “Yes” to Form 990, Part N Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming {add
g (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. {c}}
g
(o]
1| 1 Gross revenue .
§ 2 Cash prizes .
c
(1] -
2| 3 Noncash prizes
w
8| 4 Rentfaciiity costs .
s
5  Other direct expenses
O Yes %] Yes %({[1 Yes
6 Volunteer labor . d No ] No [0 No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . 1 Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [] No
b If “Yes,” explain:

Schedute G (Form 990 or 990-E2) 2014
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . [dYes (O No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . e e e e e e « v« « - Oves O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . ... . ... . |13s %
b Anoutside facility . . . 13b %
14  Enter the name and address of the perscn who prepares the orgamzatlon s gammg/speccal events books and
records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . .. . e e v e v v v v o« OvYesO No
b [f “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon P $ __andthe

amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name b

Address p>

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »»

[ Director/officer [JEmployee [JJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gammg proceeds to
retain the state gaming license? . . . . -« - [OYes [ No
b Enter the amount of distributions required under state law to be dss\nbuted to other exempt orgamzatxons or
spent in the organization’s own exempt activities during the tax year » §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part [}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule Q (Form 990 or 880-E2) 2014
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SCHEDULE J Compensation Information | 0w o, 1545007
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated

Employees
P Complete if the organization answered “Yes” on Form 890, Part IV, line 23, Open to Public
Inspection

» Attach to Form 880.
Department Treasury
intema) nw;},'&w Service » Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
Minnesota State University Student Assoclation, Inc. 41-1425049

[EXMl  Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
{7 Discretionary spending account {1 Personal services (s.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . L 00 L 0 h s e e sl d e s e e e e e e e e e d

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmg the items checked in line
L 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

(] Compensation committee [ written employment contract
O Independent compensation consultant [¥] Compensation survey or study
[J Form 990 of other organizations [¥] Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified re’arement pIan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

8|&|d
<](%

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization”.............................. 5a
b Any related organization? . . e e e e e e e e e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe in Part III

ANAY

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

a Theorganization? . . . . . . . . . . . . . . . L0 e e e e e e e e e e e 6a

b Any related organization? . . e e e e e e e e e e e e e e e e e e e 6b

if “Yes” to line 6a or 6b, describe in Pan Ill

AN

7 For persons listed in Foom 9890, Part VI, Section A, line 1a, did the orgamzatlon pnowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartl . . . . . 7 v

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 534958-4(a)(3)? If “Yes,” describe
inPartit . . . . . . . . .. . .o 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 563.4958-6(c)? . . . . . . .. . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 500537 Schedule J (Form 890) 2014
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