29492165272\5 9

Short Form

rom990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2017

Open to Public

ﬁ.f:;:?;:::ﬁ:l:f;"” P> Go to www.irs.gov/Form990EZ for instructions and the latest informaﬁonl 8% Inspection
A For the 2017 calendar year, or tax year beginning JuL 1, 2017 andending JUN 30, 2018
ap,‘,’f.’ﬁa’é.s C Name of organization D Employer identification number
Address changs] MINNESOTA STATE UNIVERSITY ASSOCIATION
Name change OF ADMINISTRATIVE AND SERVICE FACULTY 41-1352094
Imitral retumn Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
frmmetes’ | 1501 STATE STREET 507-537-7424
|:] Amended retum | CIy OF town, state or province, country, and ZIP or foreign postal code O (0 F Group Exemption
DAgghcanon pending MARSHALL, MN 56258 Number B>
Accounting Method: | XJ Cash  [__| Accrual  Other (specify) > HCheck B> LX] if the organization 1s
Website: > WWW . MSUAASF . ORG notrequired to attach Schedule B

Form of organization:  [___] Corporation |__| Trust [ X Association || Other

G
1
J Tax-exempt status (check only one) — L] 501(0)(3)|X] 501(c)( 6 )<d(insert no.)El 4947(a)(1) or [__I527] (Form 990, 990-EZ, or 990-PF).
K
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 84,347.
| Part | | 'Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | X1
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 84,140.
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE 0O 4 207.
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢ )
d Netincome or (loss) from ganming and fundraising events (add ines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b L
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) 8
9  Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e |9 84,347.
10  Grants and similar amounts paid (Iist n Schedule 0) STGH@@E [ 10 240.
11 Benefits paid to or for members LUy 11
g 12 Salaries, other compensation, and employee benefits % 9 & 12
o g 13 Professional fees and other payments to independent contractors g MAY @ N o 13 1,500.
(O & [14 Occupancy, rent, utilties, and mantenance wl 2o} 14 9,520.
]z> W 145 Printing, publications, postage, and shipping C 3 -) é‘ég_g;} 15
Z 16  Other expenses (describe in Schedule 0) { gﬂé % LE- O 16 61,445.

m 17 Total expenses. Add lines 10 through 16 » | 17 72,705,
o w |18  Excess or (deficit) for the year (Subtract lne 17 from line 9) 18 11,642,

E § 19 Netassets or fund balances at beginning of year (from line 27, column (A)) .

o < (must agree with end-of-year figure reported on prior year's return) 19 49,213.
o g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
o 21  Netassets or fund balances at end of year. Combine lines 18 through 20 > | 2 60,855,
8 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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MINNESOTA STATE UNIVERSITY ASSOCIATION

14320501 759065 40063

Form 990-EZ (2017) OF ADMINISTRATIVE AND SERVICE FACULTY 41-1352094 Page 2
{Part il | Balance Sheets (see the instructions for Part II)
Check if the arganization used Schedule O to respond to any question in thisParth . .~ ]
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 49,213.]22 60,855,
23 Landandbuldings = 23
24  Other assets (describe in Schedule 0) 24 .
25 Totalassets . 49,213.|25 60,855..
26 Total liabilities (describe in Schedule ©) . e 0.[26 0.
‘27 Net assets or fund balancas (fine 27 of column (B) must agree with Ime 21) 49,213.127 60,855.
{Part ll | Statement of Program Service Accomphshments (see the mstructuons for Part (1)) Expenses
Check if the.organization used.Schedule.O-to respond-to any- questuon in this Part -l (X g%%%g;{g‘;msgg?&';( )

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program sesvice plishments far each of ts three largest program services, as measured by expenass In a clear and conclse
manner, describe the services provided, the number of persons benefited, and other relevant informatian for each program title.

organizations; optional for
others.)

-

28 _SEE SCHEDULE O
(Grants $ ) if this amount includes foreig?\ grants, checkhere ........... . covveeeee oo .. D> D 28a
29
* (Grants $ ) If this amount includes foreign grants, check here ... ... ... p [ 1j29a
30 i
* (Grants $§ ) If this amount Includes forelgn grants, check hare .................ccooovivonn. | 2 [j 30a
31 Other program services (descnbe in Schedule O) || . ... ..coeieeerireereeegereesienins

(Grants $ ) If this amount includes foralg‘ n grants, check here

31a

32. Total program service expenses (add lines 28a through 31a) ... L
Part IV | List of Officers, Directors, Trustees, and Key Employees (us: each one even If not oompenaaxed 508 the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in thisPart IV ... .c..... ... .. 1
(b) Average hours (¢) Reportable () Health benefits, (e) Estimated
(a) Name and tale per week devoted to | compensation arms | SORCRGRRCR, | amount of other
position @ not pald, enter -0-) P";‘:&I‘;"e"":;me‘ compensation
TRACY RAHIM
PRESIDENT 10.00 0. 0. 0.
ZACHARY JOHNSON
VICE PRESIDENT 4.00 0. 0. 0.
JIM ANDERSON
PAST PRESIDENT 2.00 0. 0. 0.
SHIRLEY MURRAY
SECRETARY 2.00 0. 0. 0
SUSAN BAYERL
TREASURER 4.00 0. 0. 0
RICH WHEELER
GRIEVANCE OFFICER 2.00 0. 0. 0.
HEATHER SOLIEM .
GRIEVANCE OFFICER 2.00 0. 0. 0.
732172 11-22-17 Form 990-EZ (2017)
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MINNESOTA STATE UNIVERSITY ASSOCIATION O

Form 990-E2 (2017) OF ADMINISTRATIVE AND SERVICE FACULTY 41-1352094  Page3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V 1

Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detalled description of each
activity in Schedule 0 | R - | | X

34  Were any significant changes made to the organlzmg or governlng documents? 1f*Yes,” attach a conlormed copy of the amended
documents if they reflect a change to the organization’s name. Otherwlse, explain the change on Schedule O (see instructions) . | . i X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 85a X

b If"Yes* to line 35a, has the organization filed a Form 30-T for the year? If "No,” provide an explanation in Schedule O o L. |3 | N/A

— - __c_Wasthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subiject to section 6033(e) notics, reporting, and proxy tax _
requirements during the year? iIf "Yes,” complete Schedule C, Part Il 35¢

36 Dud the organization undergo a liqutdation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts 0F SCRBAUIB N . . . .ot e e cetteee o ee e e e eeereen s oot e arererereeresrararen oeere veen 36

37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions .. . I 37a | 0.
b Did the organization file Form 1120-POL for this year? . 37b

38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by thisreturn? ... ....ococovvivivies rvenne cetree veeee + sue sevsereeens o | 388

CO O N

b If*Yes," complete Schadule L, Part Il and enter the total amountinvolved . ... .. ... . . |38b N/A
39 Section 501(c)(7) organizations. Enter: )
"a Initiation fees and capital contributions included on line 9 e 39 N/A

b Gross receipts, included on line 9, for public use of club facilites . . . . 39b N/A
40a Section 501(c)(3) arganizations. Enter amount of tax imposed on the organization during the year under: . |
section 4911 p» N/A ; section 4912 N/A ; section 4955 Pp» N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported an any
of its prior Forms 930 or 990-EZ? If "Yes," complete Schedule L, Part | o e e e C 4o | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed on
organization managers or disquahfied persons during the year under sections 4912, 4955,and 4958 . » N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization
e Al organizations. At any time dunng the tax year, was the orgamzatron a party to a prohlblted tax shelter
transachon® If *Yes," complete FOrm BBBB-T | i e et e e e e e e sraeroan 40e X
41 List the states with which a copy of this return is hled » NONE
42a The organization's books are n care of p» LORT WYNIA Telephone no.p> 320-308-4039
Locatedatp 1501 STATE STREET, MARSHALL, MN ZP+4 p- 56258
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account m a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUM? L L oot oo ceoe e e e eeees oeeeseeseesseesss s« seeneseeressees o e e e eeeeeeeeeeeeereeseens s S 42b X

It “Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

............

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . . e e e 1 42¢ X
If “Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lleu of Form 1041 -Checkhere ... .. ... .. ...... R D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . P | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must ba complated Instead of
FOrMBOEZ || . s ot et cevtes + vttt sbas Siesbaesesbe et sssaeres wremetbaessee a1 sbaenen Sresemteneesanenee 44a X
b Did the organization operate one or more hospital facilities durmg the year? If "Yes,” Form 990 must be completed instead
OFFOMOB0EZ | | oo oo ceceeees o e e eeeeseeesesscsenesess | oe —eoveessseressessemsresssees seseeessseses s oo oo 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . e s 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? if “No," provide an explanatlon
i Schedule O _____ . e+ reemsnee eemseneeesees ereemeees e s e e 444
45a Did the orgamzatlon have a controlled entlty W|th|n the meanlng ol sectlon 512(b)(13)? e e e . | 452 X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanlng of sectron
512(b}{13)? If “Yes,’ Form 990 and Schedule R may need to be completed instead of Form 990-EZ (ses instructions) ... ... ... .. ... .. .. | 45b
Form 990-EZ (2017)

792173 11-22-17
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MINNESOTA STATE UNIVERSITY ASSOCIATION '
Fomj 990-EZ (2017) OF ADMINISTRATIVE AND SERVICE FACULTY 41-1352094 Page 4
: Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

I “Yes,” complste Schedule C, Part | e e e e e i e e e ety s e | 46 X
-Part Vi | Section 501(c)(3) orgamzatlons only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complste the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... coccees o e o e it e oo, |
Yes! No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part 1) | 47
48 [s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule € . . ... ... e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .. ... .. . . . . 492
- b-If"Yes," was the-related organezation a section 527 organization? —— — -49b -

§0 Complete this table for the organization's five highest compensated cmployccs (othcr than ofﬁccr.,, dlrector.,, trustee.., and key employses) who sach received more
than $100,000 of-compensation from the arganization. If there Is none, enter “None.*

{a) Name and title of each employee (b) Averaga hours (¢) Reportanta | (d) Heatth benefis, | (g) Estimated
per week devoted to ”E?éﬂ%f{,".’.{&"é,m o oyeo banent | amount of other
N/A position D’ag;h :n:‘ :;{::ed compensation

t Total number of other employees pald over $100,000 . . .. . ...
51 Complete this table for the organization's five highest compensated independent contractors wha each received more than $100 000 of compensation from the

.arganization. If there is none, enter *None." N/A
(a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
Ay
d Total number of other independent contractors each receiving over $100,000 . . . .. ... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach 3
completed Schedule A ... ... . . o . C1ves o

Under penalties of petjury, | declaie that I have eﬁmmed thls return Includlng accompanymg .,chadule.. and stammcnt.,. and to tho best of my knowledge and belief, it is

true, correct, and ¢o eclaratton 9! prepardr (other than officer) 1s based on all information of which preparer has any knowledge.
[ eappo | K=/l -20] ‘/

Sign ofoff Dito
Here LORI WYNIA, SURER

Typo or print name and titia

Print/Type preparer's name Praparer’s signature Date Check [ ] If |PTIN
Paid / self- employed
Use Only |Fmsname p LEGACY PROFESSIONALS LLP T Frm'sEIN > 32-0043599

Firm's address p» 6800 FRANCE AVENUE SO., SUITE 550 Phonano, (952)841-3950

EDINA, MN 55435
May the RS discuss this return with the preparer shown above? Seednstruetions ., .., ... ... o oo i e o oo B [X]yves [ Ino
Form 990-EZ (2017)
732174 11-22-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o 1545 0007
{Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 890 or 880-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 890 or 990-E2. Open to Public
Internal Revenue Service P--Go'to www.irs.gov/Form990 for the latestinformation. Inspection
Name of the organization MINNESOTA S'I_'ATE UNIVERSITY AS SOCIATION Employer identification number
OF. _ADMINISTRATIVE AND SERVICE FACULTY 41-1352094.

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME: ..

DESCRIPTION OF PROPERTY: __AMOUNT :

~ INTEREST INCOME e 3.
OTHER INCOME 204.
TOTAL INCLUDED  ON FORM 990-EZ, LINE 4 7 . 207.

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR Ai@OUN'I‘S PAID:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CHARITABLE DONATIONS LESS THAN $5000

AMOUNT GIVEN: . 240.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MEETINGS, CONFERENCE, AND CONVENTION 16,279,
OFFICE EXPENSE . 184.
RELEASE TIME \ 29,757.
TRAVEL 14,285,
MEALS AND ENTERTAINMENT 887.
BANK FEES , , . _ 53.
TOTAL TO FORM 990-EZ, LINE 16 61,445.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE THE WELFARE OF

ADMINIS‘I;RATIVE AND SERVICE FACULTY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Scrjdu!i? O (Form 990 of 890-E2)(2017) = - - ---Page 2.
Name of the organization MINNESOTA STATE UNIVERSITY ASSOCIATION Employer identification number
“OF ‘ADMINISTRATIVE AND SERVICE FACULTY 41-1352094

TO GOVERN THE AFFAIRS OF MSUAASF THROUGH A STATEWIDE AND

LOCAL ORGANIZATIONAL STRUCTURE. TO CONDUCT BARGAINING

NEGOTIATIONS AND STATEWIDE MEETINGS AND CONFERENCES. TO

PROMOTE THE EXCHANGE OF PERTINENT INFORMATION AND PROVIDE PARTICIPATION.

IN HIGHER EDUCATION TASK FORCE AND COMMITTEE ACTIVITY. . —

Schedule O (Form 990 or 990-EZ) (2017)

732212 08-07-17
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