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| CMEB Ng, 1545-05047

Form 990 Retumn of Organization Exempt From Income Tax

Under section 301 [e), 327, or 4047(a)(1] of tha Intermal Revanue Gode fexcept black lung
benefit trust or private feundation)

%?S;’S"%;EJ‘;%E%?&”W - The organtzation may have to use a capy of this retumn to satisty state repurting requirsinants.

A Fur the 2011 calendar year, of tax yoar beginnln 2011, and ending , 20

Open to Public
Inspection

B Checklf applicable: | & Name of arganization Employee-Contribution VEEA Trust St Qlaf College © Emplayer identification number

1 ; Ciolng Duminess A 04.383B47a

1 Agiress cnange Digdng Busingss £ -

1 neme charge Number and otract (@r PO, bex f mail is not delivered to streat address) Room/suifs E Telephcne numiber

O inital return 1520 Saint Olaf Avenug 507-786-3502

O Terminated Gity or town, state or gountry, and ZIP +4

U1 Amendedrewrn | Northfield, MN 65057 G Gross recelpts 5 664155

[ Amplication pending | F Name and address of principal oifeer:  Angela Mathews Hie) I this 2 group retym for affities? [ ves [¥1 Mo
SAMe a5 above - H{b) Ara all affillates Includad? D Yas ﬂ No

| Tax-sxemptstats: L) G01(E) Flsmia¢ 9 )4 [mertnod []4a47a(1)or [l 527 If "No," attach a fist. [see Instructions}

J  Wiobsiter & wwaw_skolaf.edu H{c) Group exemption number &

K Fomof crganlzatiun:D Cerparstion E] frust [ ] Asseclstion D Cither & | L Year of Sormation: 2006 | M Stata of lagal domiclle: N

Summary
1 PBriafly deseribe the organization's mlasion or most significant activities: Retireg Medical Benefits

3
5
E
% 2 Check this box » [ if the organization discontinued its aperations or disposed of more than 25% aof its net assats.
9| 3 MNumber of voling members of the governing hody (Part VI, line 14} . . 3 o
w| 4 Number of independent voting mermbers of the governing body (Part VI, line 1b) o 4 0
ZE 5 Total number of individuals employed in calendar year 2011 Part V. line2a) .. . . . 5 0
E 6 Total number of volunteers (estimate if neczssary) - G G
7a Totalunrelated business revenue frem Part VI, column {C), hne 12 P 7a 1]
b WNet unrelated business faxable Incoma frgm Form 990-T, lined4 . . . . .. . . . 7b 0
Prior Year Current Year
w| 8 Contributions and grants (Part VI, iine 1h) .
£l 9 Program service revenue (Part VIII, line 2 . . . e 283196 274069
% |10 Investment income (Fart YIIl, column {A), lines 3, 4, and ) 5BOT 18693
T {141 Other revenue (Part VIIl, column (&), lines &, &d, 8c, 9c, 10¢, and 176} .
{2 Total revenue—add lines 8 through 17 (must equal Part ¥Ill, colurnn (4], line 12) 200003 292762
13 Grants and similar amounts paid (Part 1X, columo {4), lines 1-3) .
14  Benefits paid to ar for members (Part IX, column {A), line d) . . . . 242573 247404

15  Salaries, other compensation, employze benafits (Part 1%, column (A), lines 5—1 D)
16a Professional fundraising fees [Part IX, column (A}, line 11€)

Expenses

b Total fundralsing expenses (Part 1%, colurmn (D), line 25) (Bl R R R S
17 Other expenses (Part IX, column (A), ines T1a—11d, 111-24¢) . . . . 12737 14224
18 Total expenses. Add lines 13—17 (must equal Part X, colurmn [4), line 25) . 255310 261628
19  Revenue lgss expenses. Subtract ling 184rom line12 . . . . . . . - 34683 31134

3 Biginnleg of Current Yaar End of Year
gg 20 Totalassets (PartX, line18) . . . . . . . . . o oo . .- 286803 323470
<3 21 Total liabilities (Part X, lIne 26y . - Ce e 0 25974
222 Net azgets or fund balances. $ubtrau::t Ime E‘I frorn |lne 20 C e e e D603 297486

Signature Block

Ly pena.ltles of perjury, | declara that | have examined this relum, incuding accomparying sehedules and stalements, and to the beat of my kidwledge and belsf, it 5
true, comest, and camplete. Dec n of praparer kther mswﬂr) is based on all Iwatmn of which preparer has arry hnnwfleuge.

) ’ {(/ (X 20A
Sign Slgnatura of efllter Dag '
Here Sharon Brovelli, Authorized Signatory for Fidelity Management Trust Cempany

’ Type or print name anc title
Paid Print/Type préparet™s name Preparer's signature Dike Check I:] If PTIN
Preparer eelf-employsd
Use Only | Fm's name__ b Firm's EIN I
Firtt's address = Phane o,

May the RS discuss this réturn with the preparer shown above? feee natructions) . . . . . . . . . . . . [1ves[]No
For Paperwork Reduction Act Netice, see the separate instructions. Cat. Mol 11282Y Form 980 @o11)

67840 EE
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R 003
Form 920 {2011} Fage 2
Statement of Program Service Accomplishments
Cheek if Schedule O contains a responge o any guestioninthisPartt _.{. . . . . - « - - - « : - [
1 Briefly describe the organization's misslon:
.T_'JF_P!?.'JEEEEEP.E!1?.5:.?55??.@.%@25'_stla_E_r_rzEJP,yﬁr_-E?_@.tﬂ?}eE@ﬂ_‘:‘fﬁﬂjﬂe?}_ﬁﬂ_ﬂbeﬂr_@!} exempt purpose of providing
permissible health and welfara benefits under code section 501 fe)(9) payable from this VEBA Trust to it's efigible
retirees under the Emeriti Retiree Health Plan.
7 Did the organization undertake any significant program services during the year whjch wera not listed on the
prior Form 990 0r 990-E27 . . . . . . 0 -0 - e e ClYes [ No
If “ves," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how itj conducts, any program
serfices? . . . . . . . . . . OYes [#No

If “ves," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three] largest program services, as rmeasured by
expenses. Section 501(c)(3) and 501(cH4) organizations and section 4947()(1) trysts are required 1o report the amount of
grants and alloeations to others, the total expenses, and revenue, if ary, for @ach pregram service reported.

4a (Code: )Expenses$___ includinggramsof$ |- ) (Revenue ]
4b (Code: ) (Expenses s inchuding grants of & ] ) (Revenue § b
4c (Code:  )(Expenses&_ including grants of § _|___ ¥ [Revenue % ¥

4d  Qther pragram services (Describe in Schedule Q.)
(Expansas 5 including grants of § ) (Revenue § )
Ze  Total program service axpenses b

Form 990 (2011]
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F‘agas
Form 230 (2011)
Ghecklist of Required Schedules —

1 = the organization deseribed in section 5011013 ) or 4947() (1) [nther than a prwrate foundation)? f “Yes,"

complete Schedule A . C e e e e e e 1 v
2 13 the organizatian required 1o completa Schedule B, Scnsdu!e of Contrrbutom (=ee |nstruc‘hcn"|5]"r‘ e 2 v
3 Did the organization engage in direct or indirect political campaign activities on bg half of or in opposition to

candidates for public office? If “Yes,” complate Schedufe c Partt . . . . L 3 v
4 Section 501(c){3) organizafions. Did the organization engage in Iobbying actwme or have a section 301(H]

election in effect during the tax year? If “Yes, " compiete Scheduls C, Part il . T e e e e e 4
5 |5 the orgenization a section 5Q7(=)4), 501(::}1{5). or 501(c)(6) organization that reteives membership dues,

agsessments, or similar amounts as defined h Revenue Procadure G8-197 I "Yek,” complete Scheduls G, /

Bt . . e e e e e e e e e e e e e e e e e 5
& Did the organization maintain any donot advised funds or any similar funds or apcounts for which donors

have the right to prowide advice on the distribution or investment of amaunts in sr.u:h funds or accounts? ff

"Yes," complete Schedule D, Part | e & v
7  Did the organization recelve or hold a cmnsewaﬂnn easemernt, |nclud|r|g @asemants to preserve open space,

the environment, historic land areas, or histotic structures? If “Yes," camplate Schegiie D, Fartll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or othbr similar assets? i “Yes,”

complete Schedule D, Partitt . . . . . N & v

9 Did the organization report ar ameount in F'aﬁ ){ I|ne 21;serveas a customan for ourds not listed In Part
X; or provide credit counseling, debt management cra:ut repalr or debt negoyation services? If “Yes,”
complote Schedule D, Partlv . . . . . 0 v

10 Did the organization, directly or through | related organlzat:on, hoid assets |in tempura:lly restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete hedule D, Part V
11 If the organization’s answer to any of the fallowing questions is “Yes,” then complete Schadule D, Parts VI,
VI, VIII, 1%, or X as applicakls.
a Did the organization report an amount for land, buildings, and equipment in

art X, lina 107 if “Yes,"

cermplate Schedule £, Park Yl . 11a v
b Did the organization report an ampunt for lnvestments ather S'ECurltIES in F"ar't X, ne 12 that iz 5% ar more
of It tatal assets reported in Part X, line 167 if “Yes, " complete Schedule D, Fart VI . . 11b v
¢ Did the organization report an amount for investmants—program related in Part X, fne 13 that i 5% or moera
of its total assets reported in Part X, line 1672 Jf “Yas,” complete Scheoule D, Part Vit . . e vy
d Did the organization repart an amaunt for other assets in Fart X, line 15 that is 5% pr more of its total assets
reported fin Part X, line 167 If “Yes,” complete Schadule D, Part X . i 14d Vs
e Did the organization report an amaunt for other liabifities in Part X, line 257 if "Yes " co p.'ete Schedule D, Part X |11e v
f Did the organization's separate or consolidated fnancial statements for the tax year inelude a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? I “Yes," comgipte Schedule D, Part X . 11f v
12a Did the organization obtain separate, indapendent audited financlal statements fior the tex year? if “Yes,” complete 7
Scheduls D, Parts X1, X, ans Xl e e e 12a
b Was the organization included in consohdated, mdapsndent audrted ﬂnanclal sta‘tements for & tax year? i “Yos,” and if
the organization answered "Na' to line 128, then completing Schadule D, Farts X5 X, and X/ s opfigral . . . . . i2b v/
13 s the organization a school deseribad in section 170M)(1HA)IN? if "Yas,” complete ehedile B . . . . 13 v
14a Did the arganlzation maintain an office, smployees, or agents outside of the United States? . . . 1da v
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program setvice activities outside the Uniked Ziates, or aggregate
foreign investments valued at $100,000 or more? /f *Yes,* compiete Scheduta F, Patts land IV, . . . 14h v
15 Did the prganization report on Fart IX, column (A), line 2, mare than $5,000 of grants or azsistance to any
organization or entity located outside the United States? if “Yes,” complate Scheduke F, Parts ltand IV . . 15 v
18  Did the organization report on Part IX, column (A}, [Ine 3, more than 45,000 of aggregate grants or assistancs
to indlviduals ocated outside the Unlted States? If “Yes,” compiste Schedule F, Fargs lland IV . . . . 16 v
17 Did tha organization report a total of more than $15,000 of expenses for prafassional fundraising services an
Part X, column (A), lines § and 11&? If *Yes,* compiste Schedule G, Partf (see insinfctions) . . . . . 17 s
18  Did the argarizatlon report mere than $15,000 total of fundraising event gross incgme and contributlons an
Part VI, lines 1c and Ba? if “Yas " complete Schedwle G, Part it - . . . .« . - - - « « .« . 13 ¥
1%  Did the grganization repert more than $15,000 of grass Incoms from garming activitias on Part vill, line 9a?
If *Yes, " complete Schedulg G, Partit . . . - e e e e - 19 <
20a Did the organization operate one or more hospital famhtles'-“ If '“r’es," cumplete Sche:’uie H. . . . . . 20a ¥
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this refurn? . 20b
Forr 900 20113
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Form 220 (2011)

Imﬂ Checklist of Required Schedules (continuzd)

ra

[~
[

24da

2¢

27

25

23
30

)|

a2

33

36

37

a8

Did the orpanizatisn report more than 45,000 of grants and other assistance 1o any gevernment or prganization

in the United States on Part [%, colamn (&), ne 12 /F Yes,” complete Schadule |, Par}

Did the organization report more than $5,000 of grants and other assigtance to indiv
on Part ¥, column (A), line 27 Jf “Yes,” complete Schedule |, Parts land it .

clandlt . . . . .
duals in the United States

wi compensation of the

Dld the organfzatinn answer "Yes" fo Part vil, Saction A, line 3, 4, or 5 aby
organization's eurrent and former officers, directars, trugtees, key employeas,
employees? If “Yes," complete Schedufe J . . . . . o - e e e
Did the gprganization have a tax-sxempt bond issue with an outstanding PrinGi
$100,000 as of the last day of the year, that was issusd arter December 31, 20027
through 24d and complete Schedute K. If “No,"gotolneds . . . -

DId the organization invest any proceeds of tax-exempt bonds bayond a termporary
Dld the orgarization maintain an escrow account other than a refunding escrow &
1o defease any tax-exempt bonds? . . . . . - - . . o -0 e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any i
Section 501 (c)(3) and 501(c)(4) erganizations. Did the organization engage in an
with a disqualifisd person during the year? If “ves, " complete Schedule L, Part

Is the organization aware that it engaged in an excess benefit transaction with a di
year, and that the transaction has not been reported on any of the organization's pr
If “Yos,” complete Schedule L, Part! .~ . . . . . o 0w e e e s
Was a loan 4o or by a current or farmer officer, director, trusiee, key employes, highly
disqualified person outstanding as of the end of the organization's tax year? if *Yes," compla

Dld the organization provide a grant or other assistance to an officer, director

substantial contributor or employee thereof, a grant selestion commitiee membe
entity or family member of any of these persons? I “Yes, ” complete Schedule L, Pa
Was 1he organization a pariy to a business transaction with one of the following
Fart IV Instructions for applicable filing thresholds, conditions, and excaptions):

d highest compensated
al armount of more than
fF "Yes," answer linas 244
period exceptionT |

ary time during the year
g durlng the year? .
xcess beneft tfranzaction
uallfied person in & prior
lor Forms 990 or 990-E£27
Lompensated employes, or
Schedule L, Partif .
trustee, key employes,
or to & 35% cantrolled
/.

partles (see Schedule L,

A current or former afficer, director, trustee, or key exnployse? If "Yes,” complete Schedus L, Part IV
A family member of a current ar former officer, director, trustee, or key emplayee? if “Yes," complate

Schegule [, ParttV . . . . .

An entity of which a current or farmer offlcer, director, trustee, or key employee {ar

& farnlly member thereo)

was an officer, diractor, trustes, or dirant or indirect owner? If “Yes,” complate Schatule L, Parf V.

Did the organization recelve mors than $25,000 in non-cash contributions? If “Yes,”

complete Schedufe M

Did the organization receive confributions of art, historical treasures, or ofher sifnilar assets, or qualiiied

conservation contributlons? If "Yes,” complete Schedufe M . . . . . .
Diel the organization liquidate, terminate, or dissolve and coase operatlons?
PartT . © . . v v e v e e e e e e e e e e e e e e e
Did the crganization sell, exchange, dizpose of, or transfer more than 25% of
complete Sehedule N, Part ff

If “Yag," complete Schadule N,

tz nat assera? F “Yes,”

Did the crganization mwr 100% of an entity disregarded as separate from the organ zation under Regulations

sections 301.7701-2 and 201.7701-37 if “Yes,* complete Schedule R, Part | .

Was the orgarization related to any tax-exempt or taxablo antity? If "Yes, " complets Schedule R, Farts If, 11,

V.oandV linet . . . . .

Did the arganization have a controlled entity within the meaning of section 512(b)(13]?

Did the arganization raeeive any payment from or engage in any transaction with a epntralled entity within the

meaning of section S12(0)(13)7 If *Yes,” complete Scheduls A, Fart V, Jine 2 .

Section 501{c}{3) organizations. Did the organization make any transfers to ap exempt nen-charitable

related organization? If “Yes,” completa Schedule A, Part V, lins 2 . . . . . .
Did the organization condust mors than 5% of its activities through an entity that i=

and that is treatad as a partnership for federal Income tax purposes? I “Yies,” comp

PartVt. . . . .

Did the organization complete Scheduls O and
197 Note. All Form 920 filers are required to complete Schedule O .

provide explanations in Schedule O

hot a related organization
ete Jchedue A,

for Part VI, lines 11 and

005
Page 4
Yes | Ne
Fq v
22 v
23 v
24a 7
24b
24c
24d
25a
25h
26 v
27| |/
23a v
2Bb vy
22 v
29 7
30 v
31 J
32 7
33 v
el
3ba j
35b
fili)
a7 v
33 | v

Farm 980 (2011)
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Form 920 (2014)

goos

Staternents Regarding Other IRS Filings and Tax Compliance
Check it Schedule O containg a response 1o any guestion in this Part V

1a  Enter the number reported in Box 3 of Forrn 1086. Enter -0- if not applicable 1a
b Enter the number of Forms YW=2G included in line 1a, Enter - -0- if not applicabls . 1k
e Did the organization comply with backup withholding rules for reportahie p menta to wendors and
reportabile gaming (gambling) winnings to prize winners? ; .
#a  Enter the number of employeas raported on Form WG, Transmltta'l of Wage ngd Tax l
Statements, filed for the calendar year ending with or within the year covered by thig retum | 2a
b I at least one is reportad on line 2a, did the organization file all reguired federal emg loyment tax returns? _
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filg [see instructions) b [ ;J!*i"é,_:&
3a Did the organization have untelated business gross insame of $1,000 or more during the year? 3a
b If “Yos," has it filad & Form 880-T for this year? If “Ng," provide an explanation in Schadule O . 3
4a At any time during the calendar year, did the grganization have an intersst in, or a signature or ather authorrt],r
pver, a financial account in & furmgn country (such as a bank account, securities dccount, or other Ti nangial
acocount)? .
b [If“Yes," enter the name of the foreign country. »
See Instrugtions for filing requiremerts for Form TG F a5-22.1, Repart of Farzign Bank akd Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter tranzaction at any time during the tax year? .
b Did any taxable party notify the organization that it wags or is a party to a prohibited fax shelter transaction? 5b
& If “Yos" to line 52 or 5b, did the organization file Form 88868-T7 . e e e e - 5¢
6a [oes the organization have annual gross receipts that are normally greater then $1 00,000, and did the
organization salicit any contributions that were not tax deductible? . . e e e 62 v
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlhle coninhutmns under sec:hon 1?0(c)
a4 Did the organization receive a payment in excess of §75 made partly as a contribuiion and partly far goods
and services provided to the payar? . - - - .
b If “Yes," did the organization natify the donor of the uaJue af the goods or services prowdam .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal groperty for whieh lt wias
required to file Form 82827 . e e e e . ...
d If “Yes,” indicate the number of Forms 5282 filed dunng the year . | Td
& Did the organization recalve any funds, direetly or indirectly, to pay pramiums on a gersonal benefit contract?
f Did the grganization, during the year, pay premiums, directly or indirectly, on a persgnal benefit contract? |
g Ifthe organization received a contribution of qualifisd intellectual property, did the arganization file Form 8889 as required?
h  Ifthe organization recelved a contribution of cars, boats, airdlanes, ar other vehicles, did the erganization file 8 Form 1008-C7
§ Sponsering organizations malntaining donor advised funds and section 508(a)(3} supporting i W@:
organizations. Did the supparting organization, o a donor advised fund maintained by a sponsering :, et
organization, have excess business haldings af any time during the yaar? .
9 Sponsoring organizations maintaining doner advised funds. \‘u "‘ H “ﬁ‘ﬂiﬁ-} ‘Ji.:iw’ﬁﬁ’g
a Did the organization make any taxable distributions under gection 49687 | .
b Did the grganization make a distribution to a donor, donor advlgor, or related person?
10  Section 501(c}{7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b (Gross receipts, included on Form 390, Part VI, ling 12, for publle use of clubfamltl%s 10b
11 Section 501 (&){12) sroanizations. Entar:
a Gross income from members or shareholders . 11a
b Gross income from other sources (o not net amounts due ar pald tu other fources
against amounts dug or received from them.) . 11b
122 Section 4947{a)(1) non-exempt charitable trusts. Is the urganlzatlon [l Ilng Forrn 9'50 In lieu of Form 10417
b If “Yes," enter the amount of tax-sxempt intersst recelved or accrued during the year . 12b
13 Section 501(c}29) qualified nonprofit health insurance isguers.
a Is the organization lcensed to issue qualitied health plans in more than ane state? e .
Note. Sea the instructions for additional information the arganization must report en|Schedule 0.
b  Enter the amount of regerves the organization is required to maintain by the statas in which
the organization s licensed to 1ssue qualified health plans - 13b
¢ Enter the amount of reserves on hand - 13
14a Did the organization raceive any payments far lndo-::r tanmng sarvices dunng the tax year‘? - .
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explarmtion in Schedu}e D 14b

Forrn 9490 @011
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al

Form 930 (2011
)Guvernanca, Management, and Disclosure For each “Yas” fesponse fo lines 2 thrqugh 7b below, ang for a_"No
response ta fing Ba, 8b, or 10b beiow, describe the cirumstances, processes, br changes in Schedule O. See instructions.
Check if Sehedule O containg a response 1o any guestioninthisPartV | . . . . . . . . . o - -
Section &. Governing Body and Management

{a Enter the number of voting members of the geverning bedy at the end of the tax yesr.
If thare are material differences In voting rights amang members of the goveming :ogy,“cr
if the governing body delegated broad authority to an executlve committee of similar
committes, exgplain in Scheduwe O,

b Enter the number of voting members included in line 12, above, who are indepandent

2 Did any officer, director, trustee, or key employee higve a family relatlonship or a pusiness relationship withy |

1D

any other officer, director, trustee, or key employee” . . . . . a /
3 Did the organization delegate control over management duties nustornanly perfo by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person? 4 s
4  Did the crganization make any significant changes 1o its governing docurments since the prjor Form 990 was filed? 4 '
5  Did the organization become aware during the year of a significant divarsion of the prganization’s assets? . g <
6 DIdthe grganization have members or stockholders? g od
7a Did the crganization have members, stockholders, or other persnns who had tha power tn elect of appolnt
ona or more members of the governing body? . . . e e e e ‘a v
o Are any govemance decisions of tha organization raserved 1o (or suh]ect tu appmvai by) members,
stockholders, or persons other than the governing hedy? . . . . e C e e e 7b v
& Did the arganization contemporanesusly document the meetings held or written actions undertaken during 3@}* i E\%?t%?“;w@';
the year by the following: HELE f,h%ii&éﬁ
a The governing body? . . . . B Ba v
b Each committee with authority to act on behalf of the governing body? .o e e e e gb v
8 s thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the nrgan:zatlon s mailing addreas? /f “Yes,” provide the names and addresses in Sphedule [ S q v
Section B. Palicies (This Seciion B requests information about policies not requited by the .rnternal Reuenue Code)
Tes | Ho
10a Did the organization have local chapters, branches, or affiiates? . . . e e e 10a v
b If"Yes," did the organization have writtzn pelisles and procedures governing the a*twiﬁes of such chapters,
affiliates, and branches o ensure thelr cparations are consistent with the arganizatipn's exempt purposes? 10b
11a Hae the groanization previded a complste cowy of this Form 990 e all membars of its geverning|body bafore filing the form? ‘[1a v
b Describe in Schedule O the process, if any, used by the organization to review this farm S00. Ec}“gm el
122 Did the organization have a written conflict of interest palicy? if “Na,” go to fire 13 123 v

L Were officers, directors, or trustees, and key emplayees required to disclase anruglly interests thit could gwe fza tu mnfucm? 195

¢ Did the grganization regularly and conslstently manitor and enforca comphance with the policy? If “Yes,"
describe in Schedule O how this was done . e e e T
13  Did the organization have a written whistleblower pnllcy‘? . ..
14 Did the organization have a written document reténtion and destruction pollcy‘? e e e e e
15  Did the process for determining compenzation of the fellowing persong include review and approval by [iEae
independent persons, comparability data, and contemporaneous substantiation of the dpliberation and decision?
a The organization's CEQ, Exacutiva Director, or top management officlal
b Other officers ar key employees of the organization .
If “Yes" i line 154 or 15b, describe the process in Schedule O [see mstruchons)
163 Did the grganfzation invest in, contribute assets 1o, or partuc;pate ina Jolnt ventdte or similar arrangement
with a faxable entity during the year? . Co . N
b If “Yes," did the organization follow a written pollcy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
prganization's exempt status with respect to such amangsments?
Section C. Disclosure
17 List the states with which a copy of this Form P90 is requirsd to be filag  None
18  Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicab ), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another's website Upon requast
18 Describe in Schedule O whether (and if 5o, how), the orpanization made its goverhing documents, conflict of interest palicy,
and financial staternanta avallable {o the public durling the tax year.
20  State the name, physical address, and telephone number of the person who possespes the boaks and records of the
arganization: ™ Angela Mathews  507-736-3502 1520 Saint Olaf Ave., Northfiald, MN 55057

Form D90 2a11)
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Porm 950 (2071)

Foos

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Sehedule O contains a ragponse to any gusstion in this Part Vil .

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Fmplayces

Ta Complsts thiz table for all persnns required 10 be listed.
organization’s tax year.

Fmployees = 2 0o
Report gompensation for tr|:a calendar year ending with or within the

» List all of the organization's current officers, directors, trustees (whether individuals| or organizations), regardless of amount of

compensation. Enter =0 in solumns {D), (E), and (F) If ne corpensation was paid.

» List all of the organization's current key employess, If any. See Instructions for definltion of "key employse.”

» List the organization’s five current highest compensated employees (other than an

officer, director, trustee, or key employee)

who recoived reportabla compensation {Box & of Form W=-2 andfor Box 7 of Form 1098-MISC) of mere than $100,000 fram the

orgarization and any related organizations.
» List all of the organization's former officers, key employees, and highest campen

$100,000 of repartable compensation from the organtzation and any related grganizations.
» List all of the organization's former directors or trustees that recelved, in the ca

compensated employees; and former such parsons.

ated amployees who received more than

ity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any|related organizations.
List persons in the following order: individual trustees or directors, institutioral tristees; officers; key employess; highast

[0 Gheck this box if neither the organtzation nor any related organization compensated & current officar, dirgctor, or trustee.

<
Pesbon
A . &l idn not check mare than one b © ©
Name and T*s Avera@e | bax, unless person is both an Rapaftable Reportable Eztimated
houra per | gfficar and a director/trustes) | @empapaation  (compansatian from amourt of
week 23] = =Tz o 1 related other
[oseribe | 12| 2 93 35| g organizatlons compansatian
hoursfor | ®5| 2 E o | ZF | 2| ormankaton | (W-2/1099-MISC) from tha
=l | g.E g .a 'r% o | T [fw-2M083-MISC arganization
organizations| S = [ & '] 3 and related
InSchedule [ & g g B anarizations
u)] o= 3
T i
i3
(1) Fidelity Management Trust Company
82 Devonshire St., Boston, MA 02704 a + 7845 0 i}
(2} TIAA-CREF Trust Company, FSE
211 N. Broadway Suite 1000, St. Louis, MO 63102 ¢ ¥ 0 0 a
€]
()
(5}
(6}
@) _
(3}
(@
{10 N
{11
(12)
(13
(14
Form 990 (2011)
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Page B
Farm 280 (2011) I}
"PWEVTE scction A, Officers, Directors, Trusiees, Key Employees, and Highest Compe sated Employees {continued)
ICh
) o B} ® ®
A ® [do nat check mare tman one Eail
Nama and tlida Average | pox, onless person is balk an Rempriable Aeportable timated
hours per | afflger and a directar/brustes) curnpensation | commensatlon from amount of
sk o= = % gy L Them ralaled ather
gegoribe | 28 | 2 s\ 2 ha geganizationg campangation
swufs for %'g' % E ‘E "3;% g orgaptzation (W-21088-MISC) from the
reiged | b= | = 21E2| ¥ lw-ahdes-msey erganization
organizatidns EE’ F E] E.I‘rdl‘_@lﬁ'!&d
In Schedule = E‘ 'a orgenizations
o] % % E
il
[
(1g]
j17]
() _
19
(20
{21}
{22}
(23
(24 .
{25}
1 Sub-total . . > TE49 ] Q
¢ Total from continuation sheats to Part VII Sectlon A > 0 4 ]
d Total {(add lines 1b and 1c) . > 7849 1] n

2 Total number of individuals (including but not hmlted to those llstecl above

reportable compensation from the organization & ¢

-

who recdéived more than $100,000 of

3 Did the organization list ny former officer, dirsctor, or trustee, key employes,

employae on ling 1a? If *Yes, " complate Schedule J for such inaividual

4 For any individual listad on line 1a, is the sum of reportable compensation and oth
organization and refated organizations greater than &150,0007 /f “Yes,” compiste Schedule J Tor such

or highest compensatsd

er campenzation from the |

i *f’?ﬁ?%@i

ingdivigal | . L. . e e - - o 4
§ Didany persan I|stad on Ime 1a recelve or accrue c:umpensatmn Trorn any unrelated organization or individual  [EHHIERER % B
for services rendered to the organization? if "Yes,” complate Schedulz J for such parson .o 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors tha

received more than $1900,000 of

compensation from the organization. Report compensation for the calendar year entling with or withln the organization's tax

YEQr.

Name and buslness address

Descrjption of serviges

i=3}

Gompensatien

Nonc

2 Total mumber of independent contractors (ncluding but not Imited to thosze liged above) who
ragelved more than $100,000 of compansaticn from the erganization - 0

._-“ Eﬁ
fivs :3(«1-? iy '
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Farm &30 (20711}

Contributions, Gifts, Grants
and Other Similar Amounts =

010
Page 9
Statement of Reven _ - -
i T e, 4 3 da M AL R
:é:‘!\’{ w&? ;M‘v Total revanaa ext:ludg:l':la?rl-cll?'l‘i kax
i y Wm’i!iﬂ- | Lndar sactinms

i il J}r;-;;g;sj 512,513, or 514
il e - aﬁpﬁ " ‘%%.
Federated carmpaigns 1a : .g
Membershipdues . . . . [ 1b ﬂp

Fundraisingevents . . . . [ 1€

Related organizations . . . | 1d

Government grants {confriputions) | 1e

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

Noncash contributions includad in lines 1a-1%: 3
Total, Add lings 1a—1f .

i

iy
il

IECERe M 0
i a% s
e

: éi :E”$ ;

Uy
die

;Mmﬂ.ut-'*:

Business Code i

Contribulions

274069

T

m

J

t.jhb'\gﬁ&‘
274068

i

!

Al other program service revenue .

Program Service Revenue

Total. Add lines 2a-2f .

|

274069

R

A S

and other similar amounts)

5 Royalties

Imvestrnent inceme (including dividends,

-

4 Income from invesiment of tax-exempt bond proceesds k-

[

interest,

TBESZ

18892

() Real

iy Persanal

6a Gross rents

b Lese: rental expenses

¢ Rental income or [loss)

)

Fd "

;1; i tw)-\’?g i ¥
FLF A e

H Ly r’ﬁ?-"aﬁ.cv-

g bk

d Net rental incomea or (0ss)

Ta  Gross amount irom sales of (0 Baouritias

assats other than inventory 371194

b Less: cost or other basis

and sales expenses - 371303

c Gainor(loss) . . {199)

d Net galn ar (lass]

8a Gross income from fundraising
events (not including §

of contrlbutions reportad on line 1¢).
Seeo Part [V, ling 18

Less: direct expenses |

Other Revenue

ﬁ'nr

Sea Part IV, line 19
Lets: direct axpanses . - . .

=2

returns and allowances
b Less: cost of goods sald .

Gross Income from gaming activities.

b
& Natincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
a‘_—
. . b

& Natincome or (Ioss) from sales of inventary . . |

W
" ﬁ b
i

i ﬁr £ I'I

b

Met income or [loss) from fundraising events . »

iz
i ‘rgj‘g: I3: '-UJYI". i
A | 1
A s
g
;

e
o
)

Miscellaneous Aevenuy

Buslness Code

T
o

R P
M e

1a

All other revenue

Total, Add lings 11a-11d .
12 Total revenus. Soa ingtructions.

LI = A 7]

L

292762

e

e

292762

Ferm 990 @011
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Page 10
Farm 20 (2011)

Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations rust complate 2l cofumns. All other organizafions must gompleate column (A} but are not
required o complate columns (B), (C), and (D).

Check it Schedule O contalns @ responge to any guestlon in this Part % SRS P e .[D ..U
Do not include amounls reportad on fines Bb’ ?b Total éﬁgenses F'mgrass]samce Manage[;rrgent and Fundrszlslng
8h, 8b, and 10b of Part Vil eRpEnsea genearal eupenses a:penses
B T e O e e :
1 Grarts and other assislance to governments and ﬁﬁ’ﬁp‘ﬁ‘ge mﬁgﬁ]ﬁ;ﬁ,hﬁ% x‘g%ﬂﬁﬁ 7 :
organizations in the United States. See Part IV, line 1 Bl Hfjﬁ«"\ ) ;i{ﬂﬂlﬂ’ﬂ ,} __E?WWM
2 Grants and ofher aseistance to individuals n iﬁ&é’gﬁ‘\h : &W}*;g? gﬁ% h, a'
tha United States. Ses Part IV, ing22 . . . Mt S s 2
h Av‘V r (1(' S gy i -i
3 (Grants and other assistance to governments, f’# : ﬁ*:da, ; e V?;
organizations, and individuals outside the :”5 i ;‘3 : o
United States. Seo Part 1V, [nes 15and 16 . . }‘% ;gq{w m ;. i
4  Benefits paid to or for members . . . 247404 S ‘ﬁ@vf b

5 Compensation of current pfficers, dnrectors,
trustaes, and key employess
& Gompensation not Ingluded zhaove, ta dlsqualn‘ued
persons {as defined under section 4958(701% and
pargons described in saction 4B58(cHINE)
7 Other salaries and wages
8  Pension plan accroals and cuntnbutmns ( nclude
section 401(k) and 4030} employer contribuiions)
8 Other employes bersfits .
10 Payroll taxes . .
1 Faes for zervicas (non- employees}
Management . . . - . . . . . . 14224
Legal
Accountlng
Labbying .
Prefessional fundralsmg services. See F‘art 1V Ime1? i R B
Investment management feses
Cthar .
12 Advertizing and promotlon
13 Office expenses
14  Information technology

| == a0 0 oM

1% Royaties .
16 Occupancy
17 Travel .

18 Payments of traver ar entertalnmant expenses
for any Tederal, state, or local public officials
18 Caonferences, convertions, and meetings
20 Interest . i
21 Paymearis 1o aﬁlllates .
22  Dopreciation, depletion, and amor‘t[zatlon
23  Insurance . | I _
24  Other expenses. Itemlze expenses not cnvered s r% i g ""“ %‘W“’\rﬁeﬁ
above, (List miscellaneous axpansss i line 24e. If i"‘f ey l,;. Sl ‘Wﬁ%ﬁ |
ling 24 amount exceeds 10% of line 25, column | it wa Etﬁ it “”« :
(A amourt, list line 24 expensss on Schedule 0 |} _5;}5. i .Er':ﬁm ‘;."E[l-: i

LB - T I =]

All other expanges
Total functional expenses. Add lines 1 through 24e 261628

Joint costs. Complste this [ine only if the
organization reported in column (B) jornt costs
fram a comhbined educational campaign and
fundraising solicitation. Check here W [ 1
following SOP 96-2 (ASC 958-720Q)

BIW

Foren B0 (2011)
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Farm 950 (201 1) Page 11
IEZEd Bajance Sheet
(A t8)
Beginning of year End of year
T 14 Cash—non-interest-hearing . 1
2 Savings and temporary cash mwestrnents e 2
3 Pledges and grants receivable, net . . . . - 3
3 Accounts recewabll‘:‘ net I - eprrier TN m:q...u...» T :wuu:mw;mk%,-"
§ Receivables from current and formar ofﬁcers dlrectors, trustees key A ,” ; H}ﬁ "’}iﬁ b ?@:ﬁ%&*j
smplayees, and highest compensated employses. Gomplets Part |I of bR &”‘g:}j@g@mﬁ“ A
Schedule L . e e e e e e e e e e e 5
6 Receivables from other disqualified persans (a5 defined under sectian i
4958(1(1)), persons described in section 4958{c)(3YB), and contributing Yai
emplovers and sponsoring organizations of section 501 (oD vuiuntarg,r E
a smployees' beneficiary organizations (see instrugtions) -
‘% 7  Notes and luans receivable, net
8 Inventories for sale or use
¢ Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depraciation 10b
11 Investments —publicly traded securities 286803 | M1 323470
12  Investments—other securities. See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, line 11 . 13
14  Irtangible assets . 14
15  Other aszets, See Part [V, hne 11 . i5
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 286803 | 16 323470
17  Accounts payable and acerusd expenses . . 0) 47 25974
18 Grantspayable . . . . . . . . .« o . . . - 18
19 Deferrad revenue 19
20  Tax-exampt bond I|ab|l|t|as 20
21  Escrow ar custedial account fiabifity. Cnmplete F'art IV of Schedule D 3|
@122 Payables to cument and fermer officers, directors, trustess, ke:.r i :f@_;? ;;PJ l@%wﬁs W%j
E amployees, highest eampensated emp]oyees and diaqual'rﬁed persors. dhike ngﬁc& L g;ﬂ i E/} !:éﬁk
2 Complete Part Il of Schedule L . a9
= |23 Secured mortgages and notes payable to unralated third partles 23
24  Unzecured notes and loans payable to unrelated third parties 24
o5  Other liabilities fincluding federal income tax, payables to relatad third
parties, and other liabiltles not included on lines 17-24), Complets Part X
of Sehedula D ; e e e e I8,
26 Total liabilities. Add linas 17 through 25 .- 0| 26
o Organizations that follow SFAS 117, check here h F_‘I and cumplete r;ﬁ S EE; fﬁ. éiwﬁmw’&%‘* jggfr éE
2 lines 27 through 29, and lines 33 and 34, Ay .,vfal-s..d‘mghﬁ;iz“:iiﬁ’mmﬂ?‘
§(27 Unrestricted net assets . . 27
2128 Tempeorarily restricted nat assets . 28
= |29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117. nheck heral* . and Eéi&}m \“"f;)i ;&%ﬁ@: s bt
o) complete lines 30 through 34. [ltﬁ&i”ﬁt: lm FARX! ”:Mﬁni .-JI wlﬁ- itk
8|30 Capital stock or trust principal, or current funds . 2@6803] 30 297496
® |31 Paid«in or capital surplus, or land, building, or equipment fund o] 31 g
4 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 1
g 33 Totalnet assets or fund balanses . . . . - 286B03( 33 297496
34 Total liabilitiss and net asseta/fund balancas . ZB603| 34 323470

Farm 990 (2011}
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Form 900 (2011)
=Rl Reconciliation of Net Assets

013

Page 12

Check if Schedule O contains a responsa 1o any guestlon in this Part X

@ b W L

GERAN Financial Statemants and Hepomng

Total revenua (must equal Part VI, solumn (A), line 12] .
Total expenses {must equal Part X, column (A}, line 23
Revenuo |sss expenses. Subtract ling 2 from ling 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 c::lumr {A)) .

Other changes in net assets or fund balances (gxplain in Scheduls Q) -

Net assets or furd balances at end of year. Gombing lines 3, 4, and 5 {must equal Fart X, line 33,

eolumn (B))

292762

251628

R L

(=]

Check if Schedule O contalns a response to any guestion in thie Part X1l .

e B

Ja

Aceounting method used to prepare the Form 290: O Gash [ Acerual [ Qther

If the organization changed its method of accounting frem & prior year or checked “Other,”

Schedule O.

explain in

Woere the organization’s financial statements compiled or reviewed by an independent accountart? .

Wers the organization's financial statements audlted by an independent accountanty

If *Yes" to line 2a or Pb, does the organization have a committes thal assumes regponsibility for aversight
of the audt, review, or compilation of its financial statements and selection of an independent aceountant?

If the organization changed either its oversight process or selection process during| the tax year, explain in

Schadule O.

If Yes” to line 2a or 2b, check a bax below to indizate whether the financial statesnents for the year were

izsed on a separate basis, consolidated basls, or both;
Oseparate basls ¥ Gonsolidated basis [ Both consolidated and separais b

As a recult of & federzl award, wag the organization required to undergo an audit er audits as set forth in

tha Single Audit Act and OMB Circular A-1337,

If "Yes,” did the arganization undergo the required avdit ar aucins'? If ’rhe c:rganlzat Wyl did not undergo the
raquired audit or audits, explain why in Schedule O and describe any steps taken fojundergo such audits

3h

Farm 980 @011)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 980 or 290-EZ)

Camplete to provide information for responses to spaciic qv.lestinns an

| CME No. 1545-0047

2011

Form 99¢ or 990-EZ or to provide any additonal inform hton. Open to Puhlic
ﬂ?&iﬁ?ﬁﬂ%ﬁﬁ” - attach fo Form 990 or 990-EZ. Inspection
Name of the arganization Employ<r identfleation rumber

04-3938476

Employee-Contribution VEBA Trust St Olaf Collegs

_Part V1, Section A, Line 88 and ab

Fidelity is a directed trustes for the Plan Sponsor. All raquest(s] from the Plan Sponsor or parti

Jpants are captured through a recorded line

andfor service request,

Pant V1, Section B, Line 11a

_Fidelity prepares the Form 990 draft, then allows the Plan Sponsor to review online. The Plan Sg

ons o Gan view, read, print or save a POF

version. Plan Spanser conveys comments and changes to Fidelity, Gnee tha Plan Spongor is satisfied with the information on the form,

the Plan Spansot completes a jetter of direction [LOD) via fax or email o Fidelity. Once reteived

Fidelity signs the 990 as the VEBA Trustee,

and sends this ta the IRS.

Part VI, Saction G, Line 19

The erganization has not adopted any formal policies, nor does the organization hava any direcy

employaes. However, it does follow the

documents and policies of tha College, which is avallable on the College's websita.

Any financial information not available on the Callege's website such 35 tha Form 5500 i availal

e 1o participant= upon request.

Part VIl Column (B)

Fidelity is 2 directed trustee for the Plan Sponsor. Hours are on a as needed basis dependent or)

the Plan Sponsor reguests.

Part X1, Line §

Toal: (20441)

Unrealized Gaing Losses: (20441)

Part VI, Section A-C and Part Vil

Allresponses sra made on the behalf of Fidelity Management Trust Company as the directed trustee for the plan year. TIAA-CREF Trust

Company, FSB is only listed as a trustee due to a change in record keepers at year cnd.

For Paperwork Reduction Act Notice, see the Inatructions for Form 980 or 990-EZ. at, Mo, §

1036

Scheduls O {Form 920 o 990-E£) (2017)
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FERRI]  Supplemental Information
Cotnplete this part to provide additional information for responses to guestions on Schedule R (see

instructions).
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