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Farm 990 Return of Organization Exempt From Income Tax

| OMBNa. 1545-0047

Under section 501{c), 527, or 4947(g)(1) of the Internal Revenus GCodel (except black lung

benefit trust or private foundation) Open to Public

Fﬁ.?@,i’;;"‘;?;‘i;ﬂ;’%lﬁ?é“’y » Ttz organization may have to LUSE a capy of this return to satisfy Siate rgporting requiréments. Inspection
A_For the 2011 calendar year, or 2x year beginning 2011, and ending 20
B Check f pplicabia: |€ Mame of crpanization Employer-Conyribution VEBA Trust St. Olaf Cellege 0 Employer identification number
[ Addresa changs Doirg BLRineas A5 _ 043838456
0 Mems change Mumber and strast {or PO, e Fmall Ie not dellvered to straet address) Raom/sule E Telepnone number
(] initil retorn 1520 Salnt OlaF Averue 507-786-2502
O Terminated City or town, state or country, and ZIF + 4
[ amendedretum | Morthfield, MN 55057 G Gross recelpts § 5871528
[ application panding | F Meme and address of principal officer: Angela Mathews Hia) 1 Ihls & graup rebum for aelztes? [ Yes [<] Ne
came as above Hip Are gl affiliates Included? |:|. Yeg D Mo
| Tax-exempt status: [ s )3 5014y & )% msertno) [l A447{a31] or [ szr If "Ne" attach a list. isee Instroctions)
J Website: = wuww.stolaf.edu Hlc) Group sxemption namber *
K Form of organization: L] Corporation [7] Trust [ ] Association [_] Other = | Lvearof formatlon: 2006 | M $wie of logal domicile:  MIN
Summary
Briefly desctibe the organization’s mission or most significant activities; _Retirse Medical Benefits
g
£
% 2 Check this box &[] if the arganization discontinued its operations or disposed 9f more than 25% of its net assets.
9| 3 Number of voting mambers of the governing boty (Part VI, line 13) . 3 0
g| 4 Numger of independent voting members of the governing body (Fart VI, Ime 1b]| e . 4 0
2| 5 Total number of individuals employed in calendar year 2011 [Part ¥, line 22 . . . . 5 4]
3'3: 6 Total number of wvoluntears {estimate if necassary) . e [i] 1]
7a Total unrelated business revenua fram Fart VI, column (C), fne 12 o Ta 0
b Net unrelated business taxable income fram Form 990-T,lined4 . . . . ] . . . . i) 0
Prior Year CGurent Year
s | 8 Contributions and grants (Part VI, line 1h) .
E| 9 Program service revenue (Part Vill line2g) . . . e e 1024806 908623
2|10  Investment income (Part VI, column (A), lines 3, 4, anl:i ?d) o B4Z01 129013
T 141 Other reverue {Part VIlI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11g) . .
{2 Total reverue—add lines 8 through 11 (Fust equal Part Yill, column (4), lne 12) 1109707 1121646
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .
14  Bensfits paid to or for members (Part X, solumn (A), ine d) . . . 281116 272527
g |15  Salarias, other compensation, emplayse benefits {Fart [X, column (&), Imes 5—1 0)
@ [16a Professional furdraising fees {Part IX, column {4), ling 11e) .
§- h Total fundraising expensas (Part IX, colurmn (D), ine 26} » . e s uﬁ»;;E"’,"&”ij?,,,?;r‘%?,,,m’n.\fﬁfrﬁﬁi N
W47  Other expenses (Part ¥, colunn (4], lines 11a-11d, 117-24e) . . . . . 595973 76510
18  Total expenses. Add lines 12-17 (must equal Part IX, column (&), line 25) . 341089 150037
19  Revenue less expenses. Subtract line 18 from llng12 . . . . . . . . 768018 777609
. E Keginnlng of Current Year End of Year
‘,;!;.E 20  Total assets (Part X, ling18) . . . . . . . 0 . . - o4 3761063 4346019
e 21 Total liabilities (Part X, ine 28 . . . . e e e e - 0 0
2322 Net assets o fund baiances. Subtract line 21 from e 20 . + . . . . 3761063 4346018

Signature Block

Unoer pan.arhes of parjury, | doclare that | have examined this return, iNCluging accompanying schedules and st enta, end to the best of my knowledse and Gellel, it s

true, comact, and r.u:lrnplaha Datl h &l preparer (Dﬂ'lEf than er) is based on all |n}'}i’*ﬂt'°ﬂ of whitt preparerhag any knovdedge.
,
. (7 EICIEGIR
Sign Sighature o Dt !

Here Sharon Browelh, Authorized Signatory for Fidelity Mananement Trust Comparty
Type ar print ame and titla

Paid PHAt/Type preparer’s name Preparer s signaias Data Check [ PTIM
Preparer seif-amployad
USE orﬂy Fifi'g name Firrn's EIM

FIrm'e address = Fhona no.
May the IRS discuss this return with the preparer shown above? (see instructlons) . . .. . . . . . . . . [ ¥es [INe
Fur Paperwork Baduetion Act Notice, see the separats instructions. Cat. M. T12B2Y Forr 980 2017)
57840 ER
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Form 590 (2011) Page 2
[ Staiement of Program Service Accomplishments
Check if Sehadule O containg a response 1o any guestion in this Part 1I| O
1 Briefly daseribe the organization's missian:

The Plan Spansor has gstablished the Employer-Contribution VEBA Trust tar the primary exempt purpase of providing

permissible heslt and welfare benefits under coda section 501(c){8) payahls from this VEBA Trust to it's eligibla

retiraec under the Emariti Retiree Health Plan. .

2 Did the grganization undertake any s|gn|f|cant program services during the year wifch were nei listed on ihe
prigr Form 990 or 990-E27? N OYes [FNo
If “fes,"” describe thosa new services on Schedule D

3 Did the organization ceaze conduc’tlng, or make significant changes in how iff conducts, any program
servicesy | . - A S - - [Oes Na
If *Yes,” describe thege changes cn Schedule 0.

4  Describe the organization's program service accomplishments for each of its thred largest program services, as measured by
expenses. Section 501(c)63} and 501(z){4) organizations and section 4947(a}{1) tusts are required to report the amount of
grants and allocations to athers, the total expenses, and revenue, If any, for each prpgram service reparted.

da (Code: YExpenses$ including grantsof & | j{(Revenues )

b (Coder ) [Expenses$ imcluding grantsof$ | J(Revenued }

4c (Gode: ViExperses$ including gramts of & | }(Revenue 3 )

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

(Exponses § including grants of § ) (Reverue § }
4e Total program service expenses ™
Form 980 a1
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Foren 990 (20711)

1

022
Fagaa
Checklist of Required Schedules
Yot | No
Is the organization described in section 501[5](3) or 4047 a)(1) [Dther than a privite feundation)? i "Yes,”
complete Schedule A . . . . - S e e e 1 v
Iz the organization requirad to commete Schedule B, Schedu!e clf Contributars (sae instructions) ? 2 Y
Did the oroanization engags in direct or indirgst political campaign activities on bghalf f or in uppositlon i}
candidates for public office? If “Yes," complete Schedule C, Fart! . . ; 3 v
Section 501(c)(3) organizations. Did the grganization engage in lobbying act\wtlea or have a saciion 501{h)
elestion In effect during the tax year? if “Yes,” complste Schedule C, Part ] . e e 4
Is the organization a section 501{c)(4), 501{c){5), ur 501(c)(B) organization that refeives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98- 197 If “Yas,” camp!ete Schadule C, 7
5 T T 5
Did the grganization maintain any donor advisad funds or any similar funds or ageounts for which donors
have the right to provide advice on the distrioution or investment of amount:, in gbeh funds or accounts? 7
"Yes," complete Sohedula D, Fart | - R e e o e 6 v
Did the organization receiva or hold a congervation easemant 1nc|udlng gazements to preserve open Spacs,
the environment, historic land areas, or historic structures? If *Yes, ” complete Schegiule U, Part li 7 v
Did the arganization maintain collections of warks of art, historical treasures, or other similar asseis? ff “Yes, "
carmpiete Schedufe [, Fart i . . e a 7
Did the grganization report an arnount in Par't X, Ilne 21: serve as a custodian for gmounts not listed in Part
¥ or provide credit counseling, debt managament credit repair, or debt negofjation services? M “Yes,”
complete Schedule D, Part 1Y . 9 ¥

10

1

-

12a

13
14a

15

16

17

18

19

20a
b

Did the organization, directly or thrn:rugh | related Drganizat;on, hold assets [in temporarily restricted
endowments, permanent endowrments, or quasi-endowments? i “Yes,” complete Schedule D, Part V.

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VI, X, or X as applicable.
Did the organization repart an amount for land, bui[dings and equipme:nt i Rart X, ling 107 {f "Yes="
complete Schedule D, Pant
Did the organization report 2an amount for investments— other sar:.urltles in Part X Hne 12 that iS 5% oI Mmores
of ite total assets reported in Part X, ina 167 If *Yes," complate Schedule D, Part Vi
Did the organization report an amount for investments— program related in Fart X, fne 13 that is 5% or mare
of its total assets reparted in Part X, line 167 If “Yos,” complete Schedule D, Part VI .

Did the organtzation report an armount for other asssts in Part X, line 15 that is 5% pr more of its total assets
reported in Part X, line 167 ff “Yes,” complete Schedule D, PartiX . . . . . ..

Did the arganization report an amount for other fiabilities in Part X, line 257 f “Yas,” can p!el.‘e Schedule D, Part X
Did the organization's separats or consolidated financial staternants for the tax year include a footnote that addrosses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 7407 f "Yes,” compipte Scheduie O, Fart X

Did the crganization oktain separate, independant audited financial staternems for the tax year? if ¥es, " complefe
Sehadufa D, Parts XI, X, and Xiif .

Was the arganization Included in congolidsied, mdependmt aud|ted flnanmal statements fc:r the tax yaar‘? ff "YEE," Eﬂd if
the organization answerad "No' to fing 12a, then complating Scheaule &, Parts X, X, and XiIf iy optional

Is the organization a school described in section 170(0)(TANIN? if “Yes,” complete Jchedule £

Did the arganization maintain an office, ermployees, or agants outside of the United Btates?

Did the organization have aggregate revenues or expenses of more than §10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes,” complate Schedie F, Patts [and IV, ..
Did the orgarization report on Part 1X, columnn (&}, line 3, more than $5,000 of grants or assistanca to any
organization or entlty located outside the United States? if “Yes, " complete Schedule F, Parts if end V' .

Did the organization report on Part iX, column (A), line 3, mere than $5,000 of aggragate grants or assistance
to individuals located outside the Lnited Stabes? If ‘“Yes, " complete Schedufe £, Parfs Mland IV . . . .
Did tha grganization report a total of mere than $13,000 of expenses (or profegslanpl fundraising services on
Part iX, ¢olumn (&), lines & and 11e? If “Yes," completa Schedute G, Mart | (sea instryctions)

Did the erganization report mora than §15,000 total of fundraising event grass incgme and contributions on
Part VIll, linea 1c and 8a% If “Yes,” complete Schedwle G, Part If . .

Did the arganization report more than $15,000 of gross Income from garning actlwtl
if “Yes," complete Schedule G, Part fiif .o
Did the organization operate one or more hospital fan:uht]e-.s'? If ”‘.r’es, compie%e Schedu.’e H.

If "Yes" to [Ine 20a, did the organization attash a copy of its audited financial staternents to this retum?

5 on Part WII, line 9a7

TG

11d

e

11f

123

12h

13

14a

<%

14b

15

16

17

18

19

R L N A T T

20b

Form 990 @m0
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Farm 580 (2 1) Page 4
Checklist of Required Schedules (continued) -
es a
21 Did the organization report more than $5,000 of grants and other asgistance to any government or organization
In the Uniteq States on Part [X, column (&), line 17 If “Yes,” complate Schedule |, Partg fand it . . . . 21 Y
23 Did the crganization report more than $5,000 of grans and other assistance to Indiv|duals in the United States
on Part I, colurnn (A}, line 27 if “Yes,” complete Schedule ), Parts fandfl . . . ) . . . . . . . . na v

23 Did the organization answer “Yes" to Part VI, Section A, lina 3, 4, or 5 abgut compensation of tha
erganization's current and formar officers, diractors, trustess, key employess. ahd highest compensated
ermploysas? if "Yes, " compiste Sehedulfe d . . . . . . . . o o o o o e o oo 0L 23 v

247 Did the organization have a tax-exempt bond issue with an outstanding princigal amount of more than
$100,000 as of the last day of the year, that was issued after December 371, 20022 ff "Yes,” answer fines 24b

through 24d and complete Schedule K. If "Ne,"gotofinedd . . . . D 2da v
b Did the prganization invest any proceeds of tax-exempt bonds bayond a temporary period excaption? . . 24b
¢ Did the grganization maintain an escrow account other than a refunding escrow ag any time during the year
to defease any tax-exempt bonds? - . . . . . . e e e 2ac
d Did the erganization act as an “on behalf of” issuer for bonds outstandlng at any tima dur‘lng theyear? . . 24d
25a Section 501(c)3) and 501(c){4) erganizations. Did the arganization engage in an gxcess benaefil transaction
with a disqualified person during the vear? If “Yes, " complefe Schedufe £, Part! | . . . . . . . . D54

b Isthe organization aware that it engaged in an excess benefit transaction with a disquallfied person In a prior
yeaar, and that the transaction has not been reported on any of the organization’s prjer Forms 220 or 220-EZ7

if"Yes,” complete Schedule L, Part . . . . e e e e e e oEh
26  Was a loan fo or by a current or former oificer, dlrectar, trustee, key emplcyee, hlghh.r Compensated employes, or
disqualified person outstanding as of the end of the arganlzation's tax year? If “Yes, “ complete Schedule L, Part i . . o v

27 Did the prganization provide a grant or other assistance to an officer, director] trusiee, key employes,
substantial contributor or employse thereof, a grant selaction committee membet, or 0 a 39% controlled

entity or family member of any of these persens? If “Yes,” complete Schedule L, Fat ill . . . . o7
28  Was the nrganization a party to a business fransaction with one of the following |partias (ses Schedule L, ‘”Wﬂ Ll
Part IV ingtructions for appliceble filing thresholds, conditions, and exceptions): %@a’:ﬂ ﬂﬁ
a  Acurrent or former aofficer, director, trustes, or key employee? if "Yes, " complate Schedwia L, Partiv . . 28a
b A family member of a current or former officer, diractor, trustee, or key empluyaa? if "Yes,” complete
Schedule L, PertivV . . | . - o BAb
c An entity of which a current or fom‘ler officer, director, trustes, ar key Bmplcl:ree (Dr A family member theraod)
was an officar, director, trustee, or direet or indirect owner? ff “Yas,” eomplete Schegule L, Partiv . . . iz
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedula M o]
30  Did the grganization receive contributions of art, historical freasures, or other sinilar assets, or gualified
cahservation contributions? ff “Yes, " cormplete Schedufe td . . . . e - 30
31 Did the grganization I|qu1date terminate, or dissolve and cease oper ahcns? If "Y&= cump!ere Schedufe N,
Part! . . . . . S a1 v
32 Did the organlzatmn sell sxchange dlspose uf or trans.fer more than 25% uf ts net assats? ff “Yes,”
complote Sohedulfe M, Partft . . . . e e L ) v
33  Did the organization own 100% of an entity d|5regarded as separate I‘rcm the Drgan zatic:n undsgr Regulations
sections 301.7701-2 and 301.7701M-37 If “Yes,” complete Schecavle R, Partf . . .. . . . . . . . 33 vy
3 Was the organization related to any tax—exempt or taxable entit'_.f? if *Yes," complefe Schedule R, Parts I, 1,
v, and V, line T . ; .- . . |
35a  Did the organization have a controlled entlty W|th|n 1he meaning Df section 512(b)(‘|3 [? 35a i
b Did the crganization receive any payment from or engage in any transaction with a cnntmlled entlty W|th|n the
maaning of section 512(b)(13)7 I "Yes,” complete Schedyie A, Fert V, iine 2 . . _ |. f e . as5h
3¢  Section 501(c)(3) organizations, Did the organization make any transfers to ap exempt non—charltable
ralated organization? /f “Yes,” complete Schedule R, Parf W line2 . . . . . . e e e 546
A7  Did the arganization conduct more than 5% of its activities through an entity that is mot a related organization
and that is trested as a paﬂnershlp for federal income tax purposes” ff “Yasg,™ comp.'ate Scheduie A,
Fart Vi . e a7 v
38 Did the urganlzatlon complete S-chedule 0 and prowde explanatlons in Schedule D far Part VI, lines 11 and
197 Note. All Form 290 filers are required to complete Schedule® . . _ . . ). . - . o . . . 38| v

Form 990 t2011)
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Form 950 (2017}

fn2a

Siatements Regarding Other IRS Filings and Tax Compliance
Check if Sehedule O contains a response fo any questien in this Part V

1a

o &

4a

8a

BGa

o r

b=l T T B | =

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Entar -0- if not applicable
Enter the number of Forms W-2G included in ing 1a. Enter -0- if not applicabla .
Did the organization cornply with backup withholding rnules for reportable jal:
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transrnlttal uf Wage
Statements, filed for the calendar year ending with or within the year covered by thi
i &t least one iz reperted on line 2a, did the organization file all required federal em
Nate, IF the sum of lines 1a and 2a |s greater than 260, you may be required 10 e-filg
Did the crganization have urrelated business gross incorme of 1,000 or more durin
If "ves," has it filed & Form 900-T for this vear? If “Na,” provide an explanation in 89
At any time during the calendar year, did the organization have an interest in, ora s
over, a financial aceount in a foreign country (such as a bank account, securities 3
account}? . . .

If “Yes," enter the name of the foreign countn: b

Il"ld Tax

1a

1h

yments to va

returs 2a

loyment tax returns? .
(see instructions)

b the year?

feduls O . .
gnature or other authonty
ceount, of other financial

See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Barik &
Was the organization a party to a prohlbited tax shelter transaction at any tima durin

d Financial .Etccctunts.
g the tax year? .

Did any taxable party notify the arganization that it was or is a party to a prohibited 1ax shelter tranzaction?

if Yo" to line Sa or 5b, did the organization file Form B886-T7
Does the organization have annual gross receipts that are normally greater tha
organization solicit any confributions that were nat tax deductible? .
If *¥es," did the organization include with every sollcitation an express statement 1
gifts were not tax deductible?

Organizations that may receive deduchble contnhutmns under ser.-tmn 170(::)
Did the organization receive a payment in exeess of $75 made partl\,,r &5 a contriby
and services provided to the payor? . .
If fes," did the organization notfy the donor of the value af the goods or services g
Did the organization sell, exchange, or otherwise dispuse of tangible personal f
required to file Form B2827 . e e e

If “Y¥es,” indicate the number of Forms B282 ﬁled dunng the year . . . -
Did the arganization receive any funds, diractly or indirectly, to pay premiums on & p
Did the arganization, during the year, pay premiums, directly or indiractly, on a persg
If the organization recefved a cantribution of qualified intellectual property, did the organizatior|
If tha organization recetred a contributlen of cars, beats, aimilanes, or other vehictes, did the orgay
Sponsoring organtzations maintalning donor advised funds and sectic
organizations. Did the supporting organization, ar a donor advised fund mais
arganization, have excess business haldings at any time during the year?
Sponsoring organizations maintaining donor adviged funds,

Did the crganizatlon make any tarable distributions under section 49667 .
Did the arganization make a distribution to & denor, donor advisor, or related person
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions ingluded on Part VI, line 12
Gross receipts, included an Farm 290, Part VI, line 12, for public uge of club facnlrtu
Section 301(c)(12) organizations. Enter:
Gross income from members or sharehalders .

Gross income from other sources (Do not net arnounts due ar pa|d tn other Zourges

against ameunts due or received from them.) .
Section 4947{3)(1} non-exempt chariable rusts. {5 the orgamzatlon flhng Forrn 99
If “Yes," enter tha amount of tax-exempt interest received or accrued during the yoa
Section 501 (cH29) qualified honprefit health insurance issuers.

s the organization licensed to lssue qualified health plans in mote than one state?
Note. See the instructions for additional information the organization must report an
Enter the amount of raservas the organization is reguired to maintain by the states Ir)
the organization is lizensed to issue qualified health plans e
Enter the amaount of reserves on hand .. .
Did the organization receive any payments for indoor tannlng services durmg the tax
If "Yes," has it fled a Form 720 to report these payments? /f "Na,” pravide arn expiarn

i $1 00,000, and did the

tion and partly for goods

rovided? .
roperty for which it was

ersonal benefit contract?
nal benefit contract? .
file Form 8899 as required?
hization file & Form 1088-C7

tained by a sponsoring |/

hat such coniributions or

| 7d i

n 500(a)(3) supporting J

4a v
ol it !tt F RS‘&R!
R u e
msttt i
Ha v
Sb
5
Ga v

==
B
T

=
Rl

”CE%’

fgn{Eis

B 10a
5 10b
T1a
11b

0 in lleu of Form 10417

- 12b

Schedule O.
which
13hb

13c

year? .
ation in Sc:hedu:‘e O

14b

Farn 990 @o1
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Form 280 (2011)

gn2s

Page &

PIY] Governance, Management, and Disclosure For each “Yes” response to nes 2 through 78 befow, and for & "No”

response to fing 8a, Bb, or 10b belaw, describe the circumsiances, processes, or changes in Schedule Q. See instructions.

Chack if Sehedule O contains a response to any question in this Part VI .| .

Section A. Governing Body and Management

18

o

~ Ot

Entar the number of voting members of the gaverning body at the end of the tax year.
If there are material diferences in voting rights among meambers of the governing ;rody, or
if the governing body delegated broad autherity to an executive committss o simllar
committee, axplain in Schedule C.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relatiunship or a business relationship with

any other officer, director, trustes, or key employee? .

Did the organization delegate control ower managemant duties r:ustomarlly perfom‘] d b:.f or under the direct
supervision of officers, directars, or trustees, or kay employess 1o a management Sompany or other person?

Did the arganization make any significant changes to its govarming docurnents since the prior Form 990 was filed?

ia

b

Did the organization become aware during the year of a significant diversion of the grganization’s asssta? .

Dld the organization have members or stockholders?

Did the organization have members, stockhalders, ar other persons whn had the ower to elect or appoint

one or more members of the governing body?

Ara any governance decizions of the organization reserved tu (ur sub]ect ta approval by) members,

stockholders, or persons ather than the governing bady? .

Did the organization contemporaneously document the meetings held or written a*tions uhdertaken during

the year by the following:
The governing body? .
Each committee with autheority to act on behalf of the gc:vemlng body?

s there any officer, director, trustes, or key employas listed in Part Vil, Section A " ho cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses In Sthedufe O,

ol

B T S N o N o N L <

'(“ ¥
i erﬁ]’
é\hv" 5

TEaT

Bl
=
et

Section B. Policies (This Section B requests information about policies nof requi]

pd by the Internal Revenue Code,)

102
R

11a
b
12a
b
G

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,™ did the organization have written palicies and pracedures governing the axtwities of such chapters,

affiliatez, and branches to ensure thelr operations are consistent with the organizavidn's exempt purposes?

Has the arganization provitied a complete eopy of thls Form 980 to all members of its governlng pody betore filng the form?
Describe In Schedula O the process, if any, used by the organization to review this Rorm 980.

Did the organization have a written conflict of interest polley? /f "Mo,” go to fne'13

Were officers, directors, o trustees, ard key employees required ta disclése anrually intarasts that could glve rise o mnﬂmwf' 12b
Did the organization regularly and consistently monitar and enforce compliance Wwith the policy? f "Yes,*

dascribe in Schadule O how this was done . .
Did the crganization have a written whistleblower pollcy'? . .
Did the organi-ation have a wiittan document ratention and destructmn puhcy?

Did the process for determining compensation of the following persons include a) review and approval by
independent parsons, comparahility data, and contermporangous substantiation of the daliberation and degision?

The arganization’s CEQ, Executive Director, ar top management official
Other officers or key employees of the organization .
If "Yes" to line 15& or 15b, desceribe the process in Schadule D {see lnstructluns)

Did the arganization invest In, contribute assets o, or pamcupate i a joint ventue or similar arrangement

with @ taxable entity during the year? . . . . . . . . . -

If "Yes,” did the organization follow a written policy or procedure rﬂqulring the gianization 1o evaluate its
& steps to safeguard the

paricipation in joint venture arrangements under applicable federal tax law, and
organization's exempt status with respact to such amangements?

v A
Bh v
] v
Yes | Np
10a v
10h
i1a v
EME
12a ¥

12¢

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is reguired to be filad > None

Section 5104 requiras an organization to make its Forms 1023 for 1024 If applicably), 920, and 920-T (Section 501(c)3)s only)

availabie for public inspection. Indicate how you made thase available, Check all thag apply.
Own website [0 Ancthers website Upon raquest

Describe In Schedule © whether {and if so, how), the organizatton made its governing documents, conflict of inferest policy,

and finaneial staternents available to the public durlng the tax year.

State the name, physical agdress, and telephane number of the persen who possesges the books and records of the

organization: ® Angela Mathews  507-786-3502 1520 Saint Q1af Ave., Northfield, Wl 55057

Form 990 (20114
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Form 390 (2311) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Sehedule O contains a respense to any question In this Part VI . e

Section A Officers, Directors, Trustees, Key Employees, and Hlghast Compensated Ernplnyaes

1a Cormplate this tatle for &l persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax yesar.

» List all of the organization's current officers, directors, trustees {whether individualq or organizations), regardless of amount of
compensation, Enter -0- in eolumns (D), (E), and (F) If no compensation was paid.

» List all of the organization's current key amployees, If any. Sea instructions for definition of "key emplecyee. "

* List the organization’s five current highest compensated employses (ather than an| officer, director, trustes, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MIEC) of more than £100,000 fram the
organlzatlon and any related organizations.

+ List all af the organization's former officers, key employees, and highest compergated employees who received more than
$100,000 of reportable compensatlon from the organization and any related organizations.

« List all of the organization's former directors or trusitees that received, in the capacity as a former director or trustes of the
organlizatlon, mere than $13,000 of reportable compensation from the arganization and amy related organizations.

List persons In the following order individual trustees or directors: institutional tristees; offloers; key employees; highest
compensaied amployass; and former such persons,

[0 Check this box if naither the organization nor any related organization compensated any cument pificer, director, or trustee.

)
) ®) Pealtion l () (7
(do not check more than one
Name and Tite AvErBge | how, unless person Iz both an Repgriable Reportatie Estimrated
hours par | gifieer and a drectantrustes) | COMBdnsaticn  |Compansation from amount of
week EIEIE gy g fhim relatad other
(describe ':'E' m| = E E Tl g ] organizetons compensation
hieers for 35 | 8 g ‘Ei 3| orpaddzatlon | (W-Moss-MISC) from the
rlated | 85| & Sl Eq | T |w-21apa-MUIEE) arganizatton
organizations) S | @ 2 =] any rafated
in Schedule % El 2 a organizations
:
g
(1] Fidelity Management Trust Company
82 Davonsehire St., Boston, MA D2108 0 v 30041 o Q
(2} TIAA-CREF Trust Company, FSB
211 N. Breadway Suite 1000, 51. Louis, MO 63102 1] v 0 Q 1]
)]
4)
&
()
A0
]
(9
(10}
(11
(12
(13
(14
Form 990 (2a11)
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Form 80 (2011) Page &
PRGN Section A. Dificers, Directors, Trustess, Key Employees, and Highest Gompensated Emplayees fcontinued)
)
Poaition
W E [do nok theek more then one ™ € "
mame and ks Avarage | box, Lniess person s beoth an Repgriable Repaortabls Eztimated
hours Pef | afficer and 3 director/trustee) | compgnsation com pensation fram amount of
weak - gy e frpm related other
{degarlbe aa_ E_ g ? _E,E_ e organizatlons tompensakion
heurs far ='§ F g 2| gf a orgarfzation | (W-2H099-MISC) from tha
relsta EE = 2 ‘3 & W-2/1000-MIST) craanization
prganiEations Sz a _g s and related
In Schadula E = i organizativns
o gl 2
E] =3
2
(13
(€]
{17)
_(13]
(19
(20}
(21}
(22
{23)
(24)
29
b Sub-total. . . . . .o e - > 30081 1] 1]
c Total from continuation sheets'f:o Part VII Eectlon A > 0 0 l}
d Total (add lines 1b and 1c) . » 30041 1 ¢

2 Total number of individuals (including but not ||m|tad tu thuse llstEd abave
reportable compensation from the organization ™ 0

——

who recdived more than $300,000 of

3 Did the organization list any fermer officer, director, or trustes, key employee, pr highest compensated
employee on line 1a7 If “Yes, " complete Schedule J for such individuat N

4 [For any individual Tigtad on ling 1g, i3 the sum of reportable compensation and othgr compensation from the
organization and related urganizations greatar than $1ED,DDD? if "Yes," compfdte Schedule J for such
individval . . . . .

5 DId any person listed on Ilne 1a receive or accrue cumpensaﬂon irom any unrelated organization or individuzl
for zervices rendered to the organization? /f “Yas,” compiate Schedule J for such pefson

Section B, Indapendant Gontraciors

1 Complata this tabla 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,

{2 =

<}

Name and business address Descriptlon af sarvices Compansation

None

2 Total number of independent contractors (including but not lUmited to those li
received mora than $100,000 of compensation from the erganization = o

Form 990 [20113
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Form 990 (2011) Pags 9
Statement of Revenue
Ty PR e e 73] I u (cl:)ted Hesfgl,'lue
‘A;r?“gJ i ‘g”"'l'j.”" fits ech Tolal revenie Relafed or bﬂlls?ne‘ase excliuded from tax
i;;;ﬁ%l wit FJ i Eﬁ’ﬁ,.-.}u(‘a;(\;{ ¥ raven.us SqlrédaEr sacting
il R Y R L
g ‘E 1a Federated campaigns .
22| b Membership duss
2E|l e Fundraising events . .
% 5| o Rolated organizations -
4 E| © Govemment grants (contributions)
_5‘; f Al other comtributions, gifts, grants,
P and similar amounts not Included above
Eg g Nongash gonributions included In lines 1a-14% ZhH
S &| h Total Add lines 12-1f . R il il
3 el e
g 23 Contributions 932628 298628
- h
E c
- d
£ -
o f Al other program service ravenue . O — —
& | o Totl Addlines 2a-2f . .. SBEBEB [1 I L e e R R e R
3 Investment income (ncluding dividends, interest,
and other similar amgunts) - 120955 129955
4 |ncome fram investment of tax-exempt bond proceads
5 Rovalties - . P ol
[ Aeal {f) Persanal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net renta! inggme or (|pas) .- »
Ta Grossamourt from salesof | () Sacuritias T} Gner F“’?%EE%E%M i
ass52%s other than inventory 4742945 m, i‘j}gﬁitvz
b Less: costor other basis Qkﬁ ﬁb
and sales expensas | 4743382 %ﬁﬁﬂfﬁ gl
¢ Gain or {l0s8) . (837) i e
d Netgain or (oss) -
E 8a Gross income from fundraising
2 events (not including § o
a of eontributions reported on line 1c).
5 Ses Part IV, line 16 a
g b Less: direct expensas . b
£ Netincarmea or (Josg) from fundraising evenis -
8a  Gross income from gaming aclivities. gﬁ;u%%-
See Part v, line 19 a %g{% _
b Less: direct expenses . . b gﬁiﬁl&iﬁ}i
o Netincome or Joss) fram gaming activities . »
10a Gross sales of inventory, less ! { T
returng and allgwanges ., . . 3 :-'
b Less:costofgoodssold . . . b| __ i
£ Netincome or fJogs) from sales of inventory . .
isceaneous Fovone Susiness Code g e T R
11a
b
©
d  All other revenue .
e Total Add lines 11a-11d . »> P R me e e e ER
12  Total revenue. See instructions. > 1127646

Farm 990 (z011)
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Page 10
Form 880 (20 1)

[IGEEEd Statement of Functional Expenses
Section 507(c)(3) and 501{c)i4) organizations must complete all columns. Alf other organizelions must complete cofurmn (A} but ers not
raquired ta compiate columns (8), (C), and (D).

Chack if Schedule O contalns a response to any questioninthisPart X J . . . . . - . . . . iD) .. O
Do not include amounts reported on lings GG, 7h, Tatal E(;\ganm Fmgm:lmmlce vanag ﬂmt o o Ding
&b, Ob, and 10b of Part VIll. expersas ganem] EXDONSES . E¥PERESS

1 Grants and other assistance to govemments and i an% gé%g; @ i (‘..-_-
organizationg in the United $tates. See Part IV, fing 21 |;ﬁ%5;"$;&mg{;ﬂmimm o w %ﬁ i
2 Grants and other assistance to individuals in I(f“:, T o i
the United States. See Part IV, line 22 . . . grﬁﬁ;‘_
3 Grants and other assistance fo govemments, gii ‘%
organizations, and individuals cutside the e
United States. Sae Part IV, fines 15 and 16 . . i
4  Benefits paid to or for members . . . 273527 e

& Compensation of current oificers, dlrectors
trustess, and key employess ..
& Compensation not included above, to disqualified
persons {as defined under section 4958(7(1) and
persons described in section 4958(C)13)(B)
7 Other salaries and wages
8 Pengion plan accruals and mntrlbmmns (lnclude
section 401(k) and 403(b} employer cantributlons)
9  Other employe= benefits .
10  Payroll taxes . .
11 Fees for services (nan- employees}
Mamagement . . . . . . . . . . 76510
legal . . . . . . . . . . . -
Accounting . . . . . . . . . -
Lobbving .
Professional fundraising services. See Part IV fine 17 TR,
Investment managemant feas
Cther . . . .
12  Adverlising and promotlon
13 Office expenzes
14  Information technolegy

T R R

==

@m e a0 oo

15  Royalties .
16 Occupansy
17 Travel .

18 Payments of tra\rel ar entertamrnent expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings

20 Interast .

21 Payments to afﬁllates .

22  Dapraciation, depletion, and am:artlzatlon

23 Insurance . . . . . _

24 Ofher expanses. ltemize expenses not covered g\%’?}s
above. (List miscellaneous expenses in line 24e. If ; WE%E i
ling: 24e amount exceads 10% of line 25, column ‘-’;‘.E%E: i
{A} amount, list line 24e expenses on Schedule 0] |} i &nt \

oA 0 oo

All other expenses
25  Total functional expensas. Add fineg 1 through 24a 350037

26  Joint costs. Complete this line only if the
organization reported in column (B joint costs
from & combined educatlemal campaign and
fundraising golleitation. Check here W [ f
following 3OF 93-2 (ASC B58-720) .

Form 990 2011
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030

Pagae "
Farrn 290 (2077)
IEEXd_ Ealance Shect
A (=)
Elginning of year End of ysar
1  Cash—non-interest-bearing .o
2 Savings and ternporary cash mvestments o e
3 Pledges and grants receivabls, net . . . . .
4 Accounts recelvable, net .
5 Receivables from current and fcrn'ner oﬁ“ !:ers, dlremors, trustees kez,f W
employees, and hughest cnrnpensaied employees Gomplete Part Il of rﬁrh
Schedule L . . e -
6 Receivables from other dlsquahfled persons (as defined under zaction
A958(A(1)), nersons described in sactlon 4958(C)(E)(E], and contributing
employers and sponsoring arganizations of section 501(c)®) voluntary
b employees' beneficiary organizations {see Instructions) . e s
§ 7  Notes and loans receivable, nat
<L | 8 Inventories for sale or use .
9 Prepad expenses and deferred charges i - ——
10a Land, buiidings, and equipment: cost or {;}}S@E% L Mﬂﬁiﬁ %& e »g
ther basis. Complets Part V1 of Schadule D [ 402 i ‘ Mﬂ%& s H‘ e
b Less: accumnulated depreciation 10b
11 Investmentz—publicly traded securities 37651063 | 11 4346013
12  [nvestments—other securitias. See Part IV, line 11 12
13 Investments— program-related, See Part IV, line 11 . 13
14  Intangible sssets . 14
15  Other assets. Ses Part IV, Ime 1. . 15
16  Total assets. Add lines 1 through 15 {must equal llne 34) 3761063 | 16 43460149
17  Acceounts payable and accrued expenses . o 17 0
18  Grants payable .
19 Deferred raevenua .
20 Tax-exempl band I|ab|l|t|es
21 Eserow or custadial account liability. Complete F'art I'u" of Schedu o D
@22 Payables to eurent and former officers, directors, trustees, key |
= employaas, highest compensated emplnyees and dlsqualiﬂed PETEQNS.
% Complete Fart || of Sehedule L .
D (23  Secured martgages and notes payable ta unrelated third partlas
24 Unsecured notes and 'oans payable to unrelated third parties
85  Othar llabilties (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complate Part X
of Schadule D . .
26 Total liabilities. Add lines 17 through 25 ..
Organizations that follow SFAS 117, check here P |:| and cumpleta
q lines 27 through 29, and lines 33 and 34,
S |27  Unrestricted net aseety .
,.‘._S‘ 28 Temporarily restricted net assests |
z 29  Permanently restricted net assats . .
= Organizations that do not follow SFAS 117, chack hare I* H and
5 complete lines 30 through 34. Fomlam 3
230  Gapital stock or trust principal, or current funds . 30 4345019
ﬁ 31 Paid-in or capital surplus, or land, building, or squiprmesnt fund 0| <1 ]
j 32 Retained earnings, endowment, accumulated income, or other funds . ol a2 a
2 |33 Totalnetassetsorfundbalaness. . . . 0 . 0 0 0 0 . 3761063 33 4346019
3 Totalliabilities and net assetsfund balanges . . .. - 3761062 34 4346018

Farm 990 (201 1)
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Form 820 (2011)
SEN# 40 Reconciliation of Net Assets

Fn31

Page 12

Check If Schedule O contains a response to any question in this Part X!

<o LM

Total revenue (must equal Part VIIl, celurnn (&), ling 12) .

Total expenses {must equal Part 1, column (A}, line 25)

Revenue less expenses. Subtract [ine 2 from line 1

Net as=etz or fund balances at beginning of ysar (must eqgual Part )( line 33 n::olumr
Other changes in net assets or fund balances [explain in Scheduls O) . .
Met assets or fund balances at end of year, Combine lines 3, 4, and 5 [must equal F
column (8)) . ;

1127646

350037

177605

klwlpla

ey

IB1063

L]

l IEGDUJ]

Eir‘t X, line 33,

-]

4346019

ENRAIN Financial Statemants and Reportmg

Check if Sehedule O contains a response to any guestion in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [JGash  [Accrual [ Oth
If the organization changed Its method of accounting from a prior year or chec
Schedule O.

Were the organization's financial staterments sompiled or reviewsd by an independs

Woere the organization's financial staterments audited by an independent accountantf

If "Yes" to fine 2a ar 2k, does the organization have a committes that assumes res
of the audit, review, or compilation of its financial statements and selection of an ing
If the organization ¢hanged either its oversight process or selection process during
Schadule O

If “Yas" to line 22 or 2b, check a box below to indigate whether the financial state
issued on a separate basis, consclidated basis, or beth:

[ separate basis Consolidated basis [ Both consolidated and separate b
As a result of a federal award, was the organization required to underga an audit
the Singla Audit Act and OMB Circular A-1337, )

If “¥es," did the organization undergo the required audit ar audﬂa'? I the crganlzaf
required audit or audiis, explain why in Schedule O and describe any staps taken to

BT

ked “Other,” explain in

nt accountant? .
i

ponsibility for oversight
apendent accountant?
the tax year, explain in

ments for the year were

5is

br audits as set forth in
on dil:i not undergo the
undergo such audits

ab

Form 990 (2011
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SCHEDULE ©
{Farm 950 or 990-EZ)

Complote to provide Information for respanses to specific 4
Form %
Dapartnert of e Treasury

Interna Bevenus Service » Attach to Form 990 or 900-EZ.

Supplemental Information to Form 990 or 990-EZ

or 990-EZ or 1o provide any addiional imformatian,

| OME N, 1545-0047

2011

Open to Public
Inspection

estians on

Narng of the groznization
Employer-Conuribution YEBA Trust 5t Qlal College

Employer Identfication nurnber
04-3838456

Part VI, 3ection &, Ling Ea and 8b

Fidelity is a directed trustee for the Plan Sponsor. All request{s) from the Plan Sponsar ar partidg

Ipants are captured through a recorded line

andfor servlce request.

Fart VI, Section B, Line 11a

Fidelity prepares the Form 980 draft, then allows the Plan Sponsor toreview online. The Plan Sg

NSO can view, read, print or save a PDF

version. Plan Sponsor conveys gormrments and changes 1o Fidelity, Dncg_g{gq_lf‘_lg_u'_l__Sjlgl_'gg_qr__i_s__sAﬁsfie_q_ygigl_'ld!['l_g_i_nfarmatinn on he form

£ or email to Fidelity, Once re

and sends this to the IRS,

CEivE]

idelt

_,ﬂgns the 890 as the VEBA Trustee,

Part V1, Section C, Line 719

The organization has not adopted any Formal policies, nor does the crganization have any direct

employees. However, it does fallow tha

dercuments and palicies of the Collegs, which is available on the College's wabsite.

Any financial infermation not availakle on the Callege's website such as the Form 5500 iz availal

le to participants Upon regquest,

Fart VIl Column (B)

Fidelity is a diregted trustee for the Plan Sponsor. Hours are on a as needed basiy dependent on

the Flan Sponsor reguests.

Part X1, Lim_a_la'_

Total: (192653)

Unreallzed Galns Losses: (192653)

Part VI, Saction A-C and Part Vil

All resporises are made on the behalf of Fidelity Management Trust Comparry as the directad tmLtae for the plan year. TIAA-CREF Trust

Company, F5B is only listed as a trustee due to a change in record keepers at year end.

Far Paperwork Aeduction Act Notice, see the Instructiens for Form 990 or 980-EZ Cat, Na.

10565  Schedule O (Farm 560 ar 90-52) (2011)
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Complets this part to provide additional information for responses 16 questions on Schedule R (ses

instructions).
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