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OMB No 1545-0047

L/ & : Extended to November 15, 2019
990 Return of Organization Exempt From Income Tax

\fﬁqnn & Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundati 20 1 8
p> Do not enter social security numbers on this form as it may be made pubhc 2 J

Department of the Treasury W
Intornal Revenuo Service »>_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection I
A For the 2018 calendar year, or tax year beginning and ending
B Chock if C Name of organization D Employer identification number
applicable
oares. | North Dakota State University Foundation
Q'Hﬂ?;e Doing business as NDSU Foundation ; NDSU Foundation 23-7120898
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 1241 N University Drive (701) 231-6800
med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 84,02 6 ,833.
o °|_Fargo, ND 58102 H(a) Is this a group retum
[_Jer'a- ['£ Name and address of prncipal officer John R. Glover for subordinates?  __lYes No
pending same as C above m\H(b) Ave all subordinates mcluded?C] Yes I:I No
1 Tax-exempt status [ X 501(c)(3) L] 501(c) ( )« (nsert no.) [ 4947(a)(1) or L _Kso7 If "No," attach a list (see instructions)
J Website: > www.ndsufoundation.com H(c) Group exemption number B>
K Form of organization: | X | Corporation [ [ Trust [ [ Association [ ] Other B> | L Year of formation: 197 1{ m State of legal domicile: ND
6 [Part 1] Summary —
o | 1 Bnefly describe the organization’s mission or most significant activities: Building enduring relationships
g that maximize advocacy and philanthropy to support NDSU.
§ 2 Checkthisbox B |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
3 4 Number of iIndependent votlngl members of the goverming body (Part VI, ine 1b) 4 11
9| 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) 5 57
‘g 6 Total number of volunteers (estimate If necessary) 6 345
;5 7 a Total unrelated business revenue from Part VIII, column (C}, ine 12 7a 328 ,257.
b Net unrelated business taxable income from Form 990-T, ine 38 7b 255,358.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, lne 1h) 46,535,740.] 40,384,574.
£| 9 Program service revenue (Part VIl line 2g) 560,758. 719,293,
©3 | 10 Investment income (Part Viil, co!l mn(A),Rg N o= a0 0D 11,047,430.] 16,439,761.
% 11 Other revenue (Part VIIl, column (@), | 6d 802 ! and11 ) -765,474. 169,939.
| 12 Total revenue - add lines 8 throud ~- (A), ine 12) 57,378,454. 57,713,567.
it | 13 Grants and similar amounts paid | IX,N:@:S;fn@(@, PR a 8,319,075.] 14,445,602.
) | 14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
‘é' 15 Salaries, other compensation, e ploye@@' {2y , Ines 5-10) 3,308,661. 3,912,517.
C2 16a Professional fundraising fees (Part: \ 130,984. 115, 209.
g | b Total fundrasing evpenses (Part I¥, column (D), ine 25) P> __ 2,768, 3A9. e | |
2 [ 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢) 2,627,655, 3,569,145,
5 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 14,386,375. 22,042,473,
QO | 19 Revenue less expenses Subtract line 18 from line 12 42,992,079.] 35,671,094.
@3 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 322,704,523.] 333,463, 251.
<o| 21 Total liabiltties (Part X, line 26) 34,781,558.] 29,627,047.
2}.’ Net assets or fund balances Subtract ine 21 from line 20 287 I 922 ’ 965.] 303 ’ 836 7 204.
rFTért Il [Signature Block
Under penatties of perjury, | declare that | have examined thic return, including accompanying schedules and statements, and to the best of my knowledge and belicf, it 15
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
} Etiseon  cFo | Ociober 2.1, 2019
Sign Signature of Brhicer Dafe
Here Allyson Peterson, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate che | J] PTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 10/02/19 2.,“,,“,,0,,9,, P01264758
Preparer |Frm'sname ) Elde Ballly LLP Frm'sEINp 45-0250958
Use Only [Frm'saddress), 800 Nicollet Mall, Ste. 1300
Q\ Minneapolis, MN 55402 7033 Phoneno.612-253-6500
‘May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I_] No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) North Dakota State University Foundation 23-7120898 page?
1Part:ill|| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1| [:]

1 Brnefly describe the organization’s mission.
Building enduring relationships that maximize advocacy and

philanthropy to support North Dakota State University.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-E27 [ ves [XIno
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes No

If "Yes," descrnibe these changes on Schedule O.

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

4a (Cads ) (Expensss$ 9 ’ 454 ’ 985 e including grants of § 9 ’ 454 ’ 985 . ) (Rsvenue$
Grants to NDSU for buildings, equipment, research, lectures, faculty
development, supplies, travel and other departmental needs and
activities not funded through state appropriations or student tuition

fees.

4b (Code )(Expensss$ 4 1 990 7 617 e including grants of $ 4 7 990 ’ 617 . ) (Revenuss )
Scholarships and awards to students enrolled at North Dakota State
University selected by independent scholarship committees.

4c  (Code ) (Expenses $ 1 ’ 112 7 765 e including grants of $ o o ) (Revenue $ ) 754 ’ 084 o)
Alumni records, newsletters and special events such as Homecomlng, city
alumni/student exchanges. Sponsor University programs such as Harvest
Bowl and Celebration of Excellence.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue & )

4e _Total program service expenses | 4 15 ) 558,3 67.

Form 990 (2018)

832002 12-31-18



| Q‘LC%D P67 TH

Form 930 (2018) North Dakota State University Foundation 23-7120898 page3
.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,° complete
Schedule D, Part il g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV g | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
Part VI 11a| X
b Dud the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI 1| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included in consolidated, independent audrited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilties? /f "Yes, ® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21| X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) North Dakota State University Foundation 23-7120898  page4d
liEa_lﬁl.VJ] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d| X
25a Section 501(c)3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) . . .
a A current or former officer, director, trustee, or key employee? If “"Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,“ complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,® complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Drd the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ash | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
iRartyV;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V r__]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 119 '
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c| X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 North Dakota State University Foundation 23-7120898  page5
- Statements Regarding Other IRS Filings and Tax Compliance (continued) ,

2a

2 of

ocf

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | '
filed for the calendar year ending with or within the year covered by this retum 2a

No

If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has i filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed durning the year I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recewved a contributton of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

7e X

7f X
| 79

7h

Intiation fees and capital contributions included on Part Viil, ine 12 10a
Gross recelpts, included on Form 890, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c) 12) organizations. Enter.

Gross income from members or shareholders 11a
Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b
Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 (2018) North Dakota State University Foundation 23-7120898 page6

art-Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming body at the end of the tax year 1a
If there are matenial differences in voting rights among members of the governing body, or f the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5
6

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o ol I E I

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dxd the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 s 1
12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c
13 D the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization 15b
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? )
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »MN,CA,AK,MD,MA,MI,NH, SC,UT, VA, NJ
18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website E{] Upon request |:| Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Allyson Peterson, CFO - 701-231-6820
1241 University Drive N, Fargo, ND 58102
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) North Dakota State University Foundation 23-7120898 page?

IE art;!_ |J| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any See instructions for defintion of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

E] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (=) (C) (D) (E) (F)
Name and Title Average | oo cfgfﬁ'gg‘hm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end a chrector/inustec) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g g z (W-2/1099-MISC) organization
organizations| £ | § g and related
below g é 5| ;Eé 3 organizations
me) |E|E|E |3 [EE|S
(1) Michael Krueger 2.00
Chair of the Board X X 0. 0. 0.
(2) Gary Paulsrud 2.50
Vice Chair X X 0. 0. 0.
(3) Jenny Hopkins 2.00
Secretary X X 0 . 0 . 0 .
(4) John Erickson 2.00
Treasurer X X 0. 0. 0.
(5) Steven J. Swiontek 2.00
EGB Member X 0. 0. 0.
(6) Kathy Meagher 4.00
EGB Member X 0. 0. 0.
(7) Robert E, Challey 7.50
EGB Member X 0. 0. 0.
(8) Connie Nicholas 2.00
EGB Member X 0. 0. 0.
(9) Daniel J, Dunn 1.00
EGB Member X 0. 0. 0.
(10) Joel Honeyman 1.00
EGB Member X 0. 0. 0.
(11) James Hambrick 0.80
EGB Member X 0. 0. 0.
(12) John wold 1.50
EGB Member (Jan-June) X 0. 0. 0.
(13) John R, Glover 60.00
President & CEO X 255,159. 0. 46,339.
(14) Allyson Peterson 40 .00
CFO X 138,100. 0.] 25,493.
(15) Monique Anderson 40.00
VP of Development X 120, 285. 0. 32,763.
832007 12-31-18 Form 990 (2018)




Form 990 (2018) North Dakota State University Foundation 23-7120898 Page8
Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) E) (F)
Name and title Average | Jostion Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week | offcerand o dractoritrustoo) from from related other
(hst any g the N organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related |3 | & 2 {(W-2/1099-MISC) organization
organizations| 2 E g |g and related
below Elsl. |26 s organizations
line) ZlEle|stEelE
EREREI EEHEE:
1b Sub-total [ 513,544. 0.] 104,595.
c Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 513,544. 0.] 104,595.
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
3

compensation from the organization | 2

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes,° complete Schedule J for such person

5

Section B. Independent Contractors

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

(A) (B) (©)

Name and business address Description of services Compensation
SEI Investment
100 Cider Mill Road, Oaks, PA 19456 Management 1,142,650.
Ologie
447 East Main St., Columbus , OH 43215 Campaign Marketing 202,804.
Media Productions, LLC, 3241 University Video/Audio
Drive S, Fargo, ND 58104-6221 Production 158,100.
Ruffalo Noel Levitz Professional
PO BOX 718, Des Moines, IA 50303-0718. Fundraiser 115,2009.
Bentz Whaley Flessner
7521 Ohms Lane, Minneapolis, MN 55439 Campaign Consulting 101,394.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization | = 5

832008 12-31-18
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Form*990 (2018) North Dakota State University Foundation 23-7120898 pPage9
Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil D

e e e P P T T T ey A) (B) (C)
SR e T e e I r R ded
S e Total revenue Related or Unrelated evenue exclude

PR T H R SR o b e
FERar R SRR .;xx..-g:.a-xn{“‘

trom tax under
sections
512-514

R e

I e exempt function business
: revenue revenue

AR AanAARa
TxxRaRany,
bR
£
5

AR B Ak RN AT &AM A AR A AN MARA R M AT L AR AR (W AAR AL LS AR

1 a Federated campaigns
b Membership dues
¢ Fundraising events 286,625 i
d Related organizations 1d i g Q"H}
e Government grants (contributions) | 1e : ": s m";mﬂ ¢ nﬁ.ﬁ e s
f Al other contributions, grits, grants, and e _;=“:m‘_::“;=§§;""
similar amounts not included above 1 40,097,949, Hb) Sisinany
g Noncash contributions included in lines 1a-1f $ 20 ' 508 A 900. X, o
Total. Add lines 1a-1f » FrnEiERETEa
Business Cod :
Alumni Records Fees 611710 588,409, 588,409,
Program Event Revenue 611710 73,487, 73,487,

Miscellaneous Income 900099 57,397. 57,397,

HiSE
S

s
H

it

e

yiit

i
pHEELEEH
Pt

S

TR

Pt

Contributions, Gifts, Grants
and Other Similar Amounts

=2

ice

am Serv

evenue

Pro?__l"
| To B - T = T o O~ 2 -]

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

»
3 Investment income (including dividends, interest, and
other similar amounts) - > 12,780,432, 304,525, 12,475,907,
>

R

719,293,

FEEMTEET PRt

4  Income from investment of tax-exempt bond proceeds
5 Roya[ﬂes > 261,394. 261,394.

P P L e e ey

xRt =

() Real () Personal _|issaiss
6 a Gross rents 2,507,920,

Less' rental expenses 2,649,804,
Rental Income or (loss) -141,884.
Net rental income or (loss) |

R ARE KA o | KA KRR KNI SRR E B
T

Hpr

x:kxx:d:'ﬁ

-3

EK

T e
e

0

Q

7 a Gross amount from sales of (i) Securtties (i) Other }nf;?;:" : _,E“, :u,fgigg,fii:’;iaé
assets other than nventory | 27,040,547, 34,874 [FEEEEE | B S, A

: : ' b | : EnER oS aRaEEE

E ] HH

Xk

b Less: cost or other basis (i FEHp EEEELE RS
& Fe bebei e e

and sales expenses 23,366,542, 49,550, e
¢ Gain or (loss) 3,674,005, -14,676 .| :.ggggiiégggéﬁgﬁ:ﬂf. i b ::H:;g

d Net gain or (loss) | 3,659,323, 3,653,329,
8 a Gross income from fundraising events (not i

x| Eani D AR AR AN AN
g 8 T e

e
e R e e

FrE TR

s

HEEEe R B
Bt

2
it

S petes :E:i S e

5 including $ 286,625, of s e e
e Hid Hh S ] e e

3 contributions reported on line 1c) See i e R

i i HHEA P i !:::s::'g::;;

5 Part IV, line 18 a 239,276. 1808 A e R

£ :

o

b Less direct expenses b 247,370,

¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities See “n“*g‘;gn-’r;,; s e e
: i :
R
Less cost of goods sold b EE R
Net iIncome or (loss) from sales of nventory

R e il s B
Part IV, line 19 a SR R
b Less. direct expenses b S
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
S
Miscellaneous Revenue Business Cod sEE
Alumni Travel 561500 13,761. 13,761.
Alumni Insurance, Net 524298 7,496, 7,496,
Advertising 900099 2,475, 2,475,

3

]
HE e R T
SRR e
gttty

i R

and allowances a

EREEEAzaE

©

LA L

T CrE e
.5::::::::5::5;::::::1 i

All other revenue

e
H
R AR XA AL A AR KR RA AAA

TR I T R

23,732, ;u;:::::;ggf_fii.ﬁiﬁﬁigiémi H .::-"g?:':‘:' EEERan "=

Total. Add lines 11a-11d I
12  Total revenue. See instructions 57,713,567, 754 084.] 328,257.| 16,246,652,
832009 12-31-18 Form 990 (2018)
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Form 990 2018)

North Dakota State University Foundation

23-7120898 Page 10

atement of Functional Expenses

- Sectlon 501 (c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A)

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

L]

i i B (o D
o ooy et ooy | TowSgones | Progamiave | Magmenwsms | e
} 1 Grants and other assistance to domestic organizations
| and domestic governments. See Part IV, ling 21 14,445,602.| 14,445,602.
1 2 Grants and other assistance to domestic
‘ individuals See Part IV, line 22
‘ 3 Grants and other assistance to foreign
‘ organizations, foreign governments, and foreign
| individuals See Part IV, lines 15 and 16
i 4 Benefits paid to or for members
: 5 Compensation of current officers, directors,
trustees, and key employees 459,955. 74,520. 310,915, 74,520.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
_ persons described in section 4958(c)(3)(B)
7 Other salares and wages ’ 2,515,494. 328,461. .- 850,811- 1,336,222.
8" Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 198,399. 24 ,336. 65,381. 108,682.
9 Other employee benefits 539,127. 70,980. 218,188. 249,959.
» 10 Payroll taxes 199,542. 28,043. 69, 268. 102,231. .
11 Fees for services (non-employees).
a Management -
b Legal 44,929, 44 ,929.
¢ Accounting 43,653. 43,653.
d Lobbying
e Professional fundraising services. See Part IV, ing 17 115,2009. 115,209.
f Investment management fees 1,142,650. 1,142,650.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 281,318. 206,095, 19,726. 55,497.
12 Advertising and promotion 56,421. 36,070. 3,762. 16,589.
13  Office expenses 257,130. 64,011. 101,971. 91,148.
14 Information technology 149,784. 22,034. 48,455. 79,295.
J 156 Royafties
16 Occupancy 163,173. 10,539. 78,834. 73,800.
17 Travel 311,462. 21,797. 76,574. 213,091.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials - e’
19 Conferences, conventions, and meetings 128,503. 2,589. 120,268. 5,646.
20 Interest 241,966. 241,966.
21 Payments to affihates
22 Depreciation, depletion, and amortization 164 ’ 249. 10 [ 925. 76 ’ 816. 76 1 508.
23 Insurance 66 628. 8 544. 27 336.
24 Other expenses. Itemize expenses not covered ;
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) _ i
a Event Expense , . 87,879. 90,262.] 26,665.
b Public Relatlons/Donor 136,228. 15,942, 24,048. 96,238.
¢ Income Taxes 33,258, 33,258.
d Dues & Subscriptions 10,889. 10,889.
e All other expenses 32:098- 15:777- 16,321-
25 Total functional expenses. Add lnes 1through 24¢ | 22,042,473.] 15,558,367.] 3,715,737.] 2,768,369.
26 Joint costs. Complete this line only if the organization '
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. .
Check here ’ El if following SOP 98-2 (ASC 958-720)
. 832010 12-31-18 Form 990 (2018)
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Form 990 (2018) North Dakota State University Foundation 23-7120898 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 1
2 Savings and temporary cash investments 8,465,516.] 2 10,030,453.
3  Pledges and grants recevable, net 37,472,585.| 3 34,503,41716.
4  Accounts recevable, net 584,711.| 4 524,936.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ | 7 Notes and loans recewvable, net 900,289.] 7 838,276.
< | 8 Inventones for sale or use 8,211.] s 6,671.
9 Prepaid expenses and deferred charges 148,950.] o 222,855.
10a Land, builldings, and equipment cost or other -
basis Complete Part VI of Schedule D 10a 57,204,645 i
b Less accumulated depreciation 10b 22,857,871- 35:653,324- 10c 34,345,774-‘
11 Investments - publicly traded secunities . ) 176,999,212.] 11| 158,890,989.
12  Investments - other securities See Part IV, line 11 60,850,984.] 12 92,596,636.
13 Investments - program-related. See Part IV, line 11 13 i
14 Intangible assets 14
15 Other assets. See Part IV, ling 11 1,620,741.] 15 1,502,245.
16 'Total assets. Add lines 1 through 15 (must equal line 34) 322, 704 ,523.] 16 333 [ 463 [ 251.
17  Accounts payable and accrued expenses 7°76,288.] 17 1,196,3 46.
18 Grants payable 18 i
19 Deferred revenue 83,915.] 19 17,404.
20 Tax-exempt bond habiities 14,256,021.] 20 13,235,308.
21 Escrow or custodial account liability Complete Part IV of Schedule D 388 6 7 0 2 289,004
2 22 Loans and other payables to current and former officers, directors, trustees, i & i
= key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 11,582,503.] 23 8,07 6,241.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related third v
parties, and other habilities not included on Iines 17-24) Complete Part X of
Schedule D 7,694,161.] 25 6,812,744. - -
26 _Total liabilities. Add Ines 17 through 25 34,781,558.1 26 | 29,627, 047.
Organizations that follow SFAS 117 (ASC 958), check here P LJ and
8 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 32,646,634.| 27 29,723,801.
S |28 Temporanly restricted net assets 73,904,339.] 28 83,545,210.
'g 29 Permanently restricted net assets 181,371,992- 29 190,557,193.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> (]
6 and complete lines 30 through 34.
'3 30 Capttal stock or trust pnncipal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund ‘
% |32 Retaned eamings, endowment, accumulated income, or other funds 32 '
Z |33 Total net assets or fund balances 287,922,965.[ a3 | 303,836,204.
34 Total habilities and net assets/fund balances 322,704 ,523.] 34| 333,463, 251.

832011 12-31-18
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Form 990 (2018) North Dakota State University Foundation 23-7

120898 page12

[Part:XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIl, column (A}, ine 12) 1 57,713,567.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 22,042 L, 473,
3 Revenue less expenses. Subtract line 2 from line 1 3 35,671,094.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 287,922,965.
5 Net unrealized gains {losses) on Investments 5 -20,108,831.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 350,976.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 303,836,204.

{ Part Xl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 I:l Cash Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

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

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

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

D Separate basis IX] Consohdated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther ts oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audrtt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

832012 12-31-18
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- - - OMB No 1545-0047
(iz:igotitxﬂ) Public Charity Status and Public Support —zﬁs——
Complete if the organization is a section 501(c){3) organization or a section
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection
Name of the organization Employer identification number
North Dakota State University Foundation 23-7120898
[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box)
1 D A church, convention of churches, or association of churches descnbed in section 170(b} 1{AXi). W
2 D A school described in section 170{b}{ 1){AXii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b} 1XANiii).

4[]

5

-

[
]
]
(]
]

10

1 ]
]

12

A medical research organization operated in conjunction with a hospital described in section 170{b) 1}A)iii). Enter the hospttal’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1AXiv). (Complete Part Il.)

A federal, state, or local govemment or govemmental untt described in section 170{(b)}{ 1{A)(v).

An organization that normally receives a substantial part of its support from a govermmental untt or from the general public descrnibed in
section 170{b)} 1}{A)vi). (Complete Part Il )

A communtty trust described in section 170(b}{ 1}{A}vi). (Complete Part II)

An agricultural research organization described in section 170(b)X 1{AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1) or section 509(a}2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b l:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I}, Type Il

f Ent

g_Provide the foliowing information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization
er the number of supported organizations I J

(i) Name of supported (i) EIN (ni) Type of organization ) Ts The organizabion Tisted (v) Amount of monetary {vi) Amount of other
d bed on | 1.10 |Anyourgoveming document?
;best;n sze ;r;tlnef 2 Yes No support (see Instructions) | support (see instructions)
ove { ructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Organizations

fails to qualify under the tests listed below, please complete Part lil )

SdebAmemmoﬂmov'ZHBNbrth Dakota State Universit Foundat10n23 7120898 page2
Described In Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organtzation failed to qualify under Part Hll If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

The value of services or facilities
fumished by a govermmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a

. governmental unit or publicly

supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 __(f) Total
39,910,767.] 21,417,369.] 27,887,284, 46,535,740,| 40,384 574.| 176,6135,6734.
39,910,767, 21,417,369.] 27,887,284, 46,535,740.] 40,384,574.] 176,135,734,

59,322,275,

. column [}
"6 Public support. Subtract Iine 5 from line 4 116,813,459,
Section B. Total Support ‘s
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 39,910,767.| 21,417,369.] 27,887,284, 46,535,740, 40,384,574, 176,135,734,
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royaities,
and income from similar sources 5,050,404, 5,034,769, 6,616,354, 11,694,759.| 15,549,746, 43,946,032,
-9 Net income from unLeIated business
activities, whether or not the . v
business 1s regularly carried on 45,315.| 47,714.] 18,144. 256,358.] 367,531.

10

1
12

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see |nstruct|ons)

.

ERun

220,449,297,

718,647, -

“w

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check this box and stop here ) » C -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 52.99 «
15 Public support percentage from 2017 Schedule A, Part II, ine 14 15 55.03 ¢
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on I|ne 13, 16a, or 16b, and Iine 14.1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

pL]

»

»[ ]

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

[ ]
pl ]

832022 10-11-18
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{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fail$ to
qualify under the tests listed below, please complete Part il )

Sectlon A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf

5§ The value of services or faciltties
furnished by a govemmental unit to
the organization without charge

6 Total. Add knes 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. Syotnacting 7cfromiine )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

) 4 {f) Total

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recewved on
securities loans, rents, royatties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gan
or loss from the sale of capttal
assets (Explain in Part Vi)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the org

check this box and stop here

(a) 2014

(b) 2015

/’ (c) 2016

(d) 2017

(e) 2018

(f) Total

4

/

/

/

a?yéatlon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

L1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8 /Eolumn (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2017 Sctiedule A, Part ill, line 15 16 %
Section D. Computation of Investihent Income Percentage
17 Investment income percentage for 2048 (Iine 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage frop 2017 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2018. [f'the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check thjg’box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than,&3 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » I:I

20 Private foundationAf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supporting Orgamzatlons

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If listoric and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonity under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organzing document)

Type | or Type Il only. Was any added or substrituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail n Part V1.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

832024 10-11-18

determine whether the organization had excess business holdings )

¢ 18

Schedule A (Form 990 or 990-EZ) 2018




-Part:lVi] Supporting Organizations /-ontnued)

Schedule A (Form 990 or 990-£2 2018 North Dakota State University Foundation23-7120898 pages

a Aperson who directly or indirectly controls, etther alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization?

b A family member of a person described In (a) above?

c A35% controlled entity of a person described in (a) or (b) above?!/f "Yes® to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

f controlled the organization's activities. If the organization had more than one supported organization,

descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, ® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

|

11 Has the organization accepted a gift or contribution from any of the following persons?
|

|

|

|

|

|

l Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descrbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organzation maintained a close and continuous working relationship with the supported organzation(s).

3 By reason of the relationship descrnibed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

| Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of s supported organizations. Complete line 3 below.

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details n Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organzation in this regard

1 Check the box next to the method that the organzation used to satisfy the Integral Part Test during the yea(see instructions).

c E] The organization supported a govemmental entty Describe in Part VI how you supported a government entity (see instructions).

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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q

2art Vi

Bl

| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 -_| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveres of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LEPE-WIANE L P

DO DWW N [=

Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[ ]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add Iines 1a, 1b, and 1¢)

a0 |C |

Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

[A]

Subtract line 2 from ine 1d

[A]

FS

see Instructions)

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply Iine 5 by .035

Recoveries of prior-year distributions

0N |0

Minimum Asset Amount (add line 7 to line 6)

X INO |0 |d

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Current Year

Enter greater of line 2 or iine 3

Income tax imposed in prior year

[LEE- NI~ NN

Db |WIN|=2

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 LI Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions)

832026 10-11-18 ~
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# Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (~sntinieq)
Section D - Distributions . i Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomphish exempt purposes of supported organizations
Amounts pard to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

9 Distrnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

RPIN[O O |h |

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

(i
Excess Distributions

Section E - Distribution Allocations (see instructions)

ﬂiﬁﬂﬁﬂﬁﬁﬂ £

R

EEt

5::;;;;;:1.7:-
R TARRRR kA NS kP R R

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prtor to 2018 (reason-
able cause required- explain in Part VI) See instructions.

Lo
st

SRR AR
HF P i b i b

Excess distnbutions carryover, if any, to 2018

VLI S VTP VIRYS

From 2013 e |
TR WO XX L L e 250 | xR T
From 2014 SHEE
| From 2016 TR ggggg;::g::::gggg;m::g

AT ART AL L

30 A2 AR RARERR AR &) SR DRRS el P

Lamaann0GRAd A RtEARARAAINRNOAGAGRERAZARE 18T
L L e L e e T )
O Y ittt bkt imimaan RO AR ARRFSHEEARLL | pigoausLR VEDARINIIT LRI
-rom 201/ B P D R AR L KT T T TU XYL
T T T T

Total of lines 3a through e

3
a
b
c
d rom 2016
e
f
__9 Applied to underdistributions of prior years R e e
h
i
]

PR

xmxreiamen

Applied to 2018 distributable amount N S Eh

e
EriE R

H R

Carryover from 2013 not applied (see instructions)
Remainder_Subtract lines 3g, 3h, and 3 from 3f
Dictributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years !

P ]
LR

I‘g@gﬁﬁg

mnumxmxmm’mzf
ITIATHHI]IIH!IH;HZ!{!!!
R AR M

RxRuR

AR

YU UTILG, o1 ] 4
AR g 5
St

T
i Wyl

e A
iy i
Wi

wnporeaf w31

pogkfmrnc

L

Erebiesy

I:.:::.;::_:_;::z::,,_::;.

b Applied to 2018 distributable amount S . Sama

e

R AT
e

EEEEEaan
ShEaERT
R
i

c Remander. Subtract hnes 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions.

6 Remaning underdistributions for 2018. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI_See instructions B e

7 Excess distributions carryover to 2019. Add lines 3)
and 4c¢

'8 Breakdown of line 7

CHEFRRREEEH

R T b
SIS

T a3 R
S

R Ah R AN AN AR NN AR A s
EElE R

EEmm“BE"ﬂ:ﬂﬁ;’ﬁﬁmm"m‘mm-m

o et

:I)(Puulxnxrunn(

1 g d £ ahaan? Wy

lxlxigprn

a Excess from 2014 ; i HEER R P e e e ¢
- Y T [ TN e e e T
b Excess from 2015 B "ail:smsﬂ:s:ssé?aaass%s?:ssé e B i
T e e e T e ] [ e e T T
¢ Excess from 2016 R

T TR T [N e s L TSRS S e A e I

d Excess from 2017 P “’:..u,_;[’ :é::ﬂigigﬁggiégg%gi;:g: .t‘;gifggngéigpmﬁ :gx‘.mfégzgzg- gu,féigg&;égg?}!@f §

RN RERRRRLE: T | R R R, R R R R R ARG R RN RR R EART NARRAR EEENENEE | Eo5; R %3
e Excess from 2018 i REH S e e O e R T e R
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Schedule A (Form 990 or 990-£2) 2018 North Dakota State University Foundation23-7120898 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10, Part Il, ine 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any addmonal information

(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990;EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |} T T
Department of the Treasury
Intarnal Revenue Service P» Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501({h)): Complete Part |1-B. Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part [l
Employer identification number

Name of organization
North Dakota State University Foundation 23-7120898
|RartilZA|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities
[T'-!art‘f,lﬁgﬂ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L_INo

4a Was a correction made?
b If "Yes," describe in Part IV

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

Iine 17b
4 Dd the filing organization file Form 1120-POL for this year? L_IvYes I Ne
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization

made payments. For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polttical

filng organization’s contributions received and

funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E2) 2018 North Dakota State University Foundatio 23-7120898 Page2

‘Partil-AY Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)). )

A-Check P LI ifthe filing organization belongs to an affilated group (and hst in Part 1V each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P> D if the filing organization checked box A ang "limrted control" provisions apply

Limits on Lobbying Expenditures org(:r)nz;htr:gn's (b) Am{g::g group

(The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expendttures to influence public opinion (grass roots lobbying)

Total lobbying expendttures to influence a legislative body (direct lobbying)

Total lobbying expendttures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

-0 00 00

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -O-
i Subtract ine 1f from line 1¢ If zero or less, enter -O-
j If there 1s an amount other than zero on etther line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes l___| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2015

(or fiscal year beginning in) . (b)2016 {c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount . *
b Lobbying ceiling amount
(150% of ine 2a, column(e))

-¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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&mwmecwmmgmnxmmeaznsNorth Dakota State University Foundatio 23-7120898 Page3
tlI:B] Complete if the organization is exempt under section 501 (c)ll’% nd has NOT filed Form 5768

:,.;i.,.m: i e

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemnment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
) Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe f|||n orgamzatlon incurred a sectlon 4912 tax did it file Form 4720 for th|s year?
AT,

T -0 Q0 0 oo

Pa[EE DG DAL D] DI DE| D D e

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _ D the organization agree to carry over lobbying and political campaign actvity expendrtures from the prior year? 3

Part:lllzB;] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
Carryover from last year
¢ Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 |f notices were sent and the amount on lne 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions) 5
| Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5; Part |I-A (affiiated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, ine 1 Also, complete this part for any addtional information
Part II-B, Line 1, Lobbying Activities:

o

[A)

A group of NDSU alumni volunteers, named the Bison Caucus, have contact

with legislators to educate them on the needs of the university and

higher education in general.

Schedule C (Form 990 or 990-EZ) 2018
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. h .
Department of the Treasury P> Attach to Form 990. Open to. PUb"c—l
Internal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number

North Dakota State University Foundation 23-7120898

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 990, Part IV, line 6

N L WN

impermissible private benefit?
I Part i | Conservation Easements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes !_—_] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

I:l Yes l:' No

1

Q 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restrnicted by conservation easements 2b

Number of conservation easements on a certified histonic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the peniodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes [:' No
Staff and volunteer hours devoted to monrttoring, inspecting, handiing of violations, and enforcing conservation easements during the year

> _____

Amount of expenses incurred in monttoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i))? ':] Yes l:] No

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

[Part IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a

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

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

(i) Revenue included on Form 990, Part Vi, line 1 > $
(ii) Assets included in Form 990, Part X > 3 89,447.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20]8

832051 10-20-18
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Schedule D (Form 990) 2018 North Dakota State University Foundation

23-7120898 page2
|‘|5art '“_ljl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a Public exhibrtion d D Loan or exchange programs

D Other

b
c

Scholarly research e

Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes L.__] No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X? D Yes [X] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance ic
d Addrtions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? X1 ves L_INo
b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIll
PartiVg&| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 206,293,111, 167,201,113, 142,674,144, 138,010,237, 121,989,430,
b Contributions 15,788,641, 22,709,487, 23,942,773, 21,868,428, 14,991,952,
¢ Net investment eamings, gains, and losses -4,115,595. 25,151,615. 10,454,255, -1,756,349. 6,291,966.
d Grants or scholarships 4,324,523, 3,472,584, 3,147,074, 2,954,508, 2,362,106,
e Other expendrtures for facilities
and programs 2,747,102, 2,910,976. 4,539,954, 10,381,449, 867,726,
f Administrative expenses 2,721,832, 2,395,544, 2,183,031, 2,112,215. 2,033,279,
g End of year balance 208,172,700, 206,293,111, 167,201,113, 142,674,144, 138,010,237,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment P> 1.83 %
b Permanent endowment p» 84.40 %
¢ Temporarlly restricted endowment P> 13.77 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds
|§Ear_‘t§y_|g| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 1,542,392, 1,341,490. Eraale:| 2,883,882.
b Buidings 5,290,499.1 42,403,278.] 17,665,016.] 30,028,761.
¢ Leasehold improvements 3,476,515.] 3,015,266. 461,249.
d Equipment 2,259,869, 1,915,476. 344,393.
e_Other 890,602. 262,113. 628,489.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) » | 34,346,774.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 North Dakota State University Foundation 23-7120898 page3
8 Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12

{a) Description of security or category (inctuding name of secunity) ({b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

() Mineral Interest 8,587.] Cost

@ Partnership Funds’ 35,636,217.] End-of-Year Market Value

© Real Estate Fund 10,044,915.] End-of-Year Market Value

o) Global hedge funds 29,468,917.] End-of-Year Market Value

©® Equity Method Investments| 17,438,000.] End-of-Year Market Value

(3]

@)

(H)

(Col. (b) must equal Form 990, Part X, col. (B) ine 12, | 92,596,636, T e

Il Investments - Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, ine 11¢c See Form 990, Part X, line 13. \ ’

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) : ' Lo
(2) 2
(3)
4 .
(5)
(6) : -
(7) _
8

Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

‘Par Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ne 15
(a) Description {b) Book value

(1)

(2)

(3) . -

4 :

(5) N . . v N

(6) ‘ i

() ’ =

(8) ’ i : 2

(9) . ! ST e 2
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) N

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990 Part X line 25

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
@ Gift Annuities Payable 2,821,743.
@) Trusts Payable 3,750,983.
4 Due To Fossum 37,412.
55 Special Assessments Payable 202,606.
()]
(U]
8
O

Total. (Column (b) must equal Form 990, Part X, col (8) Iine 25.) > 6,812,744.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s fi nancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII -
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 North Dakota State University F Foundation 23-7120898 page4

]Part1XI]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of pror year grants 2c
d Other (Describe in Part X)) 2d
e

Add lines 2a through 2d

Subtract line 2e from line 1

[~)

4 Amounts included on Form 990, Part VI, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
Other (Descnbe in Part XIIl.) 4b
¢ Add lines 4a and 4b

o

BIp
<[+ I - I -

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12. )

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

Total expenses and losses per audited financial statements

N =

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments

¢ Other losses 2¢
d

e

Other (Describe in Part Xlil ) 2d
Add Iines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, iine 7b
b Other (Describe in Part Xiil )
¢ Add lines 4a and 4b

&8

BN
T I -

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

lgﬂaljtmll] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4; Part X, line 2; Part X,
Iines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any addrtional information.

Part III, line 4:

The Foundation has a bronze statue and wall hanging, depicting the bison

mascot and symbol of NDSU. Items are on public display to promote the

University. Collection of art is displayed on campus to promote the visual

arts and used in study for related majors.

Part IV, line 2b:

Cash and cash equivalents held for others consist of funds held and

invested for various organizations.

Investments held for others represent the portion of charitable remainder

unitrusts for which the Foundation holds the assets, but is not the

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 North Dakota State University Foundation23-7120898 pages
[Part XM Supplemental Information (continued)

beneficiary.

Part V, line 4:

The endowment funds held by North Dakota State University Foundation have

been established to follow donors' wishes to provide an ongoing reliable

source of funding to North Dakota State University for student

scholarships, faculty support, departmental support and organization

operations.

Part X, Line 2:

The Foundation is a publicly supported organization under Internal Revenue

Code Section 501(c)(3), and is classified as an organization which is not

a private foundation. Accordingly, the Foundation is not subject to

federal income taxes. In addition, the Foundation is subject to income tax

on net income that is derived from business activities that are unrelated

to its exempt purposes.

The Foundation believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements, and as such,

does not have any uncertain tax positions that are material to the

financial statements. The Foundation would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred. The Foundation files an Exempt Organization Business Income Tax

Return (Form 990-T) with the IRS to report its unrelated business taxable

income.

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Name of the organization

North Dakota State University Foundation

Employer |dent|ﬁcat|on number

23-7120898

Form 990, Part IV, ine 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3__ Activities per Region (The following Part |, fine 3 table can be duplicated if addrtional space is needed )
{a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed In (d) (f) Total
offices §S’e%'{°sy%ensd (by type) (such as, fundraising, pro- IS a program service, exﬂg?gggms
inthe region | independent |gram services, investments, grants to describe specific type investments
|g(irr]1éargtc;cr>sn recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean - 0 0 [Envestments 29,469,000,
3 a Subtotal 0 29,469,000,
b Total from continuation
sheets to Part | 0 0.
c Totals (add lines 3a
and 3b) 0 29,469,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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North Dakota State Un

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed

y

(i) Method of
valuation (book, FMV,
appraisal, other)

(h) Description
of noncash
assistance

{g) Amount of
noncash
assistance

(f) Manner of

of cash grant |cash disbursement

(e) Amount

ty Foundat

(d) Purpose of
grant

(c) Region
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by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
3 Enter total number of other organizations or entities

832072 10-31-18
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Schedule F (Form 990) 2018 North Dakota State University Foundation 23-7120898 pages
‘EartiVy Foreign Forms

axRuies wimannen

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes I:] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) E' Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) Yes [:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certamn
Foreign Partnerships (see Instructions for Form 8865) |:] Yes No

6 Did the organization have any operations n or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2018
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Page 5

Schedule F (Form 990) 2018 North Dakota State University Foundation 23-7120898
upplemental Information
Provide the information required by Part |, line 2 (monrtoring of funds); Part |, ine 3, column (f) (accounting method, amounts of
investments vs expendrtures per region); Part I, ine 1 (accounting method), Part 11l (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addrtional information See instructions

Schedule F, Part IV:

The Foundation reviews its direct and indirect investments during the

tax period for determining required foreign filings. The Foundation's

ownership interests in foreign corporations do not require a Form 5471

to be filed.

The Foundation invests in partnerships that hold direct or indirect

interests in passive foreign investment companies. The investment

partnerships have properly filed Form 8621, or the underlying

investments did not generate any unrelated business income. Under these

facts, the Foundation is not required to file an additional Form 8621.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-E2Z)

Defaartmsnt of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

» Goto www.irs.gov/FoerQO for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public . _
lhspectién ~ ;

Name of the organization

North Dakota State University Foundation

23-7120

Employer identification numbér-

898

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form S90-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

b |X| Internet and email solicitations
c @ Phone solicitations

d

In-person solicttations

e

Solicitation of non-govemment grants
f |:| Solicitation of government grants
[¢] Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

: iii) Did . {v) Amount paid "
(i) Name and address of individual . A D (iv) Gross receipts | to (or retame% by) (vi) Amount paid
or entity {fundraiser) (f) Actwty o contror o from activit fundraiser to (or retained by)
cg;\t‘l:'?gu(?onos'? y listed in col (|) organlzatlon
Ruffalo Noel Levitz - PO BOX Telemarketing & Direct Yes | No
718, Des Moines, IA Mail X 216,772. 115,209. 101,563.
Total | 216,772, 115,209, 101,563,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL, IN, IA KS, KY,LA, ME,MD,MA,K6MI, MN,MS, MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA ,RI,SC,SD,TN,TX, UT,VT, VA, WA, WV, ,WI , WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part IV for continuations

832081 10-03-18
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Fundraising Events Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15, 000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

I' Part - |

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BBB Auction [BBB Dinner 1 | @ °‘:Ll“:’c;;"°“9h
o (event type) (event type) (total number)
3
§| 1 oross recepts 374,058. 101,877. 49,966. 525,901.
2 Less. Contributions 249,805. 36,820. 286,625.
3 Gross income (line 1 minus line 2) 124, 253. 101,877. 13,146. 239,276.
4 Cash prizes
5 Noncash prizes 124,253. 124, 253.
@
§ 6 Rent/facility costs 4,145, 4,145.
|
B |7 Food and beverages 59,939. 5,900. 65,839.
5
8 Entertanment 4,675. 4,675.
9 Other direct expenses 31,841. 14,311. 2,306. 48,458.
10 Direct expense summary Add lines 4 through 9 in column (d) > 247,370.
Net income summary Subtract line 10 from line 3, column (d) » -8,094.

$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

[:INO

No

I:]No

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
g
o8

1 Gross revenue
wn | 2 Cashprizes
a
&
L%- 3 Noncash prizes
°
2| 4 Rent/facilty costs
o

5 Other direct expenses

L] Yes_ = % L_IYes % || Yes

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 7 from ine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states? L Jves [_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Jves [_INo

b If "Yes," explain

832082 10-03-18
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Schedule G (Form 890 or 990-£2) 2018 North Dakota State University Foundation23-7120898

Page 3
11 Does the organization conduct gaming activities with nonmembers? L_Ives |_?-hF
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P>

I:] Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? [:I Yes |:| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
IEa’rt’UV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Ruffalo Noel Levitz

(i) Address of Fundraiser: PO BOX 718, Des Moines, IA 50303-0718

832083 10-03-18
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Schedule G (Form 990 or 990-E2)

North Dakota State University Foundation23-7120898 pages

Xudor et b i

Yart 1V.| Supplemental Information (continued)
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} Schedule | (Form 990) North Dakota State University Foundation 23-7120898 page2
| _J Supplemental Information

xRS R S

Part II, line 1, Column (h):

Name of Organization or Government: North Dakota State University

(h) Purpose of Grant or Assistance: Cash grants provided for student

scholarships, faculty support, departmental support for equipment,

research, supplies, travel, etc.

Schedule | (Form 990)
832291 °
04-01-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury s N )
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

Name of the organization

North Dakota State University Foundation 23-7120898

OMB No 1545-0047

Employer identification number

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 890,

8

9

Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or inttiation fees
EI Discretionary spending account I:] Personal services {such as maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lil to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, ncluding the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensatton of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract

Independent compensation consuttant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

Dunng the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgamzation.

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part ||

Only section 501(c)3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" on line 5a or Sb, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.

The organization?

Any related organization?

if “Yes" on line 6a or 6b, describe in Part lll

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part llI

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)?

Yes

No

g&[E

tal ke

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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SCHEDULE M

; Noncash Contributions
(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.

Internal Revenuo Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Name of the organization
North Dakota State University Foundation

23-7120898

[Part’l:| Types of Property

(a) (b) (c)
Check if Number of Noncash contribution
applicable contnbutions or amounts reported on
tems contributed| Form 980, Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

17,438,000.

trust interests X 5

1 Art-Works of art X 1 1,505.FMV
2 Art- Historical treasures X 3 30,000.FMV
3 Art- Fractional interests
4 Books and publications X . 120.FMV
§ Clothing and household goods X L 525.FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 41 2,761,265.Average High/Low
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

Appraised Value

12 Securties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial X 1 144,800.FMV
17 Real estate - Other
18 Collectibles
19 Food inventory X 3 2,718.Cost
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (Various House) X 138 96,466 .Cost/FMV
26 Other » (Grain ) X 3 25,197 .FMV
27 Other » ( Volunteer Tra) X 3 8,304.Cost
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for

exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes," describe in Part |l

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-18-18
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Schedule M (Form 990) 2018 North Dakota State University Foundation 23-7120898 Page 2

Part il

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1 reporting in Part |, column (b}, the number of contributions, the number of items receved, or a combination of both Also complete
this part for any addtional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. el
Department of the Treasury P> Attach to Form 990 or 990-EZ. T Open to PUBIIC = ]
Intérnal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. - 'Inspection - -
Name of the organization Employer identification number

North Dakota State University Foundation 23-7120898

Form 990, Part I, Doing Business As:

NDSU Foundation; NDSU Foundation and

Alumni Association

Form 990, Part VI, Section A, line 1:

The President of North Dakota State University and the President and CEO of

the North Dakota State University Foundation shall serve as ex-officio,

non-voting members.

Form 990, Part VI, Section A, line 4:

The following significant changes took place effective January 1, 2018:

A group known as the "Trustees" shall have authority to elect eleven

individuals from among its members to serve on the Executive Governing

Board.

The Organization changed its name to North Dakota State University

Foundation.

Form 990, Part VI, Section A, line 7a:

A group known as the "Trustees" shall have authority to elect eleven

individuals from among its members to serve on the Executive Governing

Board.

Form 990, Part VI, Section A, line 8b:

There are no committees with authority to act on behalf of the governing

body.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18 v
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

North Dakota State University Foundation 23-7120898

Form 990, Part VI, Section B, line 11b:

The Form 990 was reviewed by the Finance and Audit Committee and the

Executive Governing Board before filing.

Form 990, Part VI, Section B, Line 1l2c:

Foundation officers, Executive Governing Board (EGB) members, and staff are

required to report any potential conflicts of interest to the Chair of the

EGB and the Foundation's President and CEO for review and possible remedial

action. Such action may include holding the information on file, informing

the EGB of the appearance of a conflict of interest, or requiring the EGB

member to either cease and desist the activity or to resign from the

Foundation EGB.

Form 990, Part VI, Section B, Line 15:

The process for determining compensation for the President and CEO is the

responsibility of the Foundation's Compensation Committee, comprised of the

officers of the Board. The Committee annually reviews mutually determined

goals and objectives of the incumbent. Salary adjustments are based on a

review of similar positions using competitive market compensation paid by

other regional and national foundations with similar endowment and staff

size. In making salary recommendations, the committee takes advantage of

information compiled annually by various regional and national salary

surveys within the industry. In turn, the President and CEO evaluates four

direct reports, one of which is the CFO, using mutually agreed to goals and

objectives for each person. The CUPA report is used for salary comparisons

for similar positions at peer institutions. The President and CEO's

recommendation on salary is forwarded to the Committee for review. As part
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018).
57 .




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

North Dakota State University Foundation 23-7120898

of the annual budget, all salaries are then approved, in turn, by the

Finance & Audit Committee and the Executive Governing Board.

Form 990, Part VI, Section C, Line 19:

The Organization's governing documents, conflict of interest policy and

financial statements are available upon request. In addition, the most

recent audited financial statements are available on our website.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Split Interest Agreements 330,976.
Fossum Transfer 20,000.
Total to Form 990, Part XI, Line 9 350,976.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) .
58 .
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Schedule R (Form 990) 2018 North Dakota State University Foundation23-7120898 pages

Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

Charitable Remainder Unitrusts (27)

Direct Controlling Entity: North Dakota State University Foundation

Name of Related Organization:

Charitable Remainder Annuity Trust (1)

Direct Controlling Entity: North Dakota State University Foundation

Name of Related Organization:

Perpetual Trusts (2)

Direct Controlling Entity: North Dakota State University Foundation

Name of Related Organization: —

Perpetual Trust (1)

Direct Controlling Entity: North Dakota State University Foundation

832165 10-02-18
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State of North Dakota

SECRETARY OF STATE

F R L I 1S

RESTATED ARTICLES OF
INCORPORATION
OF
NORTH DAKOTA STATE UNIVERSITY FOUNDATION
AND ALUMNI ASSOCIATION

cidieisieisie dieidiIiei Ik

The undersigned, as Secretary of State of the State of North
Dakota, hereby certifies that Restated Articles of Incorporation of

R ELE

NORTH DAKOTA STATE UNIVERSITY FOUNDATION
AND ALUNMNI ASSOCIATION

[(XETIELT

duly signed and executed pursuant to the provisions governing a
North Dakota Nonprofit Corporation, have been received in this
office and are found to conform to law.

il iwd

"'-"-91E‘*}'SLE"EELE*SA@]‘SE’."S&‘;I‘SA

ACCORDINGLY the undersigned, as such Secretary of State,
and by virtue of the authority vested in him by law, hereby issues
this Restated Cetrtificate of Incorporation to

NORTH DAKOTA STATE UNIVERSITY FOUNDATION AND
ALUMNI ASSOCIATION and changing the nhame to NORTH
DAKOTA STATE UNIVERSITY FOUNDATION.

Alvin A. Jaeger
Secretary of State

<

Effective Date: January 1, 2018
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© 12-12-2017 9:35 AM Fax Services - 17013282992 B3

. HI IS0

g q4oH
RECEIVED
DEC 12 2017
ARTICLES OF AMENDMENT
SEC. OF STATE AMENDING AND RESTATING THE
ARTICLES OF INCORPORATION
OF

NORTH DAKOTA STATE UNIVERSITY FOUNDATION AND ALUMNI ASSOCIATION

to be known as

NORTH DAKOTA STATE UNIVERSITY FOUNDATION

The following amended and restated Articles of Incorporation of North Dakota State
University Foundation and Alumni Association, a North Dakota nonprofit corporation, duly adopted
pursuant to the authority and provisions of the North Dakota Nonprofit Corporation Act, North
Dakota Century Code (“NDCC”) Chapter 10-33, supersede and take the place of the existing

Articles of Incorporation and any amendments thereto.
\

These Articles of Amendment have been adopted pursuant to North Dakota Century Code

Section 10-33-15, and shall be effective on January 1, 2018.

NORTH DAKOTA STATE UNIVERSITY
FOUNDATION AND ALUMNI ASSOCIATION
1o be known as NORTH DAKOTA STATE
UNIVERSITY FOUNDATION

0 //
/77’ —

T{P»Srdﬂ,\d /C£O

GP.4815-3653-1276 v3
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O 12-12-2017 9:35 AM Fax Services < 17013282992

[ 1

2ECEIVED

AMENDED AND RESTATED
DEC. 12 2007 ARTICLES OF INCORPORATION
o OF
SEC. OF STATE yOoRTH DAKOTA STATE UNIVERSITY FOUNDATION

ARTICLE1
Name
The name of the corporation is North Dakota State University Foundation (the
*“Corporation™).
ARTICLE IX

Purposes and Activities

The Corporation is organized and shall be operated exclusively for religious, charitable,
scientific, literary and educational purposes within the meaning of Sections 170(c)(2), 501(c)(3) and
2055(a) of the Intemnal Revenue Code of 1986, as amended ("the Code"). Within the limitations
established by the preceding sentence, the Corporation is organized and shall be operated primarily
to create opportunities to advance education, research and service at North Dakota State University

(the “University”), by working in close collaboration with faculty, staff, students and alumni of the

University, as well as community members and businesses, to efficiently and effectively raise
funds, manage assets, and administer other privately funded resources to stimulate continued
development at the University, and do any and all other acts and things and exercise any and all
other rights and powers which may be reasonably necessary, incidental, desirable or expedient in
the accomplishment of such purposes. .
ARTICLE IIX
Powers
The Corporation shall have those powers which are required by, and are consistent with, the

purposes enumerated in Article I above, subject to limitations provided in applicable federal or




’
1 “’ )

©® 12-12-2017 9:35 AM Fax Services - 17013282992

state law or in its articles or bylaws, Within those limitations, the Corporation may act on its own
behalf or as the agent, trustee or representative of others; buy, lease, acquire, own, hold, improve,
use, and deal in and with, real or personal property, or an interest in property wherever located; sell,
convey, mortgage, create a security interest in, lease, exchange, transfer, or dispose of all or a part
of its real or personal property, or an interest in property, wherever located; and exercise any other
powers conferred on the Corporation by NDCC Chapter 10-33 and by any future laws amendatory
thereof and supplementary thereto.
ARTICLE IV
Restrictions

Notwithstanding any other provisions of these Articles of Incorporation (“Articles™), the
restrictions in this Article IV shall govern the activities of the Corporation.

The Corporation shall not engage in any activity which may not be carried on (a) by an
organization which is exempt from federal income taxation under Section 501(a) of the Code by
virtue of being described in Section 501(c)(3) of the Code or (b) by an organization contributions to
which are deductible under Sections 170(c)(2), 2055(a) and 2522(a) of the Code.

The Corporation. shall not directly or indirectly afford pecuniary gain, dividends or other
pecuniary remuneration, incidentally or otherwise, to its directors or officers, and no part of the net
earnings of the Corporation shall inure directly or indirectly to the benefit of any private individual,
except that the Corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and goods received, to. provide indemnification and pay premiums for insurance
protection without rexmbursement to the full extent permitted or required by applicable law, and to
make payments and distributions in furtherance of the purposes set forth in Article II of these

Articles.

os
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The Corporation shall not attempt to influence legislation as a substantial part of its
activities and shall neither directly nor indirectly participate in or intervene in any political
campaign on behalf of, or in opposition to, any candidate for public office, whether by the
publishing or distributing of statements or otherwise.

ARTICLE V
Registered Office

The Corporation’s registered agent shall be John R. Glover. The Corporation's registered
and principal executive office in the state shall be located at the Harry D. McGovern Alumni
Center, 1241 North University Drive, Fargo, North Dakota 58102,

ARTICLE VI

Executive Governing Board

The business and affairs of the Corporation shall be managed by or under the direction of an
Executive Governing Board (thc “Board”), which will serve as the Board of Directors of the
Corporation within the meaning of the North Dakota Nonprofit Corporation Act, at NDCC § 10-33-
27. To the extent consistent with these Articles and permissible under NDCC Chapter 10-33, the
Bylaws of the Corporation shall specify the manner for determining the number, term of office,
method of selection, removal, powers and duties of the directors of the Corporation, the time and
place of their meetings, voting rights and such other regulations relating to the Board as may be
desired. An action required or permitted to be taken at a Board meeting may be taken by written
action signed by the number of directors that would be required or permitted to take such action at a
meeting of the Executive Governing Board at which all directors were present.

ARTICLE VII
Membership

The Corporation shall have no members.
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ARTICLE VIII

No Personal Liability

The officers and directors of the Corporation shall not be personally liable for the payment
of any debts or obligations of the Corporation, nor shall any property of any officer or director be
subject to the payment of the debts or obligations of the Corporation.

ARTICLE IX

No Capital Steck

The Corporation shall have no capital stock.
ARTICLE X
Amendments
These Articles may be amended as set forth in the Bylaws of the Corporation.
ARTICLE X1
Dissolution
The Corporation may be dissolved in accordance with the laws of the State of North Dakota.
Upon dissolution of the Corporation, the Board or the officers acting under the direction of the
Board, shall distribute the assets of the corporation in the following order of priority: (1) assets
received and held for a special use or purpose in accordance with the uses and purposes for which
the assets have been rcceived and held; (2) costs and expenses of the dissolution proceedings,
including attorney fees and disbursements; and (3) debts, obligations, and liabilities of the
Corporation. Any property remaining after these payments shall be transferred, in such propottions
as the Executive Governing Board of the Corporation shall determine, to one or more organizations
which are exempt from federal income taxation under Section 501(a) exclusively for exempt
purposes within the meaning of Code Section 501{c)(3) of the Code, or to the State of North Dakota

or any political subdivision or agency of the State for exclusively public purposes. No provision of
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.

these Articles shall be construed to affect the disposition of property held by the Corporation upon
trust or other condition, and upon dissolution of the Corporation, such property shall be transferred

in accordance with the trust or condition imposed with respect to it.
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