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DocuSign E"l::/elope "3 7E18548B-E291-4180-8396-D5D7CB4AB331

Extended to May 15, 2020

Exempt Organization Business Income Tax Return
h (and proxy tax under section 6033(e)) ' b \{
For calendar year 2018 or other tax yearbegnmng JUL: 1, 2018  andenang JUN 30, 2019

P Go to www irs.gov/Farm990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Name of organization ( I:J Check box if name changed and see nstructions )

OMB No 1545-0887

2018

[] to Publtic Inspection for

Smxa) Organizations Only

D Employer 1dentification number
(Employees' trust, see
instructions )

45-0348296

E Unrelated business achvity code

Farm 990 'T

Department of the Treasury
Internal Revenue Service

A I Checkbox

address changed

UND Alumni Association and Foundation
Number, street, and room or suite no. it a P.0. box, see instructions.

B Exempt under section | Print

XJs0uc)B ) or

Typ e i . {See instructions )
[ J4o8(ey [__J220(e) 3501 University Avenue Stop 8157
D 408A DSBO(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) Grand Forks, ND 58202 523000
gg::;g;ue of all assets F Group exemption number (See instructions.) P>
40”6’, 328,983, |6 Check organization type B> [ X | 501(c) corporation [ ] 501(c) trust [T 401(a) trust ] Other trust L{

H Enter the number of the organzation's unrelated trades or businesses. P 4 Describe the only (or first) unrefated
trade or business here > Partnership Income . It only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts 1 and It, complete a Schedule M far each adddonal trade or
bustness, then complete Parts ill-V.

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlied group? > [:I Yes
i "Yes,” enter the name and 1dentfying number of the parent corporation. P>

IENO

& ) Thebooksaremcareof B> Nancy Pederson, CPA Telephone number B> 701-777-3872
<Q |:l?art ! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
(T 1a Gross receipts or sales
[ ] b Less returns and allowances ¢ Bafance > [ 1c
| o 2 Cost of goods sold (Schedule A, ine 7) ]
8 3 Gross profit. Subtract hne 2 from line 1¢ 3
o 4a Capital gain net income (attach Schedule B) 4a
il b Net gain (loss) (Form 4797, Part II, hine 17} (attach Ferm 4797) 4b
z ¢ Capttal loss deduction for trusts 4c
% 5 Income (loss) from a partnership o an S corporation (attach statement) 5 56,657. Stmt 2 56,657.
O 6 Rentincome {Schedule C) 6
(2> 7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlied organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
B 12 Other income (See mstructions; attach schedule) 12
lg 13 Total. Combme hnes 3 through 12 13 56,657. 56,657.
; (Part h I Deductions Not Taken Elsewhere (Ses instructions for imitations on deductions )
é‘g. {Except for contnbutions, deductions must be dire ctly ; connected with the unrelated business ncome )
~ 8 14 Compensation of officers, drectors, and trustees (Schedule K) RECEIV ED 14 31,940.
<. 3 45 Safares and wages O 15 15,683.
16  Reparrs and maintenance Cl{l’ MAY 2 0 2020 8 16
> 17  Baddebts @ h 17
> 18 Interest (attach schedule) (see instructions) L | 18
~ L 19  Taxesand lcenses CGDEN, UT 19 3,879.
™3 20 Chantable contributions (See mstructions for kritation rules) +—=—GSee—Statement 4 20 0.
§ 21 Depreciation (attach Form 4562) 21
S 2 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 3 28 53,535.
29  Total deductions. Add lines 14 through 28 78_5 105,037,
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 3 -48,380.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see mstructions) 30 ﬁ
32 Unrelated business taxable income. Subtract line 31 from ling 30 3\ 3 -48,380.
@2a701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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DotuSign Ehvelope 1D 7E18548B-E291-4180-8396-D5D7CB4AB331

T

Fomoe0-TRow  UND Alumni Association and Foundation 45-0348296 Page 2
[Part lil | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 32,934.
34 Amounts pawd for disallowed fringes 34
35  Deduction for net operating loss arising 1n tax years beginming before January 1, 2018 (see instructrons) Stmt 6 35 32,934.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
Iines 33 and 34 36
37  Specric deduction (Generally $1,000, but see line 37 nstructions for exceptions) '))‘b a7 1,000.
38 Unrelated business taxable income. Subtract ine 37 from bne 36. If line 37 1s greater than line 36,
enter the smaller of zero or line 36 3 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21% (0.21) > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: ,
D Taxrate scheduteor  [__] Schedute D (Form 1041) » | 40
41 Proxy tax. See instructions » [ 41
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income See mstructions 4
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 4 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructians) 45h
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract hne 45e from line 44 46 0.
47 Other taxes. Check if from: [ Form 4255 [_) Form 8611 [__J Form 8697 [ Form 8866 [__J Other (arach scnecuiey | 47
48 Totaltax Add hnes 46 and 47 (see nstructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), ine 2 Q 49 0.
50 a Payments: A 2017 overpayment credrted to 2018 6\ 102
b 2018 estimated tax paymenis 0 | Sob
¢ Tax deposited with Form 8868 C [Boc
d Foreign organizations: Tax paid or withheld at source (see instructions) é 50d
e Backup withholding (see tnstructions) Q |]s0e
t Credit for small employer heatth insurance premiums (attach Form 8941) Q 501
g Other credits, adjustments, and payments- E:] Form 2439
[ Form 4136 ] other 3,255, ol 23 0g 3,255,
51  Total payments. Add lines 50a through 50g See Statement 5 5 3,255.
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 6‘5 5
53 Taxdue. If hne 5115 less than the 1otal of lines 48, 49, and 52. enter amount owed 5
54  Overpayment If ing 5118 farger than the total of ines 48, 49, and 52, enler amount overpaig 5 3,255,
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P 3,255. [ Refunded 5 0.
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 At any ime during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securrties, or other) in a foreign country? if "Yes," the orgamzation may have 1o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here p» X
57 During the tax year, did the organization receve a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the orgamization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perpry, | declare that | have examined this raturn, including accompanying schedules and stalemenls and to the best of my knowledge and bahef, it 1S true,
SIQH correct, and complate Declaration of preparer (other than taxpayer) ts based on all it Vgi éngh ,..p.re S 1éent of
Here Enoeusum« by F/14/2020 F May tha [RS digcuss this retum with
ilnance the preparer shown below (ses
se.hafficer Date Title nstructions)? Yes D No
Print/Type preparer's name Preparer’s stgnature Date Check if |PTIN
Paid self- employed
Preparer Deb_Nelson, CPA eb Nelgon, CPA _ 05/08/20 P01264758
Use Only {Frmsname » Eide Bailly LLP FumsEiN®  45-0250958
800 Nicollet Mall, Ste. 1300
Frm'saddress » Minneapolis, MN 55402 7033 Phoneno. 612-253-6500

823711 01-09-18
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Form 990-T(2018) UND Alumni Association and Foundation 45-0348296 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory vatuaton B N/A

1 Inventory al beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Costof goods sold Subtract line 6

3 Cost of fabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach scheduie) 4b property produced or acquired for resale) apply to
5 Total Add lnes 1through 4b 5 ihe organization?

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Descniption of property

1)

2

3

(]

2.

Rent received or accrued

(a) From personal property (if the percentage of

rem for personal property 1s more than
1036 but not more than 50%)

b) From rea! and personal property (if the percentage
of rent (or personal property exceeds 509 of it
the rent s based on proht or income)

3{a) Deductions drrectty connected with the income in
columns 2{a) and 2(b) (attach schedule)

M

@

3

4

Total

0. | Toa

0.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, hne 6, column (A)

»

O . [Pl ine®, column (B)

{b) Tota! deductions.

Enter here and on page 1,

>

Schedule E - Unrelated Debt-Financed Income (see nstructions)

1 Desenpuion of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or ailocable to debt-

tmanced property (a) straignt ine depreciation

(attach schedule)

(b) Other deductions

@ttach schadule)

(1)

2)

Q)

@

4 Amount of average acquisitron
dabt on ot allocable to debt-inanced

5. Average adusted basis
af or allocable to

7 Gross ncome
reportable (column

6 Column 4 divided
by column 5

8 Autocabls deductions
{column 8 x tolal of columns

prop! {atiach schedute) debt-financed prop
roperty (af edu Aty ;u l;ﬂv 2 x column 6) 3(a) and 3®)
(1) %
] %
(©)] %
&) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part 1, line 7, column (8)
Totals > 0. Q.
Total dividends-received deductions included in column 8 » Q.

82,4721 01-09-19
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Form 990-T(2018) UND Alumni Association and Foundation

45-0348296

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

number

2. Employer
identification

Exempt Controlled Organizations

(loss) (see

3. Net unretated income

4. Total of specified

made

15) p

§ Partof column 4 thatis
Included in the controling
organization’s gross mcoms

6 Deductions directly
connected with income
1n column §

M

2

{3)

@

Nonexempt Controlled Organizations

7. Taxable Income

{sea Instructions)

8. Netunrelated income (loss)

9. Total of specified payments
made

10. Part of column 0 that 15 iIncluded
n the contralling orgarwzation's

gFoss Income

11 Deductions directly connected
with inoome n column 10

)

2)
3)
(4)

Add columns 5 and 10 Add columns 6 and 11
Enler here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column (A) hne 8, column (B)
Totals | - 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4. Set-asides 5. Tota deauctions

1. Description of income

2. Amcunt of income

drrectly connetted
{attach schedule)

(attach schedule)

and set-asides
(co! 3 plus col 4)

m

@

3)

@)

Totals

>

Enter here and on page 1
Part |, ing 9, cotumn (A)

0.

Enter here and on page 1
Part |, ine 6, column (B)

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4 Netincome {loss)

2 Gross 3 Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. DOescnption of urvelated business d"e::ly ‘c;:’nr::::ted business (column 2 from actwily thal 61 g‘?e:,ses gxpmsescémlum;
exploited activity ncome from w'ol :r:rel;edon mmus column 3) If a 18 not unrelated air 'u al glo b:t‘m:lsm :":;an‘
trade or business busmess Income gain, l(::rr:‘?;efols 5 busingss (ncoma column golum: 4
(1)
2
3
@
Enter here and on Enter hers and on Enter here and
page 1, Partl page 1, Part |, on page 1,
line 10, cot (A) fine 10, col (B) Part i, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part1 |Income From Periodicals Reported on a Consolidated Basis
4. Advertising gan 7 Excess readerstup
agvg'u‘;‘": 3. Owrect or (loss) (col 2 minus 5. Creutation 6 Readership costs (column 8 minus
1. Name of periodical Inoame 9 adverising costs  [col 3) U a gain, compute income casts column §, but nat mote
cols $ through 7 than column 4)
1
@
(3
@)
Totals (carry to Part Ji, hne (5)) > 0. 0. 0.
Form 990-T (2018)

823731

01-08-16
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Form990-T (2018) UND Alumni Association and Foundation 45-0348296 Page 5
| Part li | income From Periodicals Reported on a Separate Basis (For each penodical listed in Part i, fill in
columns 2 through 7 on a line-by-ine basis )

2.g 4. Advertising gain 7. Excess readership
a dv./e n’ °f: 3. ovect or (losg) (col 2 minus 5 Curculation 6. Readership costs (column & minus
1. Name of penodical mcorl:e 9 adverisingcosts | col 3) It a gain, compute income costs column 5, but nol more
cols $ through 7 than column 4)
(1)
2)
3
“
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enler hese and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col (A) tne 11, col (B) Part I}, tine 27
Totals, Part il (lnes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3 Percentof 4. c
{1 Name 2 Titie "mz::':zg to lgv::'eer'\:‘a;;o :uasl‘t:‘!::stahle
()DeAnna Carlson Zink CEO 5.00% 15,445.
(Nancy Pederson VP of Finance 10.00% 16,495.
3 %]
@) %|
Jotai Enter here and on page 1, Part i, ine 14 » 31,940.

Form 990-T (2018)

823732 01-09-19
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SCHEDULE M Unrelated Business Taxable Income for

Entity 1

OMB No 1545-06887

(Form 990-T) Unrelated Trade or Business

JUL 1: 2018 ., and ending lTUN 301 2019

P Go to www.irs.gov/Form990T for instructions and the latest information.

For calendar year 2018 or other tax year beginning

Department of the Treasury

2018

Open to Public Ingpection tor

internal Revenue Service (89) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

501(c)3) Organizations Only

Name of the organization

Employer identification number

UND Alumni Association and Foundation 45-0348296
Unrelated business activity code (see mstructions) p» 453220
Descrbe the unrelated trade orbusiness > Merchandise Sales
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,618.
b Less returns and allowances ¢ Balance | 1¢ 3,618.
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from hne 1¢ 3 3,618. 3,618.
4a Capital gain net income {attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Caprtal toss deduction for trusts X 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome {Schedule C) 6
7 Unrelated debt-financed income (Schedule E) i 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501{c)(7), (9), or (17)
organization (Schadule G) . ]
10 Exploted exempt activity ncome (Schedule ) 10
11 Advertising income (Schedule J) 1
12 Other income (See Instructions, attach schedule) 12
13___ Total. Combine Iines 3 through 12 13 3,618. 3,618.

Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Except
deductions must be directly connected with the unrelated business income.)

for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 6,927.
16  Reparrs and maintenance 16
17 Baddebts . . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses i . 19
20 Charttable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) , 21
22 Less depreciation claimed on Schedule A and elsewhere on return Qz_a 22bh
23 Depletion . . 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs L. 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) &8
29 Total deductions. Add lines 14 through 28 . ) ) . 29 6,927.
30 Unrelated business taxable income before net operating loss deduction Subtract fine 29 from line 13 r? -3,309.
3t  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) . . . L. 31
32 Unrelated business taxable incoms_Subtract line 31 from line 30 L 12 -3,309.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

82374% 01-28-19
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Entity 1
Form 990-T (2018) Page 3
UND Alumni Association and Foundation 45-0348296

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of sechion 263A (with respect to Yes | No
b Other costs {attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

1))

(&3]

3

@

2. Rentreceived or scaued

(a) From personal property {if the percentage of
rent for personal property 1s more than

10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent s based on proht or Income)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(p) (atlach schedule)

(1)

{2)

@)

(4 _

Totat

Q. | ot

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, ine 6, column (A)

»

(b) Total deductions

0 o |Part}, ling 8 column (B)

Enter here and on pags 1,

>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-fmanced property

2 Gross incoma from

3. Daductions directly connected with or allocable
to debt-hnanced property

or allocable to debt-

financed properly (a) straight iine depreciation

(altach schedule)

(b) Other deductions
attach schedule)

()

@

Q)

()

4 Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross mcome 8. Allocable deductions
debt mmﬂz r:o sg:::’-‘:nlr;nced datﬁt '?rn ;I;ﬂ_,lfo :,eny by column 5 'epz"fﬂﬂ r(::lg;nn (column ;a»)c :Ealag);:olumns
{attach schedule)
(1) "
@) %
3 %
@ %
Entes here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, hne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2018)

823721 01-08-19

74



Do'cuS|gn Er'welope ID 7E18548B-E291-4180-8396-D5D7CB4AB331

SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Servica (99)

For calendar year 2018 or other tax year beginning

JUL 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending JUN 301

Entity 2

OMB No 1545-0887

2019

> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organzaton is a 501(c)3).

2018

Open to Public Inspection for
301{cX3) Organizations Onty

Name of the organration Employer identification number
UND Alumni Assgsociation and Foundation 45-0348296
Unrelated business activity code (see instructions) » 561520
Describe the unretated trade or business p Affinity Program
Unrelated Trade or Business Income B (A) Income (8) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract fine 2 from line 1¢ 3
4a Caprtal gain net ncome (attach Schedule D) B 4a
b Net gain (loss) (Form 4797, Part i, ine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaities, and rents from a controiled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule {) 10
11 Advertising tncome (Schedule J) 11
12  Otherincome (See mnstructions, attach schedule) Stmt 7 | 12 33,195, 33,195.
13 __Total. Combine lines 3 through 12 13 33,195. 33,195.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except
deductions must be directly connected with the unrelated business income.)

for contributions,

14
15
16
17
18
19

BYIRIBRNEY

agl

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts . .

Interest (attach schedule) (see instructions)

Taxes and licenses .
Chantable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562) .
Less depreciation claimed on Schedule A and elsewhere on retumn
Depletion . .

Contnbutions o deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule ))

Excess readership costs (Schedule J)

Other deductions (attach scheduls)

Total deductions. Add lines 14 through 28

Unrelated business taxabte income before net operating loss deduction Subtract line 29 from line 13

21

:-Se.e Sté.t en:x_ent 8‘

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) Lo . PR
Unrelated business taxable ncome Subtract line 31 from ling 30

261.

261.

32,934.

sle lepBprREE K

32,934.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (89)

For calendar year 2018 or other tax year beginning JUL 1 4

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 . and ending JUN 301

2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made pubfic if your organization is a 501(c)3).

Entity 3

OMB No 1545-0687

2018

Open to Public Inspecton for
501(cX3) Orgamzations Only

Nams of the organization Employer identification number
UND Alumni Association and Foundation 45-0348296
Unrelated business activity code (see instructions) B 511120
Describe the unrelated trade orbusiness > Advertising
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales
b Less returns and allowances ¢ Balance P> | 1c
2 Cost of goods sold (Schedule A, line 7) 2
8 Gross profit Subtract hne 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part i1, ine 17) (attach Form 4797) 4b
¢ Capnal loss deduction for trusts 4ac
5 Income (loss) from a partnership or an S corporation (attach
statement) i 5
6 Rentincome (Schedule C) R 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) i i 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 13,900. 5,574. 8,326.
12  Otherincome (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 13,900. 5,574. 8,326,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {Schedule K) 14
15 Salanes and wages 15
16 Repars and maintenance 16
17 Bad debts B N 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contnbutions (See instructions for imtation rules) . 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depleton . X 23
24 Contrnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Scheduie 1) ’_2_6
27 Excess readership costs (Schedule J) 27 8,326.
28 Other deductions (attach schedule) | 28
29  Total deductions. Add lines 14 through 28 o . 29 8,326.
30 Unrelated business taxable mcome before net operating loss deduction. Subtract ine 29 from line 13 30 0.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
mnstructions) o . L. 31
32 Unrelated businass taxable mcome. Subtract lne 31 from line 30 . : 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Entity 3
UND Alumni Association and Foundation 45-0348296
Schedule J - Advertising Income (see instructions)
(Part] {Income From Periodicals Reported on a Consolidated Basis
4, advert T. &x dershy
a?’v:_:;‘f 3. Droct or {loss) (cclals‘:gmgner‘xl:s §. Cuculation 6 Readership costs m’:ﬁe mm:f;
1. Name of pariodical ncome 9 adverhsing costs  {col 3) Hfa gan, compute incoms cosis column §, but not more
cols S through 7 than column 4)
Q)]
]
)]
4
Totals (carry to Part Il, line (5)) » 0. 0. 0.
[ Part il [ Income From Periodicals Reported on a Separate Basis (For each penodicat isted i Part I, fill n
columns 2 through 7 on a line-by-ine basis.)
4. A ! ! 7€ dershi
&g"ss 3. Drect or aosds‘;?gls réqmg;:s 5. Circulation 6. Readarship coslslmr;iae?mn&
1 Name of penodical a mco::z‘g advertising costs | co! 3) If a gan, compute income costs column 5, but not more
cots 5 through 7 than column 4)
MWAlumni Review
@ Advertiging 13,900. 5,574. 8,326.] 33,538.] 198,818. 8,326.
3)
4
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter hera and
page 1, Part ), page 1, Part |, onpage 1
Iine 11, co! (A) tine 11, col (B) Partii, hne 27
Totals, Part !l (Iines 1-5) > 13,900. 5,574. 8,326,

823735 12-18-18
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8 827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form
Department of the Treasury P> Attach to the corporation’s tax return. 20 1 8
Internal Revenue Service P> Go to www.irs.gov/FormB827 for the latest intormation.
Name Employer identtfication number
UND Alumni Association and Foundation 45-0348296
1 Alternative mimimum tax (AMT) for 2017. Enter the amount fram line 14 of the 2017 Form 4626 1 6,509.
2 Minimum tax credit carryforward from 2017. Enter the amount from hne 9 of the 2017 Form 8827 2
3 Enter any 2017 unallowed qualified electric vetcle credt (see instructions) 3
4 Addlines 1,2,and 3 4 6,509.
§ Enter the corporation’s 2018 regular income tax iabtlity minus allowable tax credits (see
instructions) 5 0.
6 Enter the refundable mimmum tax credit {(see instructions) 6 3,255.
7 Addlnes5and6 7 3,255.
8aEnter the smatler of ine 4 or line 7. If the corporation had a post-1986 ownership change or has
pre-acquisiion excess credils, see Instructions 8a 3,255,
b Current year minimum tax credit. Enter the smaller of line 4 or line 5 here and on Form 1120, Schedule J, Part |, ine 5d
(or the applicable tine of your return). If the corporation had a post- 1986 ownership change or has pre-acquisition
excess credits, see instructions 1f you made an entry on line 6, go to ine 8c. Otherwise, skip line 8¢ 8b 0.
¢ Subtract ing 8b from line 8a. This 15 the current year refundable minimum tax credit. Include this
amount on Form 1120, Schedule J, Part I1, ine 20c (or the apphcable ine of your return) 8¢ 3,255.
9 Minimum tax credit carrytorward to 2019 Subtract line 8a from fine 4. Keep a record of this
amount to carry forward and use in future years 9 3,254,
gg?e For Paperwork Reduction Act Notice, see instructions Form 8827 (2018)
1
11-208-18
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UND Alumni Association and Foundation 45-0348296
Prior Year Minimum Tax Credit Statement 9
Previously Available
Tax Year Original Applied Remaining This Year
06/30/18 6,509. 0. 6,509. 6,509.
Available for Credit 6,509. 6,509.

79.1 Statement(s) 9
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UND Alumni Association and Foundation

45-0348296

Form 9390-T (M) Other Income Statement 7
Description Amount

Alumni Tours 31,279,
Employment Job Letter 1,916.
Total to Schedule M, Part I, line 12 33,195,

Form 990-T (M) Other Deductions Statement 8
Description Amount

Postage ' 244.
Credit Card Fees 17.
Total to Schedule M, Part II, line 28 261.

76
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UND Alumni Association and Poundation 45-0348296

Footnotes Statement 1

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

The organization is making the de minimis safe harbor
election under Reg. Sec. 1.263(a)-1(f).

69 Statement(s) 1
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UND Alumni Association and Foundation

45-0348296

Form 990-T Income (Loss) from Partnerships Statement 2
Net Income
Description or (Loss)

SEI Global Private Assets IV, LP - Ordinary Business
Income (loss)

Commonfund Capital International Partners VI, LP -
Ordinary Business Income

Commonfund Capital Natural Resources Partners VIII, LP -
Ordinary Business I

Commonfund Capital Private Equity Partners VII, - Ordinary
Business Income (

Commonfund Capital Venture Partners VIII,LP - Ordinary
Business Income (loss

Commonfund Global Distressed Partners III, LP - Ordinary
Business Income (lo

SEI Global Private Assets III, LP - Ordinary Business
Income (loss)

Commonfund Capital Natural Resources Partners VII, LP -
Ordinary Business In

Commonfund Global Distressed Investors, LLC - Ordinary
Business Income (loss

Total Included on Form 990-T, Page 1, line 5

4,661.
150.
-10,725.
6,838.
-15.
-4,950.
46,352.
14,348.

-2.

56,657.

Form 990-T Other Deductions Statement 3
Description Amount

Investment Management Fee Allocation 52,535.
Professional Fees 1,000.
Total to Form 990-T, Page 1, line 28 53,535.

70
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UND Alumni Association and Foundation

45-0348296

Form 990-T Contributions Summary

Statement 4

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions

For
For
For
For
For

Total
Total

Total

Tax Year 2013 20
Tax Year 2014 20
Tax Year 2015 4,585
Tax Year 2016 944
Tax Year 2017

Carryover

Current Year 10% Contributions

Contributions Available

Taxable Income Limitation as Adjusted

Excess 10% Contributions
Excess 100% Contributions

Total

Excess Contributions

Allowable Contributions Deduction

Total

Contribution Deduction

5,569

5,569

5,569
0
5,569
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UND Alumni Association and Foundation 45-0348296
Form 990-T Other Credits and Payments Statement 5
Description Amount
Form 8827, line 8c 3,255.
Total included on Form 990-T, Page 2, Part V, line 50g 3,255.
Form 990-T Net Operating Loss Deduction Statement 6

Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/08 16,498, 16,498. 0. 0.
06/30/09 44,247. 44,247. 0. 0.
06/30/10 35,380. 35,380. 0. 0.
06/30/11 6,164. 6,164. 0. 0.
06/30/12 70,015. 23,043, 46,972. 46,972.
06/30/13 76,389. 0. 76,389. 76,389.
06/30/14 250. 0. 250. 250.
06/30/15 2,508. 0. 2,508. 2,508.
06/30/16 40,479. 0. 40,479. 40,479.
NOL Carryover Available This Year 166,598. 166,598,

72 Statement(s) 5, 6



