m 8879-TE IRS e-file Signature Authorization OM No. 15450047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning _ _:]LO_]__ _ »2021, and ending__ §L3_O~ .20 _ZQ _2__ 2021
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NDSCS FOUNDATION 45-0407617

Name and title of officer or person subject to tax

KIM NELSON EXECUTIVE DIRECTOR

Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

1a Form 990 check here ... .. > ’i b Total revenue, if any (Form 990, Part VIil, column (A), line 12)............ 1b 6,003, 050.
2a Form 990-EZ check here.. » | b Total revenue, if any Form 990-EZ, line 9)............. .. ... ... .......... 2b
3a Form 1120-POL check here, b Total tax (Form 1120-POL, ine 22) . ... ... ... 3b
d4a Form 990-PF check here.. » | b Tax based on investment income (Form 980-PF, Part V, line 5)........... 4b
5a Form 8868 check here .... »| | b Balance due (Form 8868, line 3¢)................ocovoeeee 5h
6a Form 990-T check here. ... »| | b Total tax (Form 990-T, Part i, line 4). ....... ... ... . . . 6b
7a Form 4720 check here..... »| | b Total tax (Form 4720, Part lll, line 1% ........................i 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, ItemD)..................... 8b
9a Form 5330 check here.... »| | b Tax due (Form 5330, Part i, line 19). . ......... .. i, 9b

10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to

name of enti ,
énd that | havtg)examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
' authorize NADINE JULSON LLC to enter my PIN | 18761 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If I have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

P 1{ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 45107094393 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. [ confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » DANIEL JULSON Date »-

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABBOOL 11/29/21 Form 8879-TE (2021)




Form 8868 Application for Automatic Extension of Time To File an

(Rev. Jamuary 2022) Exempt Organization Return OME No. 1545.0047
Department of the Treasu > File a separate application for each return.
.mé’mag Revenue Service & » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exernpt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

NDSCS FOUNDATION 45-0407617
File b Number, street, and room or suite number. if a P.O. box, see instructions.

ile by the

due date for
filing your 800 6TH STREET NORTH
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

WAHPETON, ND 58076
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Ap}plication Return Apl?lication Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) -

©® The books are in the care of » MICHELLE NELSON

Telephone No. > 701 671-2270
© Ifthe organizatio:"\“ does not have an office Br-pﬁ&e—of busi
€ If this is for a Group Return, enter the organi

check this box. ... .. [ ] iitis for part

the extension is for.

e States, check thisbox................................
xemption Number (GEN) . If this is for the whole group,
heck this box ... > Dand attach a list with the names and TINs of all members

1 I request an automatic 6-month extension of time until 5/15 ,20 23 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01__ _,20 21 .andending /30 .20 22 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . .......... ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . ........................... 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. .. ... ... ... .. ...... 3c¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS0IL 10/28/21



990 I OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may he made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022
B Check if applicable: c D Employer identification number

Address change  |NDSCS FOUNDATION 45-0407617

Name change 800 6TH STREET NORTH E  Telephone number

It retun WAHPETON, ND 58076 7016712270

Final return/terminated

Amended return G Gross receipts S 22 ,079,233.

Application pending] F Name and address of principal officer: KIM NELSON H(a) !s this a group return for SUb°fdi”3fe5?H Yes }%’ No

SAME AS C ABOVE o ey o ons, L Tes LMo

| Tacexemptstatus:  [X[501¢e)3) [ [501(0) ¢ )< (insertno) | [4s4r@)yor [ [527
J Website: » HTTP://WWW.NDSCSALUMNI.COM/ H(c) Group exemption number
K Form of organization: lz(J Corporation l ] Trust u Association I__l Other™ l L Year of formation: 1988 ! M state of legal domicile: ND

| Summary
Briefly describe the organization's mission or most significant activities: TO SUPPORT AND ASSIST THOSE ACTIVITIES

@ ot ZRRANS I IR Al AW in warnsh LYo M RN ., e e
£
g _______________________________________________________________
% 2 Check this box _>—D_if the o@aﬁli_z—antuio_n discontinued its c-)_pgrgti_arg or dis;;);eg of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ .. ... . .. 3 4
°3, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
21 5 Total number of individuals employed in calendar year 2021 (PartV, line2a)...........cc.coveeio .. 5 0
;__5_ 6 Total number of volunteers (estimate if neCeSSarY). ... ... ... 6 0
<| 7a Total unrelated business revenue from Part VI, column ©nhnel2. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11........... ... 7b 0.
' Current Year
° 8 Contributions and grants (Part Vill, line Th). ................... - ,143,082. 4,018,709.
2| 9 Program service revenue (Part Vill, line2g) ........... .. 196,530. 266,622.
% 10 Investment income (Part VI, column (A), lines 3, 4, an ... BT 1,620,634. 1,461,210.
I [ 11 Other revenue (Part VHI, column (A), lines 5, éd, 8 248,146. 256,509.
12 Total revenue — add lines 8 through 11 ; 20,208,392, 6,003,050.
13 Grants and similar amounts paid (Pa 1,801,631. 1,602,426.

14 Benefits paid to or for members (Part
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ... 413,933. 412,635,

% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

3 b Total fundraising expenses (Part IX, column (D), line 25) »

e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 297, 966. 346, 458.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 2,513,530. 2,361,519,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 17,694,862. 3,641,531.

& § Beginning of Current Year End of Year

5| 20 Total assets (Part X, line 16} ... 52,123, 357. 50,662,223,

22 21 Total liabilitles (Part X, ine 26) ... ... o i 3,607,957. 3,936,438.

;'sus; 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 48,515, 400. 46,725,785.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer IDate
Here } KIM NELSON A EXECUTIVE DIRECTOR
Type or print name and title I #
Print/Type preparer's name Preparer's sig% Dagte/ 1 5/22 Check U it |PTIN
Paid DANIEL JULSON DANIEL N @‘ self-employed P02039369
Preparer |fimsname > NADINE JULSON LLC
Use Only |fims agdress > 506 DAKOTA AVE Firm's EN > 45-0448187
WAHPETON, ND 58075 Phone no. 7016428146
May the IRS discuss this return with the preparer shown above? See instructions .. .................................. .. [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/22/21 Form 990 (2021)



Form 990 (2021) NDSCS FOUNDATION _ 45-0407617 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Hl...... .. ... ... . ... . . . . i ... D
1 Briefly describe the organization's mission:

TO SUPPORT AND ASSIST THOSE ACTIVITIES THAT DEVELOP AND STRENGTHEN NORTH DAKOTA STATE

FOrM 990 08 990-EZ2 ... ... it [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the or%amzatlon 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 (Code: ) (Expenses $ 1,649,995, including grants of $ 1,602,426.) Revenue $ 266,622.)
SUPPORT AND ACTIVITIES THAT DEVELOP AND STRENGTHEN NORTH DAKOTA STATE COLLEGE OF

including grag ) (Revenue §$

4 d Other program services (Describe on Scheduie O.)
(Expenses  § including grants of § ) (Revenue $ )

4e Total program service expenses » 1,649,995,
BAA TEEA0102L 09/22/21 Form 990 (2021)




990 (2021) NDSCS FOUNDATION 45-0407617 Page 3

Checklist of Required Schedules

1 lss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ORI A . .. e

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ................... ...

3 Did 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 [ ... ... .. . . . . . .

4  Section 501{cX3 orgamzatlons Did the organization engacge in lobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.~ .. .. .. .. . . . . . . i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil.......

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? If 'Yes,' complete Schedule D,
Part | e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l . . ... . e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... ... ... . . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, Vi, IX,
or X, as applicable.

a Did I;heto\r/gamzatton report an amount for and, buildings, and equipment in Part X, line 107 If ‘Yes,’ complete Schedule
£= 1« S g

d Did the organization report an amount for other assets in Part X, line 15 that is 5%
in Part X, line 167 Jf 'Yes,' complete Schedule D, Part IX......... ... .. ....5 % 00 S8R ...

e Did the organization report an amount for other liabilities in P , Part X.. .. ..

f Did the orgamzatson s separate or consolidated financial sta
the organization's liability for uncertain tax positi ,

12a Did the organization obtain separate, indepe
Schedule D, Parts Xl and XIl. ........

b Was the organization included in consolidated,"Hdependent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. ................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 ... ... ... . . . . e

15 Did the organization report on Part IX, 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. . ... .. ... . . . . . . i

16 Did the organization report on Part IX, column (&), 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. ... . .. . . . . . i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part]. Seeinstructions............. .l

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, . ... ... . . . . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part 1L . . ... ... ... . it e

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................

b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............ ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ................. ...

Yes| No

1 X

21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10| X

11a] X

11b X

11¢ X

11d X

11e] X

11f] X

12a| X

>

12b

>

13

>

14a

14b

15

16

17

LT B BT B A -

18

19 X

20a X

20b

21| X

BAA TEEAQI03L 09/22/21

Form 990 (2021)



Form 990 (2021) NDSCS FOUNDATION 45-0407617 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts Tand Il . ... ... . . .. . . . . . . .

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
<::1Sncli7 f%rn7er‘/ofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J. .

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? L. e

25a Section 501(c)3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |......................... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 the Itrafs?pction[ has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
Chedule L, Part L. ... . . .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If Yes,' complete Schedule L, Part ll....... . .. . . ... . . . . . . . . . . . ... ...

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Hl. ... ... . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV. ... ... .. . . . . . . . i

¢ A 35% controlled entity of one or more individuals and/or organization
complete Schedule L, PartIV.............................

29 Did the organization receive more than $25,000 in non-ca

30 Did the organization receive contributions
contributions? If 'Yes,' complete Schedu

31 Did the organization liquidate, terminate, o

32 Did the organization sell, exchange, dispose o
Schedule N, Part IL. ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part L. ... .. . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or 1V,
and Part V, line 1. ... T

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)7 If 'Yes,' complete Schedule R, Part V, line 2 .........................

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi ......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required fo complete Schedule O.. .. ... .. ... . ... . i

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ... ... oo o i

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... . . .

BAA TEEAOGI04L  09/22/21

Form 990 (2021)



Form 990 (2021) NDSCS FOUNDATION 45-0407617 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b 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).

6a 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?. . ......... ... ... o0, 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... ..

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. ... o

b 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

B oI B2B27 . e 7c X

g If the organization received a contribution of qualified intellectual property, did the organizatio
asrequired?. ... ..

h If the organization received a contribution of cars, boats, airplanes, or,
Form 1098-C?. ... ..
8 Sponsoring organizations maintaining donor advised fundsD

organization have excess business holdings at me d
9 Sponsoring organizations maintaining d funds.
a Did the sponsoring organization make any¥ tributions under section 49667 . ....... ... ... ... ... . . ...

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VilL, line 12.................. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ........... . ... . 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . ............ ... ... . . . .. ... .. ..

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

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans..................... ... .. 13b
c Enter the amount of reservesonhand . ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b if 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............ ... 14b

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
if 'Yes,’ complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If ‘Yes,' complete Form 6069. .
BAA TEEAOT05L  09/22/21 Form 990 (2021)




Form 990 (2021) NDSCS FOUNDATION 45-0407617 Page 6
P 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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee T . ... .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 7 .. ... .o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. . ... ... i, 9 X
Section B. Policies (This Section B requests information about policies nog ed by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policies and procedures govern '
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of thi 11al X

b Describe on Schedule O the process, if any

12a Did the organization have a written conflict®fihterest policy? If No,"gotoline 13....... ... ... ... ... ... .......... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES 7. L S 12b] X
¢ Did the organization regularly and consistent!g monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE O . ... 12¢| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ....... ... ... ... .. .. . . i . 15a X

b Other officers or key employees of the organization. ... ... ... ... .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 exempt status with respect to such arrangements?. .. ... ... . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its 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 D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MICHELLE NELSON 800 6TH ST. N. WAHPETON ND 58075 701 671-2270
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021) NDSCS FOUNDATION 45-0407617 Page 7
/Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... . ... ... . . ... . . . . . . . . . ... ... .. ..... D

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), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ |ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

e |ist 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.

® List 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.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
, (B) | from one bor: urisss percon D E) )
Name and title Average is both an officer and a Reportable Reportable Estimated "
hours directorftrustee) compensation from compensation from 3 lm: % d ZToun
per RS ETTSIBS BT the (vc;r amg;t:on re!ate(ev ?Zrlglanlz.ahons compensation from
s la o2 %2 3§]8| wmscriowneg MISC/i099 NEC) the organization
hoursforis 21 E18 12 1533 and related
related 3 B £ % 23 HK organizations
organiza- |8 = § &1° 8
tions g = S E
below @R g © @
e | | &
® 8]
_M_JosH DOzAK |
PRESIDENT 0 0
_@ BHUGH VEIT _ ___ __________ |
VICE PRESIDENT 0 0.
_® KIM NELSON __ _ ____________|
EXECUTIVE DIR. 0 0.
MICHELLE NELSON
0 0. 0
e ] ——
] ———
. __] e
e __] e
a
oYy ——
% ——
(13) _
a8 ____] —
BAA TEEAOIO7L 09/22/21 Form 990 (2021)



Form 990 (2021) NDSCS FOUNDATION 45-0407617 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Position
(A) A;ce)rage égo notlcheck mcre_thgngut gne (D) (E) (F)
. Urs X, UNIESS person is an .
Name and title per officer and a director/trustee) com;?:r?soa{ﬁ)?‘lﬁmm com?gggzg?obr!efrom Estimated amount
week e o the organization related organizations of other
(istany Q@ S| 21 QI I8 HI (W-2/1099- (W-Z?l 099- compensation from
us o 2 S F|S 2513 | MISCros-NEQ) MISC/1099-NEC) the organization
related [ 21 EIR |13 (5 42 organizations
organiza 15 2| 8 2i*8
tions 8 = 35 g
below &l g' & a
dlqﬂed 32 §
ine) 8 &
f=%
a8 ] e
(16)
ao__
8) _
a9
(20)
(4)]
@ e
23)
(24)
(25) _ _ _
TbSubtotal................... ... ... 8% S .o . > 0 0. 0
c Total from continuation sheets to Part VII, > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director, 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, is the sum of reportable compensation and other compensation from
the fc:rgznizatioln and related organizations greater than $150,0007 If 'Yes,” complete Schedule J for
suchindividual . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,' complete Schedule J for Such persom .. ....................ooooo. ..

Section B. Independent Contractors
1T 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
COMSTOCK CONSTRUCTION INC 280 11TH ST S WAHPETON, ND 58075 GENERAL CONTRACTOR 3,976,316.
EAPC ARCHITECTURE 112 NORTH ROBERTS ST SUITE 300 FARGO, ND 58102 ARCHITECTURE 197,184.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 9
BAA TEEAQ108L 09/22/21 Form 990 (2021)




Form 990 (2021) NDSCS FOUNDATION 45-0407617 Page 9
: /lll| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL . ... ... ... .. .. . . . . . ... . .. D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514
g 1a Federated campaigns......... Taj 3,347,537.
] g b Membership dues............. 1b
"{g ¢ Fundraising events. .. ......... 1c
g k d Related organizations......... 1d
g.g e Government grants (contributions) .... | Te 671,172,
&Y £ Al other contributions, gifts, grants, and
§ similar amounts not included above . .. | 1f
g Noncash contributions included in
o'g finesta-1f. . ... ... .. ... ..... 1g
15} h Total. Add lines 1a-1f............... ... ... ....... >
g Business Code ‘
g 2a PROGRAM REVENUE _ _ ___ 266,622. 266,622.
c|( b__
el e
| d
w —————————————————
E b ®
% f All other program service revenue. . ..
& | gTotal.lAddlines2a-2f..................c.coiiiiiinn. > 266,622.
3 Investment income (including dividends, interest, and
other similar amounts) ....................... ... > 745,500. 745,500.
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties....... ... i >
(i) Reat (i) Personal
6a Grossrents . ....... 6a 273,910.
b Less: rental expenses |6b 156,195.
¢ Rental income or (loss) |6¢ 117,715. | .
d Net rental income or (loss)................. ; ; . 117,715.
7 a Gross afmount from (3 Securities - °
sales of assets
other than inventory |73 165769114
b Less: cost or other basis
and sales expenses 7b| 15861201.

¢ Gainor (loss)...... 7c 715,710.
dNetgainor (floss).....................

®© | 8a Gross income from fundraising events

2 (not including $

% of contributions reported on line 1c).

[+ See Part IV, line18 ............ 8a
E b Less: direct expenses...... 8b
6

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
SeePart iV, lineld............ 9a 197,581.

b Less: direct expenses. ... .. 9b 58,787.1
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........ 10a

b Less: cost of goods sold. . .. 10b)

¢ Net income or (loss) from sales of inventory..........
Business Code

Miscellaneous
Revenue
—h
ot
(o 2 = 2 -]

12 Total revenue. See instructions...................... > 5,003,050_1‘ 1,984,341. . 0.
TEEAOI09L 09/22/21 Form 990 (2021)
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Form 990 (2021) NDSCS FOUNDATION 45-0407617 Page 10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX. .. ... .. i D
Do not include amounts reported on lines Total f(aég)enses Progra(r?l)service Managgr;rzent and Fungi[r)a)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21........................ 1,602,426. 1,602,426.

2 Grants and other assistance to domestic
individuals. See Part iV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB).................... 0. 0. 0. 0.

7 Othersalariesandwages.................. 290,520. 290,520.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits................... 122,115, 122,115,
10 Payrolitaxes.......................lL
11 Fees for services (nonemployees):

aManagement.. ... ... . ... ... 16,638, 16, 638.
blegal.......... ... ... ... 11,153, 4,765. 6,388.
cAccounting............ ...
dLobbying........... .. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 107,397. 107,397.

g Cther, (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion.. ................ 9,500. 1,0109.
13 Officeexpenses....................... 110. 22,580.
14 Information technology...............

15 Royalties....................ol

16 OCCUPANCY . .....oviiii i

17 Travel ... ... 10,278. 888. 9,390.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials................... ...

19 Conferences, conventions, and meetings. . .. 39,413. 17,207. 22,206.

20 Interest........... .. ...l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . .

23 INSUMaNCe ........... i 15,716. 15,716.

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

a2 BANK CHARGES 41,913, 1.810. '40,103.

b POSTAGE AND SHIPPING _ 41,799. 5.518. 36,281,
¢ MISCELLANEQUS __ 9,762. 7.731. 2,031,
d DUES_AND MEMBERSHIPS 5,832, 5,832,
e Allother expenses. ........................ 13,348. 40. 13,308.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,361,519, 1,649,995. 711,524. 0.

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 » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA TEEAOTIOL 09/22121 Form 990 (2021)




Form 990 (2021) NDSCS FOUNDATION 45-0407617 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ... .. D
. (A) (B
Beginning of year End of year

1 Cash — non-interest-bearing. .. .. ... 794,379.] 1 2,435,151.
2 Savings and temporary cash investments. ............ ... .. .. ... .. ... 2
3 Pledges and grants receivable, net. . ... ... ... 11,006,156.} 3 8,514,622.
4 Accounts receivable, net ... .. .. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)B).............. 6
7 Notes and loans receivable, net. ... ... ... ... ... 113,077.] 7 97,220.
B8 Inventories for sale Of USE. ... ... .o 8
% 9 Prepaid expenses and deferred charges. . ................... ... ... ... 9 6,330.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIof Schedule D.................... 10a 14,005,060. .
b Less: accumulated depreciation.................... 10b 620,236. 8,705,067. 13,384,824.
11 Investments — publicly traded securities. . ............ .. ... .. .. ... ... ... . 31,504,678.| 11 26,224,076.
12 Investments — other securities. See Part IV, line 11.......... ... . ... ......... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... .. . 14
15 Otherassets. SeePart IV, line 11 .. ... ... . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 52,123,357.]16 50,662,223.
17 Accounts payable and accrued EXpenSeS. . ... ...ttt 24,113,117 504,641.
18 Grants payable . 18
19 Deferredrevenue. ... ... .. ... i 2 _500.[19 1,547,500.
20 Tax-exempt bond liabilities.............................. 20
3 21 Escrow or custodial account liability. Complete Part IV of 3 A D
=| 22 Loans and other payables to any current or former oft
0 key employee, creator or founder, substantia ib
:g controlied entity or family member o pe

23 Secured mortgages and notes payablé ed third parties................ 1,420,755.]23 1,409,759.
24 Unsecured notes and loans payable to Hirelated third parties................. .. 95,000.| 24 45, 000.

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 465,589.125 429,538.

26 Total liabilities. Add lines 17 through 25. .......... .. ... ... ... . ... i ... 6,438.
Organizations that follow FASB ASC 958, check here » ‘
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. ......... .. ... .. ... ... ... ... 1,770,653, 27 1,976,622,

28 Net assets with donor restrictions......... ... .. . ... ... 46,744,747.| 28 44,749,163.
Organizations that do not follow FASB ASC 958, check here > D . ‘
and complete lines 29 through 33.

%1 Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds. . .................. .. .. ........ 29

30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30

31 Retained earnings, endowment, accumulated income, or other funds............ 31

32 Totalnetassetsorfundbalances............ ... . i, 48,515,400.] 32 46,725,785,

33 Total liabilities and net assets/fund balances. ... .............. .. ... ... ... ..... 52,123,357.|33 50,662,223,
A TEEAOITIL 09/22/21 Form 990 (2021)



Form 990 (2021) NDSCS FOUNDATION 45-0407617

Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL.......... ... ... ... ... .......

1 Total revenue (must equal Part VIII, column (A), line 12)........ ... . ... ... 1 6,003,050.
2 Total expenses (must equal Part IX, column (A), fine 25). .. ... ... . 2 2,361,519.
3 Revenue less expenses. Subtractline2fromline 1..... ... ... ... .. 3 3,641,531.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 48,515, 400.
5 Net unrealized gains (fosses) on investments. .. ... . ... e 5 -5,357,873.
6 Donated services and use of facilities............ .. ... .. 6 -108,000.
7 INVESIMENE X P ONIS S L . L. 7
8 Prior period adjustmEntS . .. L. e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O ............. 9 34,727.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) .o 10 46,725,785,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil........... ... ... ... ... ....

1 Accounting method used to prepare the Form 990: DCash mAccrua! DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2a 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:
!j Separate basis DConsolidated basis D Both consolidated and separate basis

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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility fg
review, or compilation of its financial statements and selection of an independent

If the organization changed either its oversight process or selection p
on Schedule O.

3a As a result of a federal award, was the organization requwed to um
Audit Actand OMB Circular A-1337 ... .. B B . . e

i e organization did not undergo the required audit

taken to undergo such audits ... .............. ... ...

t of the audit,

b if 'Yes,' did the organization undergo the re
or audits, explain why on Schedule O an

3a X

3b

TEEAOT12L 09/22/21
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i i : | omBNo. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section 2021
4947(a)X1) nonexempt charitabie trust. -

> Attach to Form 990 or Form 990-EZ,

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NDSCS FOUNDATION 45-0407617

, Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)}AX().

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a caoperative hospital service organization described in section 170(b)(1XA)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1}AXiv). (Complete Part 11.)

6 HA federal, state, or local government or governmental unit described in section 170(b)(1)}{(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1}A}vi). (Complete Part il.)

8 A community trust described in section 170(b)(1}A)Xvi). (Complete Part 11.)

9 An agricultural research organization described in section 1T70(bY1)}A)ix) 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:

10 D 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 iI1.)

9(a)4).

1 An organization organized and operated exclusively to test for public safety. See section
f, or to carry out the purposes of one

section 509%(a)3). Check the box on
S 12e, 12f, and 12g.

ization(s), typically by giving the supported

rustees of the supporting organization. You must

12 An organization organized and operated exclusively for the benefit of, to perfo
or more publicly supported organizations described in section 509(a)X1) or ged
lines 12a through 12d that describes the type of supporting organizalj

a D Type §. A supporting organization operated, supervised, or contr
organization(s) the power to regularly appoint or elect a majos
complete Part IV, Sections A and B, g

b D Type Il. A supporting organization sy
management of the supporting organiza
must complete Part IV, Sections Aa

c D Type ll functionally integrated. A supportin§ 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type If, Type Ili functionally
integrated, or Type Hli non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... l:

g Provide the following information about the supported organization(s).

connection with its supported organization(s), by having control or
e persons that control or manage the supported organization(s). You

() Name of supported organization (i) EIN i) Type of or?_anization (iv) Is the (v) Amount of monetary (vi} Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)
(B
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 2

[Partll {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). .. ..... 1,559,915.16,257,607.1/1,802,093.] 18143082.{3,910,709.{31,673,406.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... 31,673,406,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined... ... ... 1,5659,915.16,257,607.]1,802,093.} 18143082.]3,910,709.]31,673,406.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similarsources............... 637,138.

9 Net income from unrelated
business activities, whether or
not the business is regularly

31,673,406,

1,019,410.1 4,184,615,

carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art VLY ... 0.

11 Toftal support. Add lines 7

through 10 ................... 35,858,021.

12 Gross receipts from related activities, etc. (see instructions) 1,876,150.
13 First 5 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. . ... ... .. > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). .. ......... . ..o ... 14 88.33 %
15 Public support percentage from 2020 Schedule A, Part il line 14. . ... ... . ... .. . . i, 15 88.55 %
16a 33-1/3% support test—2021. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... ... ... ... .. o e >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. ... ... o . it

~[]
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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........... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 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. .............. > H
.

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. . .
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

Total. Add lines 1 through 5...
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

Add lines7aand 7b...........
Public support. (Subtract line

7cfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2017 (d) 2020 (e) 2021 (f) Total

Amounts fromline6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
Add lines 10a and 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .. ...........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI .....................

Total support. (Add lines 9,
10c, 1t,and 12} .............

First 5 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. .. ... ... . . . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ) .......................... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15... ... .. ... ... ... .. . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lHl, line 17 ... ... . . 18 %
1% 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H
BAA TEEAQ403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 4

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(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).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If '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? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b 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 discrefion 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)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax yeag answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the pa :
supported organizations added, substituted, or removed:; (ii) the reason
authority under the organization's organizing document authorizi
accomplished (such as by amendment to the organizing doc

b Typelor Type ll only. Was any added or substit ation part of a class already designated in the
organization's organizing document? )
¢ Substitutions only. Was the substitution n event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part VI.

7 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If ‘Yes,’
complete Part | of Schedule L. (Form 990).

9a 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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

c Did a disqualified person (as defined on line 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.

10a 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 Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. .

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization? Tla
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes'to line 113, 11b, or 11¢, provide detail in Part V. Hc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

. 2 Did 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.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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).

Section D. All Type Il Supporting Organizations

Yes No
1 Did 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 describing the type and amount of support uring the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notifi ii) copies of the
organization's governing documents in effect on the date of notification, to the provided?

2 Were any of the organization's officers, directors, or trustees ei ointedydtielected by the supported
organization(s) or (ii) serving on the governing body of a : tion? If 'No," explain in Part VI how
the organization maintained a close and continuous_wor ith the supported organization(s).

3 By reason of the relationship described on li
voice in the organization's investment po
all times during the tax year? If 'Yes,' de:
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

the organization's supported organizations have a significant
recting the use of the organization's income or assets at
in Part VI the role the organization's supported organizations played

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during 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
orgamzatlons and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organlzatlon determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If '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 lines 3a and 3b 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? If 'Yes' or 'No,' provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 6
Pai i Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 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 e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U [N -

Qi —

Portion of operating expenses paid 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)

(3]

~l

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

(B) Current Year
(optional)

Section B — Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from Ji

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to li

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

MW -

B[ WIN| -

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

NDSCS FOUNDATION 45-0407617 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 CQualified set-aside amounts (prior IRS approval required —~ provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . @® an (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

a From 2016

bFrom2017...............

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018.......

¢ Excess from 2019.......

d Excess from 2020.. .. ...

e Excess from 2021.... ...

BAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NDSCS FOUNDATION 45-0407617

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
I11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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SChedUle B ] OMB No. 1545-0047

(Form 990) Schedule of Contributors

b » Attach to Form 990 or Form 990-PF. 2021
epartment of the Treasury . . .

Internal Revenue Service ~ | > Go to www.irs.gov/Form3990 for the latest information.

Name of the organization Employer identification number

NDSCS FOUNDATION 45-0407617

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l____] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

ons totaling $5,000

D For an organization filing Form 990, 990-EZ, or 990-PF that received, duri
ns for determining

or more (in money or property) from any one contributor. Complete P nd
a contributor's total contributions.

Special Rules

For an organization described in sectio (€)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A' in column (b) instead of the contributor name and address), l, and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEaL . ... ... ... o i -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21



Schedule B (Form 990) (2021)

1

Name of organization

Employer identification number

NDSCS FOUNDATION 45-0407617
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) © )
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |EDSON & MARGARET LARSON FOUNDATION B Person
-ty T T ToTmomommmmm e Payroll D
24 444sr___ $ 190,000.| Noncash D
GRAND_FORKS, ND 58203 _____________________ et contrbLitions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |SCHEELS ALL SPORTS FOUNDATION Person
_____________________ Payroll D
4550 ISTH AVE S $_ 90,000.| Noncash [ ]
C lete Part il f
_F .Z}B_G_O_r _N_D_ §8_19 §. __________________________ go?zrcna%ﬁ gon?ributic%s.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |OTTO BREMER FOUNDATION Person
Payroll D

[l

(Complete Part il for
noncash contributions.)

Noncash

950,950.

© @ .

Total contributions Type of contribution
Person
Payroll ]

[

(Complete Part Il for
noncash contributions.)

Noncash

)

Type of contribution
Person D
Payroli D
Noncash D

(Complete Part il for
noncash contributions.)

@ .

Type of contribution
Person D
Payroll D
Noncash D

(Complete Part ! for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
45-0407617

NDSCS FOUNDATION

P

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(©)
FMV (or estimateg
(See instructions.

d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Partl

(b)
Description of noncash property give

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Parti

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

©)
FMV (or estimate)
(See Instructions.)

d) .
Date received

BAA

TEEAQ703L  10/06/21
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1 1 Page 4

Employer identification number

Schedule B (Form 990) (2021)
Name of organization
45-0407617

NDSCS FOUNDATION
' _| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - I N/a

Use duplicate copies of Part Il if additional space is needed.

(?zob::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part i

N/ .

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?25‘::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift

ship of transferor to transferee

Transferee's name, address, and ZIP + 4

(?2;,‘,?' (b) Purpose of gift (c) Use of gift
Part!

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?zol:;" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990) (2021)

TEEAQ704L  10/06/21
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I OMB No. 1545-0047

2021

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasu i . s . "
B s aasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer enbﬁcétion number

NDSCS FOUNDATION

45-0407617

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year). . . .. .. ’
Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.............

U bW N -

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt?. .......... ... ... . . .. .. DYes D No

)]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... T DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements................. ... ... ... ... .. .. ..
b Total acreage restricted by conservation easements. ...........
¢ Number of conservation easements on a certified historic struct,

d Number of conservation easements included in (¢) acqui
structure listed in the National Register. . .. .. .

3 Number of conservation easements modified
tax year »

4 Number of states where property subject to co vation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... ... ... .. .. . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section T70(M@ )7 ... [JYes  [no

9 In Part Xlil, 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.

|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not 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 in
Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 items:

(i) Revenue included on Form 990, Part VIIL line 1.......... ... ... .. . .. ]
(i) Assetsincluded in Form 990, Part X . ... ... .. o >5

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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VHL line ©..... .. . . . >3
b Assets included in Form 990, Part X ... ... oo i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 2
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 grovigj(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?.................... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrM 990, Part X2. . . o i T []yes [ ]No

b If *Yes," explain the arrangement in Part XiIl and complete the following table:

Amount
cBeginning balance. ... .. ... ... 1c
dAdditions during the year. . ... i 1d
e Distributions during the year. ... . le
fEnding balance. . ... ... o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIt.................. ... H

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 (&) Four years back
1a Beginning of year balance. .. ... 22,246,445, 20,227,752.| 19,177,728.} 15,666,149. 0.
b Contributions.................. 2,913,447. 1,582,422, 1,055,725. 3,360, 845.
© ond loseagne! eamings, gains, 107,115.] 1,875, 240. 645, 268.
d Grants or scholarships......... 922,074. 1,438,969 479,384.
® S programa res for faciities 17,895. 0.
f Administrative expenses ....... 188, 94 34,116. 15,150.
g End of year balance ........... 24, 22,246,445, 20,227,752.! 19,177,728. 0.
2 Provide the estimated percentage of the #end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 3.80%
b Permanent endowment *» 96.20 %
¢ Term endowment *> %
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
() Unrelated organizations ... ... 3a(i) X
(i) Related organizations . ... ... ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... . . i .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
‘ | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) d iati
Taland................ 6,424,660.}, 6,424,600,
bBuildings................. ... 1,709,138, 487,534, 1,221,604.
¢ Leasehold improvements. .................. 188,195. 132,702. 55,493.
dEquipment..................... e
eOther..................................... 5,683,127, 5,683,127.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C). .o > 13,384,824.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................
(2) Closely held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

1 | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

(4]
@
(©)]
@
&)
®)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ..

Other Assets.
Complete if the organization answered Y

t 1V, line 11d. See Form 990, Part X, line 15.
(b) Book value

@
@
3
“@
®)
©
)
®
©®
(90)

| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ LIABILITIES UNDER CHARITABLE TRUSTS 429,536.
(3) ROUNDING 2.
@
O]
®)
@
®)
&)

0
an

Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). . . . . . . ... e e > 429,538.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. .. .. .... ... .. ... ... SEE. PART XIII. [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 4
Part XI | 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 Vili, line 12:

1 679,489.

a Net unrealized gains (losses) oninvestments. ................................ 2a -5,357,873.

b Donated services and use of facilities. .......................... ... ... 2b -108, 000.

c Recoveries of prioryear grants . ... ... ... 2c¢

d Other (Describe in Part X,y . . SEE PART XITIT 2d 34,727.

eAdd lines 2a through 2d. ... ... . . -5,431,146.
3 Subtractline 2efromline 1.... .. ... . 6,110,635,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line 7b. .. ........... 4a 107,397.

b Other (Describe in Part xit1).. SEE PART XITT ab -214,982.

CAddiinesda and db .. ... ~107,585.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................ 6,003,050.

Il | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ................................... ... 2,469,104.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................... ... ... ... .. ...... 2a

b Prior year adjustments. ... 2b

COther I0SSes. ... .. 2c¢

d Other (Describe in Part Xit1.). .SEE PART XITL 2d 214,982.

e Add lines 2a through 2d. .. ... . 214,982,
3 Subtractline 2e from line T........ 2,254,122,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a 107, 397.

b Other (Describe in Part XHLY ...

cAddlinesdaanddb ............. ... ... ... .. .. ... ..., . % 107,397.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Bagt ¥ line 1808 % &% .. . ... ... ... 2,361,519.

Part Xl | Supplemental Information.

Provide the descriptions required for Part 1, lines 3,
line 4; Part X, fine 2; Part Xl, lines 2d and 4b;

a and 4; Part IV, lines 1b and 2b; Part V,
Also complete this part to provide any additional information.

d and 4b.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION BELIEVES 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 ORGANIZATION 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.

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



Schedule D (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 5
Part | Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN SPLIT INTEREST AGREEMENTS........................ i $ 34,727,
TOTAL 3 34,727,

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING EXPENSE..... ... $ -58,787.
RENTAL EXPENSE. ... ... -156,195.
TOTAL $ -214,982.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRATISING EXPENSE...... ..o $ 58,787.

RENTAL EXPENSE. ... ... 156,195,
TOTAL $ 214,982.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities | omso. 15450047

SCHEDULE G Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 9390) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gow/Form990 for instructions and the latest information. -
Name of the organization Employer identification
NDSCS FOUNDATION 45-0407617

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-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.

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] solicitation of government grants
c [_] Phone solicitations g [X] Special fundraising events
d D In-person solicitations
2a 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? ...... ... ...... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- . v) Amount paid to ; ;
(i) Name and address of individual (iiy Activity |, (i) Did fundraiser | G Gross receipts ( ()o, T ained by) (vi) Amount paid to

i i have custody or control i : F f (or retained by)
or entity (fundraiser) of contributions? from activity fund(rgnlier;rl:sé)ed in organization

Yes No

10

3 Lis}AaH states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21



G (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 2
, Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

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.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (c))
) {event type) (event type) (total number)
3
e
% 1 Grossreceipts........................
[»4
2 Lless: Coniributions....................
3 Gross income (line 1 minus line 2).....
4 Cashoprizes...........................
5 Noncashprizes.......................
7]
g 6 Rentfacilitycosts.....................
L]
u% 7 Foodandbeverages..................
8 8 Entertainment........................
=
9 Other direct expenses. ................
Direct expense summary. Add lines 4 through S incolumn (dY........ ... i, >
Net income summary. Subtract tine 10 from line 3, column (d)........... ... . i >

| Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progress Other gaming (add column (@)
S binggs | through column (c))
3
o
1 GroSSIevenue........................ 197,581. 197,581.
Wl 2 Cashprizes....................... 5,300. 5,300.
5
Q- 3 Noncash prizes
i
dd
@ | 4 Rentfacility costs..................... 15,216. 15,216.
=
5 Other direct expenses................. 26,008. 26,008.
|| Yes 0% || |Yes 0% Yes 0%
6 Volunteerlabor....................... X|No X|No X|No
7 Direct expense summary. Add lines 2 through Sincolumn (d).......... ... . . . . . . . . . . .. d 46,524.
8 Net gaming income summary. Subtract line 7 fromline 1, column () ............... ... ... ... ..... > 151,057.

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

a Is the organization licensed to conduct gaming activities ineach of these states? . ............ ... ... ... ... ... ... Yes DNO
blf‘No, explaiv:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ............ _[jY_e; T [X[Ne

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 NDSCS FOUNDATION 45-0407617 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... . .. ot D Yes No

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?. .......... .. ..o oo [[]Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... 13a %

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes No
b If "Yes," enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party> §

c if 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee

17 Mandatory distributions:

a Is the organization required under state law
state gaming ficense?. ... ... ... L B DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/12/21 Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ove . 1545.0047
(Form 990) Complete to grovide information for responses to specific questions on 20 21
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ,
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
NDSCS FOUNDATION 45-0407617

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

REVIEWED AND APPROVED AT BOARD MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS, BOARD MEMBERS, AND STAFF ARE REQUIRED TO REPORT ANY POTENTIAL CONFLICTS OF
INTEREST TO THE ORGANIZATION FOR REVIEW AND POSSIBLE REMEDIAL ACTION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

INFORMATION IS AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN SPLIT-INTEREST AGREEMENTS.............. .. .. . i $ 34,727,
TOTAL $§ 34,727.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 920) 2021



