Form 990 | OMB No, 1545-0047

Return of Organization Exempt From Income Tax

(Rev. Jancary 2020 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Bo not enter social security numbers on this form as it may be made public.
Internal Revenue Senvice > o to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: [+ D Employer identification number
Addresschange  INDSCS FOUNDATION *kkkk*TETT
Name change 800 6TH STREET NORTH £ Telephone number
mitaiewm  |WAHPETON, ND 58076 7016712270
Final setura/terminated
Amended teturn G Grossreceipts $§ 12,418, 380.
Application pending | FName and addtess of principal officer: 4 1 Nelson H(a) Is this a group retun for svbordinates?H Yes |4 Ne
Same As C Above O i T i L L
1 Tacemptstatus:  (X[501eX3) | [501@) ¢ )4 Gnsetno) | [AI@XD o | ]S
J  Websites » http://www.ndscsalumni.com/ H(c) Group exemplion rumber ™
K Form of organization: B}Co«poraﬁon ] J Trust U Asscciation u Other™ f L Year of formation: 1988 ’ M State of legal domicite: ND
P Summary

g U ReVELOP Qi SLIERGLIEL JRLLA albka otall 0Lt
B o e e e e o e e e e o o o e e o e e e 2 e o e e 2 o o S 2 ot . o e e o e o e Tt o o 2t e 2 2t o 2 e e
g ““““““““““““““ T T T T T T T T T T T T T oS wtruyyiuiaihasinaiaiheiantasd
21 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assels.

S1 3  Number of voling members of the governing body (Part Vi line 1a) .. ...l 3 12
:‘: 4 Number of independent voting members of the governing body (Part Vi, line tb).............. ... ... .. r3 0
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). .. .. e 5 0
Z| 6 Total number of volunteers (estMAte if MBCESEAIY). .ot it it et a e ia e anean, [ 0
§ 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ... . . i it 7a 0

b Net unrelated business {axable income from Form 990-T, Hine 39, ... ...t gt o, 7b 0.
Prior Year Current Year

@ 8 Contributions and grants (Part Vill, line th)............. . il .6 % - , 161,441, 1,802,093.
21 9 Program service revenue (Part VIl line2gy ..................... P P 307,106. 383,424.
% 10 Investment income (Part Vili, column (A), lines 3, 4, and ) 975, 459. 223,897.

o i 11 Other revenue (Part Vill, column (A), lines 5, 8¢, FE 259, 071. 174,978.

12 Total revenue —~ add lines 8 through 11 (ousfquig Pa 7,703,077, 2,584,392
13 Grants and similar amounts paid (Part § kod 864,161, 838,329.
14 Benefits paid to or for members (Part [xg
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ..... 388,552. 341, 258.
2
2 b Total fundraising expenses (Part IX, column (D), line 25) » o o :
d 17 Ofther expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..........oovenel .. 199, 086. 246, 802.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)............. 1,451,799. 1,426,389,
19 Revenue less expenses. Sublract line 18 fromline 12...............oov i, 6,251,278. 1,158,003.

E3: Beginning of Current Year End of Year
$5 20 Totalassels (Part X, N€ 16) . oo ir et e e 26,269,982, 28,523,431.
25| 21 Total liabilities (PArt X, N8 26) ...« ov v e e e e 2,207,198, 2,098,524,
§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 24,062,784. 26,424,807.

iz Signature Block
Under penalties of perjury, { declare thap! have ined this return, inchuding accomparying schedules and stalements, and to the best of my knowledge and beliel, it is true, correct, and
compl e Decl peqou{y (w[ than officer} is on alf information of which prnegpamt has any knowledge. k4 edg

siep

o T Ll D — [
Sign Signature ofofficer V4 Date
Here P Kim Nelson o Executive Director
Type of print name ang e 'J}
Print/Type preparer’s nams Preparer’s signature Date Check 1_)_(_1 it |PTN
Paid DANIEL JULSON DANIEL &M M 9/21/20 self-employed *AEKKQIEG
Preparer [Fimseame >~ NADINE JULSON, LIC -
Use Only |rimsaooess ™ 506 Dakota Ave FrmsEN = *#*xx%87187
Wahpeton, ND 58075 Proneno.  701~642-8146
May the IRS discuss this return with the preparer shown above? (seeinstructions)....... .. ... ... .. il ]5] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L Q1/21/20 Form 990 (2019)



Form 990 (2019) NDSCS FQUNDATION KA AAEXTETT Page 2
Pai Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Hl................. ... ... .0 oo, D
1 Briefly describe the organization's mission:

FOMM 990 08 990-EZZ . 11t eeeet e ettt et e et et e e et eeeeeeeeeeeeeaneeens [] 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 organizaﬁon’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 $ 965,166 . including grants of § ) (Revenue $ )
Support and activities that develop and strengthen North Dakota State College of _ _ _ _
BCa NG, . e

) Revenue $ )

4b (Code: ) (Expenses $

- — - -y tan - S -~ e o - S — - -~ - [ i b i o o T g o ot

e ——_— -~ o~ o o~ " " s m— . Ve Wt S S W " P = e~ et it h an M e Mah S e - e G e R R Y e W S S s S M e W e A e M i T e

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

4 e Total program service expenses » 965,166.
BAA TEEAQIO2L 07/3119 Form 990 (2019)




Form 990 (2019) NDSCS FOUNDATION Frrkxk7617 Page 3

P [Checklist of Required Schedules
L o Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
B % 3 - S D 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
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,' complefe Schedule €, Part L. ......... ... ... iiiiiiiiins FO N 3
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? Jf 'Yes,' complefe Schedule C, Part I .~ . .. . . i i e 4
5§ s the organization a section 501(c)(@), 501(c)(5&, or 501(¢){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ;;ﬁvide advice on the distribution or invesiment of amounis in such funds or accounts? If 'Yes,’ complete Schedule D, X
= 1 3F 1P A P N 6
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 . ........................ 7
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes,’
complete Schedule D, Part ll....... .. o i ittt ettt e ea e e e e, 8 | . X
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 counseling, debt management, credit repair, or debt negoliation
services? If 'Yes,' complele Schedule D, Part IV. .. ... . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas] endowments? If 'Yes,' complete Schedule D, Part V. ... ... i e
11 [f the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vii, VIli, 1X,
or X as applicable.
aDid Ft’hit o\rganization report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,” complete Schedule . X
Y 20 G O A a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL . ........ ... .. . ... . i it b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13, that is 5% g5 more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill. ... ... . . 8 i e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% 5 tot {s reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX............... .. R R 11d
e Did the organization report an amount for other liabilities in Payt 3@ f 'Y&e,' complete Schedule D, Part X...... Tle
f Did the organization's separate or consolidated financial state ® % y®ar include a footnote that addresses
the organization's liability for uncertain tax positiogsgder REC 740)? If 'Yes,' complete Schedule D, Part X ... |11f
12a Did the organization obtain separate, indepen ghancial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xtand XH............. B e e e e 12a
b Was the organization included in consolidated, fidependent audited financial statements for the tax year? If Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XHl is optional. ................ 12b X
13 s the organization a school described in section 170(0}(1)(A)({)? ¥f ‘Yes,"complefe Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV ... ... . i ey 14b X
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, Parls Hand IV...... .. . . i e 15 X
16 Did the organization report on Part £X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, Parls Il and IV . .. . i, 16 X
17 0id the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? i 'Yes,' complete Schedule G, Part I (see instructions)............ .. ... ... ... 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part l. . . . . i i it et 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vilt, line 9a? If Yes,
complete Schedle G, Part . . ... . . et eti ettt et e e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants ar other assislance 1o any domestic organization or
domestic government on Part 1X, column (A), line 17 If ‘Yes,’ complete Schedule |, Parts land . ..................... 21 X

BAA TEEADIO3L 07/31119 Form 930 (2019)



Form 990 (2019) NDSCS FOUNDATION KR A AKKTELT Page 4

| Checklist of Required Schedules (continued)

Yes [ No
22 Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), line 2? If 'Yes,’ complete Schedule L Parts Fand IH. . ... oo e o 22 X
23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Sehedule J. . . ... e e e 23 X
242 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, ‘G0 10 line 252, . ... . . . i T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BX-EXemMPt DOMUS Y o i e 24c
d Did the organization act as an ‘on behaif of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501{cX4), 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 [........................... 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If 'Yes, ' complele
Schedule L, Parf L. ... ..o o 25b X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to amizr current or
former officer, direcior, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entily 2 X

or family member of any of these persons? /f ‘Yes,’ complete Schedule L, Part 8. ....... ... . . ... . . . . . . . . ... .. ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, crealor 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 Il ......... . . o e e e

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? )f

'Yes,' complete Schedule L, Part IV. .. ... oo e e e e g 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Sched ﬁ ....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organization ribi I¥ or 28b? i
Yes," complete Schedule L, Part IV ... ...............ccc... ... N 28¢ X
29 Did the organization receive more than $25,000 in non-cag,cobtioutiy 23 | X
30 Did the organization receive contributions of gt WfiStokal tha e or other similar assels, or qualified conservation
contributions? If 'Yes,’ complete Schedule v@ b B 30 X
31 Did the organization liquidate, terminate, ory ghlve and cease operations? /f ‘Yes,' complete Schedute N, Part i....... 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf ‘Yes,’ complete
Schedule N, Part 1l . ... e 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,  complefe Schedule R, Part L. ... ... . .. e i, 33 X
34 Was the organization related to any tax-exempt or {axable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
BN Part V, lime 1. .o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 ... ..., 35a X
b If "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V., Iine 2 .............oovvonein. 35b
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? #f 'Yes," complete Schedule R, Part V, lIne 2. ... ... o i e et 36 X
37 Did the organization conduct more than 5% of its activities throu,gh an entily 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 .. .. .. .. J PN 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O..... .. ... .. . i 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ....... e et e
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
< Did the arganization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WIS ... i e e

BAA TEEAGTOAL 0773TTS

Form 990 (2019)



Form 890 (2019) NDSCS FOUNDATION *kkkRRTETT Page 5
Statements Regarding Other IRS Filings and 1ax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage ang Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? . ... ... ...
Note: if the sum of lines Ta 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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable Contributions?. . ............cvooeronoe 6a] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? ... ... ... . e e e e e

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

a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payory. .. o eI T

b if 'Yes,' did the arganization notify the donor of the value of the goods or services provided? ........... ... ...

< Did the organization sell, exchange, or atherwise dispose of tangible personat property for which it was required to file
Form 82827 ...................... e e, N

d If "Yes,' indicate the number of Forms 8282 filed during theyear.. ........................ [ 7dj

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal begefit contract?........ ..

f Did the organization, during the year, pay premiums, directly or indirectly, on a persong] ben@&ieontract? .............
Nle E

g If the organization received a contribution of qualified intellectual property, did the or 99
BSTRQUITEUT. ... i e e ... R 79
hif the o&%asngjation received a contribution of cars, boats, airpl ORpthl vehidles, did the organization file a

Form 1098-C2. o

ised fund maintained by the sponsoring

10 Section 501{cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VL, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities, .. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ........oovieiiiineen e 1la
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 Forr 990 in lieu of Form 10817,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... [ 12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ..........coooroine i

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
cEnter the amount ofreserves on hand ... ... .. .. i i 13¢
14a Did the organization receive any payments for indoor fanning services during the tax yeard ... e 14a X
b if 'Yes," has it filed a Form 720 {o report these payments? if ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrng the Year? .. ... it e
If "Yes,’ see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If 'Yes,' complete Form 4720, Schedule O,

BAA TEEADIOSL 0773119 ’ Form (2019)



Form 990 (2019) NDSCS FOUNDATION FREXFFXTE1T Page 8
‘ Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Scheduie O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart Vi........ .. e e e e [')-{]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing hady, 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. . ... ib
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPIOYEE? .. ...........oiiiiii i

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 persen?. ... .....................

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or Stockholders?. ... ... ..............o i
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? ... ......... .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing BOgY .

8 %ﬁd tfht’e’ organization contemporaneously document the meetings held or written actions underiaken during the year by
e following:

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

organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q. . _gth ... ... ... 9 X
Section B. Policies (This Seclion B requests information about policies peti by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . ., ®8&. ... ... %% . ... . .. ... 10a X

operations are consistent with the organization’s exempt purposesZe,

11a Has the organization provided a complete copy of this Pl
b Describe in Schedule O the process, if any, it
12a Did the organization have a wrilten conflict dPfhterest policy? ¥ 'No," go fo line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... 12b

< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

b f 'Yes,’ did the organization have writien policies and procedures gaverningt g
o

|

13 Did the organization have a written whistleblower policY?. ...............ovie e
14 Did the organization have a written document retention and destruction PONCY? . o
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. ........ A

b Other officers or key employees of the organization. . ... ........ ...
If 'Yes' fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or simitar arrangement with a
taxable entily during the year?.. ... e e e e e e e e e
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 s required to be filed > None

18 Seclion 6104 requires an organization to make its Forms 1023 ?024 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 an Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 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 : TEEADIOBL 07/31219 Form 990 (2019)




Form 990 (2019) NDSCS FOUNDATION *kk k%7617 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note 1o any fine M this Part VL. ... ... e 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.
® List alt of the organization's current key employees, if any. See instructions for definition of *key employee.'
¢ List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
& List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A (B) | trom ome o s parooe (D) (€) Q)
Narne and title A;gr;ge is both an officer and a - Remgﬂefmm o Report_al:fefmm Eeti d amournt
e - theroc%gnizaﬁon related organizations W"g’a{'g; from
u.\'s'f?r‘;y g_ é 2 % g _gg '§" (W-211099-MISC) W-211059-MISC) W oramzton
igﬁgfgr,g g El= § g b organizations
operzar® 3 8|S
ces | BB |7
fine} 3 5
_ Kim Nelson _____________ | _40_
Executive Dir X 0. 0
@ Margaret Wall _______ _____ e
President P 0. 0
&) Joel Kaczynski ____ __ ______ % %
Vice President _ St Gl | 0. 0. 0.
_®_Michelle Nelson ___ __ __ OB (%7
Treasurer w® | X 0 0. 0
_®) Josb Dozak ___________ %% _ 40 _
Director 0 X 0. 0. 0
_&) Robert Gette ____________ | .
Director 0 X 0. 0. 0.
_®_Linda Hopkins _ __________ | 1
Director 0 X 0. 0. 0
_(® Kelly Hubrig ____________ | 1
Director 0 X 0. 0. 0
_® Chris Johmson _ ___ _______ | A
Director 0 X 0. 0. 0.
(00) Annette Loken | L
Director 0 X 0 0. 0.
(1_Roger Richels _ __ _ . _______ A
Director 0 X 0. 0. 0
02 Bugh Veit | 3
Director 0 X 0 0. 0
8 ] ————
G S

BAA TEEAQW7L 07/3119 Form 990 (2019)



Form 930 (2019) NDSCS FQUNDATION . rAEEENTELT Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(8} ©)
(A) Ahvg{age égo n‘i:tﬁ c!:c?(sﬂg?a, thg: gne o) () )
Name and itle pe%: officer aeésmt;rsllnsteg , Report,ab!e‘mm Repor!gbl'eﬁom Esti o;o;.r:e "
W == the izati lated izath L
S B22(2\FBad) RNG | WG | el
for TSE(Q ) g 3 and refated
related g §' X _§ ‘§ “] organizaticns
organiza == &
tions = 2
belove § 8 §
i F g
g|
09 e
88 ] ————
00
08 e ] ———
a8 ] ———
e ————
& ] ———
e e ] ———
B e ] ————
e ] ————
@ ] -
TbSubtotal ................................ B B > 107, 440. g. 0.
¢ Total from continuation sheets to Part Vi, (3 17 - S N > 0. 0. 0.
dTotal (addlines Thand 1¢). . ........ ... it i ieii e > 107, 440. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization » 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for

BT (o s o 1 o 1 A

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 Jforsuchperson..............................

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

A . (B) , ©)
Name and business address Description of services Compensation

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 ™ : W e
BAA TEEACIO8L O7/31/1% Form 990 (2019)




Form 990 (2019) NDSCS FOUNDATION *XEEXXTG]T Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VL. .............. ... ... oo iiiiiiii i, D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g;gg 1a Federated campaigns......... la
=~ e .
gég b Membe{rs~h|p dues............. ib 100,074,
&:&| ¢ Fundraising events............ 1c 22,980,
g‘ §| d Related organizations......... 1d
;{_,"E‘ e Government grants {contributions) .... | le
&B} § Allother contributions, gifts, grants, and
'§;:6 similar amounts not included above ... | 1f| 1,679,039.
28! g Noncash contributions included in
'g'.g linesta-1f...................... 1g 53,320
Ga] hTotallAddtines1a-1f.............ooivviiinniia... * 1,802,093,
g Business Code A S Sk
g 22 Program Revenue __ _ _ _ 383,424. 383,424,
] b
5] e -
2 C
-
el e
§; f All other program service revenue. ...
! gTotal Add ines 2a-2E .. ... .ooii i > 383,424.
3 Investment income (including dividends, interest, and
other simitar amounts) . .............. ... > 631,703, 631, 703.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties.......... oo >
{i} Real (i) Personal
6a Crossrents........ 6a 248,769. \
b Less: rental expenses | 6b 142,585. ?
¢ Rental income or (foss) {§¢ 106,184.
o Net rental income or (foss)......................... G . 106,184.
7a G{?ss a{mount fram @ Secuies Lo '
sales of assets 8- —f
other than inventol 7a19,265,029% §
b Less: cost or other basis
and sales expenses 7bi9,672,835,
c Gainor(loss)...... 7el ~-407,806.
dgNetgainor loss).... ...t
§ 82 Gross income from fundraising events
(not including & 22,8980,
% of contributions reported on fine fe).
© SeePart IV, line18............ 8a 87,362
§ b Less: direct expenses...... 8b 18,568
ol ¢ Net income or (loss) from fundraising events .........
9a Gross income from gaming activities.
SeePart iV, lined8............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less... ..
returns and allowances 0a
b Less: cost of goods sold. . . . lﬂbi
¢ Net income or (loss) from sales of inventory..........
Business Code
g e
b
] ——
@ e
B % dAtotherrevenue . . ... L
= e Total. Add lines 112-13d . ... -
12 Total revenue, See instructions...................... r 2.584,392. 713,505, .
Form 990 (2019)

BAA TEEADIOOL 07/31/19



Form 990 (2019) NDSCS FOUNDATION

***1\'**7617

Page 10

Statement of Functional Expenses

‘Secl:on 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note (0 any hine in this Part [X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 105 of Part Vill.

(A)
Total expenses

By
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

8
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........ ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22 . ...........
Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or formembers............
Compensation of current officers, directors,
trustees, and key employees ...............
Compensation not included above to
dlsc{paliﬁed persons (as defined under
section 4958(%(1 }) and persons described

in seclion 4958)3)YBY ... ...t
QOther salariesandwages . .................

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

Other employee benefits...................
Payrolftaxes......... ...
Fees for services {nonemployees):

dbobbying.... ...l
e Professional fundraising services. See Part IV, line 17, ..

f
g

12
13
14
15
16
17
18

RERRB3

investment managementfees..............

QOther, (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedufe G.). .. ..
Advertising and promotion..................

Office expenses........... e e
Information technology...................
Royalties. ...
OCCUPANCY . v et eev v ie e eaeaaenens
Travel . ......... e e

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

Conferences, conventions, and meetings. ...
interest ... ... ..
Payments to affiliates. . ................ ...
Depreciation, depietion, and amortization. ...

T £ 2T~ WA

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 0.} . .......... ...

838,329.

838,323.

107,440,

107,440,

0

0.

Q.

134,074,

5,160.

128,914,

89,744,

405.

99,339.

6,198,

6,198,

6,123,

6,123.

18 .

3,343,

15,393.

11,080,

479.

1,118.

2,528,

895.

1,633,

17,617,

11,867,

5,750,

13,437.

1,596.

11,841,

a Supplies _ _ oo o 65,196, 58,674, 6,522,
b Postage and Shipping _ _ _ __ 47,632, 3.780. 43,852,
¢ Equipment Rental __ _ _ ____ 20,000, 20,000,
d Bank Charges _ __ _ __ _____ 16,495, 881, 15,614.
eAll other expenses. .. ..............ccueenn. 20,153. 8,667. 11,486,
25 Total functional expenses, Add lines 1 through 24e. . .. 1,426,389, 965,166. 461,223, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from & combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . ............cout. :
BAR TEEAO!IOL O7/31/19 Form 990 (2019)



Form 990 (2019) NDSCS FOUNDATION ok kk ok k]G] 7 Page 11
i Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X. ... .. . it e D
Beginni(nAg) of year End (082 year
1 Cash—~non-interest-bearing. ...t i 1,165,219, 1 980,157.
2 Savings and temporary cash investments.............. ... e 2
3 Pledges and grants receivable, net.... ... 2,130,036.] 3 2,275,088.
4  Accounts receivable, net . ... ... oL e e eih i 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controtied entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), and persons described in section 4958(C)3)B) ............. 6
7 Notes and loans receivable, net................. o e 161,675.1 7 131,529.
B B Inventones for Sale Or USe. .. . vt rie it ciaa it anes 8
§, 9 Prepaid expenses and deferredcharges. ..o el ]
< 10a Land, buildings, and eguipment: cosi or other basis.
Complete Part Viof Schedule Do ............. ..o 10a 2,079,463
b Less: accumulated depreciation. ................... 10b 513,432. 1,619,435, 10¢ 1,566,031.
11 investments — publicly traded securities. . ............co i 21,193,617.( 11 23,570,626.
12 Investments — other securities. See Part iV, line 11..... ... ..ol 12
13 Investments — program-related, See Part IV, line 11............... o olill. 13
14 Intangible @ssefs. ... i e 14
15 Otherassets. SeePartiV, line 11 ..o oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33).........c.covveeeinnn 26,269,982.|16 28,523,431.
17  Accounts payable and accrued eXpenses. ... ... e 15,292.117 12,730.
18 Grants payable ... ... e 18
19 Deferred reVenUE .. ... ... oottt ia it ? 5,000.{19 152,500.
20 Tax-exemptbondfiabiliies...........o. oo R . 20
‘3. 21 Escrow or custodial account liabitity, Complete Part IV of c@ﬁ ........ 21
21| 22 Loans and other payables to any current or form i
D key employee, creator or founder, substantial# : %
:“l controlled entity or family member of :
‘| 28 Secured mortgages and notes payable 8 third parties. .. ............. 1,543,355.}{23 1,477,466,
24 Unsecured notes and loans payable to ufirelated third parties................... 185,000.]24 197,000.
25 Other liabilities (including federal income {ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 258,551.]25 258,828,
26 Total liabilities. Add lines 17 through 25, ... ... ..ottt 2,207,198.126 2,098,524,
] Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
.;g 27 Net assets without donor restrictions. ..o 1,379,490.]27 1,466,450,
m| 28 Net assets with donor restrictions. .. ... 22,683,294.]|28 | 24,958, 457,
'§ Organizations that do not follow FASB ASC 958, check here » [ |
[ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ...l 29
*§ 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balanCes ... . .....ivii oo 24,062,784.132 26,424,907,
2| 33 Total liabilities and net assetsffund balances. ............... ... .. ool 26,269,982.]33 28,523,431.

g

TEEAONIIL 07/3119

Form 990 (2019)



Form 990 (2019) NDSCS FOUNDATION *HIRRNTELT

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or nofe to any line in this Part Xh ... it e i
1 Total revenue (must equal Part VIli, column (A), 1ine 12). .. ..o 1 2,584,392,
2 Total expenses (must equal Part IX, column (A), NN 25). . ...ttt e 2 1.426,389.
3 Revenue less expenses. Subtractline 2fromline T...... ... 3 1,158,003.
4 Net assetls or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 24,062, 784.
§ Net unrealized gains (J0SSES) ON INVESHMENIS. ... ..o ittt e e 5 1,246,198.
6 Donaled services and use of faciliies . ... . ... .. e 6
B o3t T T g 7 ~-87,5982,
8 Prior period adiUstments . .. e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule 0). 5€€_ Schedule O 9 45,514,
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B)) . ...ttt ittt it e i et e e e e e 10 26,424,907,

| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthis Part Xil. .. ... .. ... ..

1 Accounting method used to prepare the Form 990: D Cash .Accrua! Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in 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
eparate basis, consolidated basis, or both:
fj) Separate basis DConsohdated basis DBoth consolidated and separate basis

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsnbmty fi ove of the audit,
review, or compllat;on of its financial statements and selection of an mdepend S ant

If the orgamzatton changed either its oversight process or selection pro

on Schedule © @

3aAsaresultofa federal award, was the orgamzatlon required
ditsk i e organization did not undergo the required audit

r, explam

ud its as set forth in the Single

Audit Act and OMB Circular A-1337 ... .. ... .. .]

b If 'Yes,' did the organization undergo the requigsheg ﬁ
or audits, explain why on Schedule O and ﬁ S

steps taken fo undergosuchaudits .........................

3a X
3b
Form 880 (2019)
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SCHEDULE A
(Form 990 or 830-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(§? otx;%ar;.ization or a section
able trus

* Go to www.irs.gov/Form980 for instructions and the latest information,

4947(a)1) nonexempt chant;
» Attach to Form 990 or Form 990-EZ,

OMB No. 15450047

HNante of the organization

NDSCS FOUNDATION

Employer identifical

2019

******’7617

1 Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because # is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70()1XAX0).
A school described in section T70(b)(1)AX#). (Attach Schedule E (Form 990 or 930-EZ).)

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

I o N

wn

section 170(bX1XAXiv). (Complete Part 1i.)

~N N

in section 170(bX1}AXvi). (Complete Part i)

L]

university:

D A community trust described in section 170(b)X1XAXvi). (Complete Part [1.)

An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

A federal, state, or local government or governmental unit described in section 170{(bX1)XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

e ot W T - — i A {- o . o b b ek Am e v Y T MmN Wee M T R R Wr e W W S e e e e wme A T ew T e s e - - o —

10 D An organization that normally receives: (f) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33-1/3% of i
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 50KaX_2). (Complete Part lii.)

11 An organization organized and operated exclusively to test for public safely. See section
12 An organization organized and operated exclusive?r for the benefit of, to perfor
or more publicly supported organizations described in section 50%(a)X1) or
lines 12a through 12d that describes the {ype of supporting organiz, an
a Type L. A supporting organization operated, supervised, or conirolig 1ts ¥Ippol

organization(s) the power to regularly appoint or glect a mgjor

complete Part IV, Sections A'and B,

b DType . A supporting organization supegsingd| rC

managemnent of the supporting organizati
must complete Part IV, Sections A an

€ | {Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Wl non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated, The or

gr

instructions). You must complete Part IV, Sections A and D, and Part V.
€ D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type H, Type I} functionally
integrated, or Type Il non-functionally integrated supporting organization.
{ Enter the number of supported organizations
g Provide the following information about the supported organization(s).

aX4).
funﬁ

suppart from gross

S of, or to carry out the purposes of one
e section 509(a)3). Check the box in

S 12¢, 12f, and 12g.

organization(s), typically by giving the supported
rs or trustees of the supporting organization. You must

@x connection with its supported organization(s), by having contro! or
SRindle same persons that control or manage the supported organization(s). You

nization generally must satisfy a distribution requirement and an attentiveness requirement (see

() Name of supported organization

{0 EIN

?ﬁ)Type of organization (iv) 15 the

(v} Amount of monetary

{vi} Amount of other

ngvsceﬂ(bsig ?r?s t‘rnz;:r:n;g ?rr\g;on;?gi%% rh:i:% support (see inslructions) support (see instructions)
document?
Yes | No
{A)
B)
©
D)
&
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2.

TEEAMQIL 0703119

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 930-E2) 2019 NDSCS FOUNDATION KRRKKKTE]T Page 2

Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(bX1 XAV
{Complete only if you checked the box on fine 5, 7, or 8 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 1.}

Section A. Public Support

Calendar year (or fiscal year
beglnningy in) > (2)2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any unusual grants.). ... 2,415,527.11,561,785.11,559,915.16,257,607.11,802,093.]13,596,927.

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

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

4 Total. Add lines 1 through 3. .. 13,596, 927.

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

6 Public support. Sublract line 5
fromiined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) S y (a) 2015 (b) 2016 (c)y 2017 (d) 2018 (e) 2019 {f) Total

7 Amountsfromlined.......... 2,415,527.11,561,785.11,559,915,|6,257,607.11,802,093./13,596, 927.
8 Gross income from interest,

dividends, paYments received
on securities ioans, rents,

royaities, and income from I\y
similar sources ............... 538, 741. 626,836 7, 158, 81,225. 880,472.1 3,464,412,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedont......... . . ... e g.

13,596,927,

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part VI . cooereireinnninn, 0.
11 Total support. Add lines 7

through 1Q................... 17,061,339,
12 Gross receipis from related activities, etc. (see instructions). B 12 1,478,193,
13 Firstfive years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 €3

organization, check this box and STOP here. ... ... oo i RN > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ... ....................... 14 79.69%
15 Public support percentage from 2018 Schedule A, Part i, line 14.. ... ... . . 15 78.55%

16a 33-13% support test—2019. If 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 qualities as a publicly supported organization. ................. ... . e bl

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........................ ... ... . ... . .. NS D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances' test. The organization qualifies as a pubticly supported organization.......... » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 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. .......... ... > B
>

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedute A (Form 290 or 990-EZ) 2019
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Schedule A (Form 950 or 990-E2) 2019 NDSCS FOUNDATION

*1\'****7617

Page 3

upport Schedule for Organizations Described in Section 509(a)(2)

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

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part i1, If the organization

Section A. Public Support

Catendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (cy2017

(d) 2018

(e) 2019

{f) Total

1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

2 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. .. ........

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

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

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

b 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...........

8 Public support. (Sublract line
7c¢ from ligg 6.).§ ............

Section B. Total Support
Calendar year {or fiscal year beginning in} »

(d) 2018

{e) 2019

(f) Totat

9 Amounts fromliine6..........

10a Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ..........iv...,

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

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

1

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIid.......ooociiiin

12

13 Total support. (Add lines 9,

W0c, 1,andi2)...........0.

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. .......... ... ... ... ... ... ... ... e i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column ()...........ooio ... 15 %
16 Public support percentage from 2018 Schedule A, Part lil, line 15, . .. ... .. oo i i 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by Jine 13, column () ................... 17 %
................... 18 %

18 Investment income percentage from 2018 Schedule A, Partill, line 17.....................

1% 33-1/3% support tests—2019, If the organization did not check the box on line 14, and fine 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...........

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, 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.

~[

-

BAA TEEAQ403L 070319
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Scheduie A (Form 950 or 890-E2) 2019 NDSCS FOUNDATION lialaalall 12 Page 4
] Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supporled 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(@)(1) or (2)7 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)(@), &), or (6)7 i 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@}(2)? If 'Yes,’ describe in Part VI when and how the organization
made the defermination.

¢ 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 fo ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509()(1) or (2)7 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(cH(2)(B) purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax yegg? if answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names a
organizations added, substituted, or removed; (i) the reasons for each such ackgns

organization's organizing document authorizing such action; and (i e ackon wXk dccomplished (such as by
amendment fo the organizing document).

b Typelor Type i only. Was any added or substitu p r ation part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution tt@n an 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 () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,’ provide detail in Part V1.

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 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Iif 'Yes,’
complete Part | of Schedule L (Form 990 or 890-E2).

9a Was the organization controlied 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 in line 9a) hold a controlling interest in any entily in which the
supporting organization had an Interest? /f Yes,' provide aetail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%geb ”I supporting organizations, and all Type It non-functionally inlegrated supporting organizations)? If ‘'Yes,'
answer elow.

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

BAA TEEAD04L  07/0319 Schedule A (Form 980 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2018  NDSCS FOUNDATION *ERERATE]T Page 5
B 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 in (b} and (c) befow, the
governing body of a supported organization?

b A family member of a person described in (a) above?
< A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'{o a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint :
or elect at feast a2 majority of the organization's directors or trustees at all times during the tax year? i ‘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
directors or trustees were alfocated 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
henefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il 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 conirol or management of the

supporting organization was vested in the same persons that conlrolled or managed the supported organization(s).

Section D, All Type Il Supporting Organizations

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 provid ring the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notificgtien, 2 ) copies of the
organization's governing documents in effect on the date of notification, to the Qpre provided?

apfpinted Wr elected by the supporled
Lanixption? If ‘No,’ explain in Part VI how
B with the supported organization(s).

2 Were any of the organization's officers, directors, or trustees ejthge®
organization(s) or () serving on the governing body of a sgpp§tl
the organization mainltained a close and confinuougyorki Ry

@), TG ghganization's supported organizations have a significant
voice in the organization's investment polics gitd 1Y directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,’ descri#e in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Hll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
2 D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Tesl. Answer (2} and (b} 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
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these actlivifies constituted

substantially all of its activities.

b Did the activities described in (2) 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 involvernent.

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

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

b Did the oré;anization exercise a substantial degree of direction aver 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 TEEAG405L 07/03119 Schedule A (Form 920 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019  NDSCS FQUNDATION Fhkkk*TH] T Page 6
: ype il Non-Functionally Integrated 509(a)X3) 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. Ail other Type llI non-funclionally integrated supporting organizations must complete Sections A through E.
. : : B) Current Year
Section A — Adjusted Net Income (A) Prior Year ® e
T Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year @)(Eg;;gg;gea’

1 Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c)

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

2 Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amgynt,
see instructions). . g

Net value of non-exempl-use assets (subtract line 4 from {ip
Multiply line 5 by .035.

Recoveries of prior-year distributions

@RidiNnin

Minimum Asset Amount (add line 7 to line '

Qi »

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i WIN -

NI inN ]~

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

~

{see instructions).

Current Year

Check here if the current year is the organization's first as a non-functionatly integrated Type Il supporting organization

BAA

TEEAQ406L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£7) 2019 NDSCS FOUNDATION

R RS T T4 ] Page 7

ype il Non-F unctuona!ly Integrated 509(a)(3) Supporting Organizations (continued)

Sect:on D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

it

in Part VI). See instructions.

Distributions to aftentive supported organizations o which the organization is responsive {provide details

9 Distributable amount for 2019 from Section C, fine 6

10 Line 8 amount divided by line 9 amount

0]

Section E — Distribution Allocations (see instructions) _ Excess
Distributions

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required ~ explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom2016...............

G From2017. ... .........
eFrom2018...............

(i) ({,ﬁ)
Underdistributions Distributable
Pre-2019 Amount for 2019

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distribitable amount
i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years & 5 3

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior fo 2019, if any.
Subtract fines 3g and 4a from line 2. For resuft greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract fines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
& Excess from 2015.......
b Excess from 2016.......
€ Excess from 2017.......
d Excess from 2018..... .,
e Excess from 2019.......
BAA

TEEAG407L 0703119
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Schedule A (Form 990 or 990-E7) 2019 NDSCS FOUNDATION *hhkk kTG Page 8
: Supplemental Information. Provide the exgoianations required by Part I, line 10; Part II, line 172 or 17B;Part 1}), line 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line le; PartV,
(Séectiqn ?, liges 5,) 6, and 8; and Part V, Section E, lines Z, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAO40BL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545.0047

Schedule B Schedule of Contribut
nt

(Form 990, 990-E2, cneqauile or Lo utors 2019

g:p?m“:: 2 ey . » Attach to Form 990, Form 990-EZ, or Form 830-PF.

tnternat Revenue Service > Go to www.irs.gov/Form990 for the fatest information.

Hame of the organization ) Employer identification number

NDSCS FQUNDATION Frxkkx*F617
Organization type (Check one):

Filers of: Section:
Form $90 or 990-EZ 501 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable rust not treated as a private foundation
Form 950-PF D 527 political organization
D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 590, 990-E2, or 990-PF that received, during the buti aling $5,000 or more (in money
or property) from any one contributor. Complete Parls | and il. See mstr“?s i@% contributor's total contributions.

o WO

Special Rules D
E For an organization described in section®501(c)(3) filing Form 990 or S90-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 or 990-E2), Part Il, 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 VIl line 1h; or (ii) Form 990-EZ, line 1. Complete Paris { and i,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 cruelly to c¢hildren or animals. Complete Parts 1, I, and 0.

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, eic., 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 lotaling $5,000 or more during the year. > §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $90-EZ, or
990-PF), 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 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 290-EZ, or 920-PF) (2019)

TEEAQ70IL 0809119



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page2

Name of organization Employer identification number
NDSCS FOUNDATION *EEXAKTHY T
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (© @ .
Name, address, and ZIP + 4 Total Type of contribution
» contributions
1 ] Person
- Payroll []
] N 100,000.| Noncash [
. Complete Part 1) for
Breckenridge, MN 56520 __ | Soneaan coneibitions.)
rsa) () () )
0. Namie, address, and ZIP + 4 Total Type of contribution
contributions
2 N Person
“L__ Payroll D
. S - 50,000.{ Noncash ]
Lincolnshire, IL 60069 ___________________ | SO Combutions.
() (b) (© {d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 o Person
=== r Payroll ]
5,000.] Noncash ]
(Complete Part Il for
noncash contributions.)
(3 d
Tgt?ﬂ Type of c(ositribution
contributions
Person
Payroll N
______ 54,000.] Noncash il
'(Complete Part il for
noncash contributions.)
a (©) (d)
I{lg. Name, addre(sbs), andZIP+4 Total Type of contribution
contributions
s._ Person
- Payroll 0
________________ $_____.50,000.| Noncash ]
omplete Part 1l for
Fargo, ND 58107  __ _ _ _ _ _ _ o] l(%ncash contributions.)
(c) {d)
a:)). Name, addre(gs), and ZiP + 4 Total Type of contribution
contributions
s Person
- Payroll D
_______ $____________9_(_),_Q_00 Noncash D
(Complete Part il for
Fargo, ND 58103 _ nonca%h contributions.)

BAA

Schedu!e B (Form 930, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-E2, or 990-PF) (2019)

2 2 Page2

Employer identification number

Name of organization
NDSCS FOUNDATION Fhxkkx*TE1T
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
S Payrofl D
_____________________ 62,500.| Noncash D
. Complete Part 1] for
Farqo, ND 58%2% _ _ _ _ _ _ __ _ _ _ _ _ o __] goncash contributions.)
(a) (b) () @
No. Name, address, and ZIP +4 . Total Type of contribution
contributions
8 Person
---r  ITTmmmTmTmmTmTmTe Payroll D
e ] S 125,000.| Noncash [
' Complete Part Il for
Wayzata, MN 55391 _ o ___] r(wncash contributions.)
a {c) (d)
#\lg. Name, addre(gs). andZIP + 4 Total Type of contribution
] contributions
Person
Payroll D
Noncash il
(Complete Part lf for
noncash confributions.)
(d)
Type of contribution
contributions
Person D

D
N

(Complete Part il fo}
noncash contributions.)

Payroll
Noncash

(a) (b) ) ) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [l
B Payroll D
______________________________________ $ | Noncash ]
(Complete Part ii for
______________________________________ noncash contributions.)
a (b (c) d
l&o). Name, address), andZIP + 4 Total Type of cor)m'ibution
contributions
Person D
BT I Payroll ]
S Noncash ]

(Complete Part H for
noncash contributions.)

BAA

TEEAQT702L.  08KSI19
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

1 1 Page 3
Hame of organization Employer {dentification nutnber
NDSCS FOUNDATION KREERKETG]T
Pe Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) No . ) ©) d)
from Description of noncash property given . FMV (or estimate) Date received
Part i (See instructions.)

N e ]
OO U I
(a) No. . (b) i €} )
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
S O S
(a) No. . {b) . (c} . (d)
from Description of noncash property given FMV (or estimate) Date received
Part {See instructions.)

() No. . {b . (c) . @)
from Description of noncash property gi FMV (or estimate) Date received
Parti {See instructions.)

::::::::::::::::::ié:::::::::::::::::::::} ____________________
(@) No. -, ®) ) © @
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions,)
I U IS
(a) No. . (b) . (c) (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part ! {See instructions.)

BAA
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Schedule B (Form 990, 990-EZ, or 390-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Employer Identification number

Name of organization

*hrkhk7617

NDSCS FOUNDATION
attlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7?), (8),

contributions of $1,000 or less for the year. (Enter this information once. See i
Use duplicate copies of Part it if additional space is needed.

or (10) that total more than $1,000 for the year from any one contributor. Compiete columns () through (¢) and
the following line entry. For organizations completing Part lHl, enter the total of exclusively religious, charitable, etc.,
-3

instructions.)............

(a) M) () }d)
Ng. f:;o‘m Purpose of gift Use of gift Description of how giftis held
a
IN/B e .
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (©) §d)
Ng. mm Purpose of gift Use of gift Description of how gift is held
a
(e} |
Transfer of gift

Transferee's name, address, and ZiP + 4

o e o it e e an o n S s i R - e e e e e S o t —

ship of transferor to transferee

16)] .
No. from Use of gift

Part!

(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) {c} ’(d)
Ng. frotm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

o o e e - - > T e W s S o i i o

Schedule B (Form 930, 990-£Z, or 990-PF) (2019)

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 9
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111,123, or 12b,
Dapartsment of the Treasu > Attach to Form 990.
e Boverue Seraea Y > Go to www.irs.gow/Form950 for instructions and the latest information. actl
Name of the organization Employer identificati
NDSCS FOUNDATION *hEkE*T617

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
1 Totalnumberatendofyear................
2 Aggregate value of contributions to (during year).......
3 Agoregate value of grants from (duringyear) .........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal controi?. .......................... DYes D No

N

Did the pr%anizalion 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 benefil? . ... .. e e e D Yes D No

| Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, 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 Preservation 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 Totat number of conservation easements. .. ... ...ttt i ] .. .&?Za
b Total acreage restricted by conservationeasements.................... . .. & . \\’, b )
¢ Number of conservation easements on a certified historic structure jac! in(2....%.70..... 2¢
d Number of conservation easements included in (c) acquir , @nd not on a historic
structure listed in the National Register.. ... ... ... QB S 2d

3 Number of conservation easements modified,Q a !
tax year » o

4 Number of states where property subject to con3¥ation 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 L holds? . ... ... i i e Yes D No
6 Staff and valunteer 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
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@XB)()
and SECHOM 1700 Y BIIIIT. .. - ov e or e et e ettt et e e e e et et e et [Jyes [Jno
9 In Part XiH, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements. -
11| Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XHt the text of the footnote to its financial statements that describes these items.

b Jf 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 VIl line T..... ... >3
(i) Assets included in FOrm 990, Part X . ... . i i e =8

2 If the organization received or held works of art, historical treasures, or other similar assels 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 VI, BNe L. .o ottt oo e e e >3
b Assets included in Form 380, Part X. . ..o it e s LoF]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3I0IL 82219 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 NDSCS FOUNDATION *xxkEHT6] T Page 2
Pa Organizations Maintaining Collections of Att, Historical 1reasures, 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
iterns (check all that apply):
a Public exhibition d| |Loan or exchange program
b Scholarly research - Other
< Preservation for future generations
4 graowde a description of the organization's coflections and expiain how they further the orgamzatlon s exemp! purpose in

5 During the year, did the organization solicit o receive donations of art, hislorical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the orgamzatlon s collection?. . ... ...l D Yes D No

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 930, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOITIO00, PATE X7. . oo v v e e oe e e e e et et e s et e et e et e e et e sane e eeare e rteaneeaes []Yes [ Jno
b if 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount

€ Beginning BAIANCE. . .. ... . i s 1c

d Additions during the YEar. ... ... .o i e e 1d

e Distributions during the Year. ... ..ottt i e 1e
1 f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year {h) Prior year {c) Two years hack {d) Three years hack {e) Four years back
1a Beginning of year balance. ..... 19,177,728.] 15,666,149, 0. 0. 0.
b Contributions., .........c.oouil e 1,055,725, 3,360,845,

¢ Net investment earnings, gains,
and losees - oo 930S, 623, 996. 645, 268.

d Grants or scholarships......... 577,686,

e Other expenditures for facilities
and programs ...........oina..

f Administrative expenses.......

a Board designated or quasi-endowment > %

b Permanent endowment >
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations . ..... ..o oo i e 3a(i) X
(i) Related 0rganizations . . ... .. ..o oottt e e 3a(ii) X

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R? ... iiiii i 3b

4 Descnbe in Pan‘. Xt the intended uses of the organization's endowment funds.

V] 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 (bg Cost or other {¢) Accumulated (d) Book value
{investment) asis (other) depreciation

Taland.. . ..o 182,130. 182,130.

BBUIdINGS. ..o rvv e e 1,708,138, 399, 890. 1,309,248,

¢ Leasehold improvements. . ............... .. 188,195, 113,542, 74,653,
dEquipment.. ...
eOther. ... ... o i

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... » 1,566,031.

BAA Schedule D (Form 990) 2019

TEEA3302L 8122119



Schedule D (Form 990) 2019 NDSCS FOUNDATION *kk ki k7617 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

T

- . - - W e o . oSV . T— W V. " - -2

‘| Investments — Program Related.
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

Columa (b) must equal Form 990, Part X, _columpn (B) line 13.) . . ,

2| Other Assets. = \ ) )

Complete if the organization answered «_, & Orfg , Part IV, line 11d, See Form 990, Part X, line 15,
5% {b) Book vaiue

®
)
(0
Total (Column (b) must equal Form 990, FPart X, columm (B)line 15.). . ....o.o i i >

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, fine 25.
1. (a) Description of liabilily {b) Book value
(1) Federal income taxes
(@ Liabilities Under Charitable Trusts 258,828,
&)
@
®)
&)
@
@
&)
(9
(n
Total, (Column (b) must equal Form 990, Part X, coltmn (B N0 25.). . .« oo\ oo e et ettt ittt ettty st aaaaia st aae et ey > 258,828.
2. Liability for uncertain tax positions. in Part XIll, provide the text of {he footnote to the organization's financial statements that reporis the organization’s fiability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIHL ... ....... ..o See Part XIILI [X]
BAK TEEAZI0L 812118 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 NDSCS FOUNDATION KEREKXKTE] ] Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered 'Yes' on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements. ......... ...l
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses) oninvestments............... ... ..ol 2a 1,246,198.
b Donated services and use of facilities........ ... ... .. ol 2b
¢ Recoveries of prior year grants . ........o.iiiiat it e 2c
d Other (Describe in Part xii.)..S€€ Part XIIT . ... 2d 45,514
e Add lines 2a through 2a. ... .. . e e e e e e
3 Sublract line 2e from e b e e ety
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a 87,592.
b Other (Describe in Part Xty .. See Part XIIT . . . ... ab <161, 153.
cAddlines daand db. .. ... ... e e e e
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12.)............................
.} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .......... ...
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities. ... ..........oo i 2a
b Prior year adjustments. .. .. i i 2b
[ 31T T Ty G 2¢
d Other (escribe in Part X111y ..See Part XIIT ... 2d 161,153.
e Add ines 2a through 2d. .. .. . e 161,153.
3 Subtractline 2e from Hne b ... oo s 1,426,389,
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..............
b Other (Describe in Part XHLY .. ... e
cAddlinesdaanddh .. ... ... e '
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, P il * 118
XL Supplemental Information, . & §

Provide the descriptions required for Part I, lines 3,5, £ TR
line 4; Part X, line 2; Part XI, lines 2d and 4b; il g

Part X - FASB ASC 740 Footnote

3,949,665,

1,291,712,
2,657,953,

~73,561.
2,584,392,

1,587,542,

R I8 1,426,389,

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 930) 2019

TEEAI30AL 82219
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fBaFEXIl | Suppiemental Information (continued)

Schedule D, Part X1, Line 2d
Other Revenue Included In F/S But Not Included On Form 980

Change in Split Interest Agreements...................ccoooiiiii 8 45,514,

Schedule D, Part XI, Line4b
Other Revenue included On Form 990 But Not Included In FIS

$ -18,568

Fundraising EXDEISE . .. ..o .
~142,585,

RENTAL BDOIISO. L ittt e e

Schedule D, Part Xl Line 2d
Other Expenses And Losses Per Audited FIS

Total § -161,153.

Fundraising EXDPeNSEe.. . ...l it e 5 142,585,
RENEAL EXDPOISE. oottt ittt sttt ettt e 18,568,
Total § 161,153,

BAA

TEEA3305L 8/22119

Schedule D (Form 980) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | ouso. 15450047

SCHEDULE G : : Wt . .
oS o0 | i 2019
Department of the Treasury > Attach to Form 990 or Form 930-EZ.

Internat Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, :

Name of the organization Employer identification number

NDSCS FOUNDATION *hkser*TE]7
: Fundraising Activities, Complete if the organization answered *Yes' on Form 990, Part IV, line 17.

: Form 990-EZ filers are not required lo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [_]Internet and email solicitations f [ ] solicitation of government grants
¢ [} Phone solicitations g [X] Speciai fundraising events
d [ ] In-person solicitations
2a Did the organization have a writlen 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 hi%hest aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5, by the organization.

N sen e . (V) Amount paid to i) Al t naid t
() Name and address of individual | iy Activity |, {iif) Dd fundraiser | (i) Gross receipts (or retained by) (vi) Amount paid to
i i have custody or control i : A A (or retained by)
or entity (fundraiser) o tions? from activity fundgxlz?rr‘r!:s(%)ed in organization

Yes No

10

3 List all 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 980 or 920-EZ) 2019
TEEA370IL 089719



Schedute G (Form 990 or 990-EZ) 2019 NDSCS FOUNDATION KEKKKETE]] Page 2
Partll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Farm 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)
NDSCS Dreams A None through column (c)
g (event type) {event type) (total number)
Y
§ 1 Grossreceipls........................ 110, 342. 110, 342,
E
2 Less: Contribulions.................... 22,980, 22,980,
3 Gross income (line 1 minus line 2)..... 87,362, 87,362.
4 Cashprizes.......... ...t
5 Noncash prizes................ s
D
% | 6 RenVfacility costs.....................
E
c
T | 7 Foodandbeverages.................. 8,492. 8,492,
E
%1 8 Entertainment........................
E
g 9 Other direct expenses................. 10, 076. 10,076.
s
Direct expense summary. Add fines 4 through Sincolumn () ................... > 18,568.
Net income summary. Subtractling 10 fromiine 3, column (d)............o.. i i » 68,794,
k] 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.
. {b) Pull tabs/instant . {d) Total gaming
g (a) Bingo bingo/g;ogre e Other gaming (add column {a)
§ oge 4 ¥ through column {c}))
N
u
E 1 1 Grossrevenue..............c.cove..
2 Cashprizes..............
b X | V)
& Bl 3 Noncashoprizes................o.....! '
EN
cs
TEl 4 Rentfacilitycosts.....................
5 QOther direct expenses.................
| Yes % | |Yes % || _{Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in COMImMR (@) <. ..o veverve i er e >
8 Net gaming income summary. Subtract line 7 fromline T, column (d} .............o i i Lof
8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach ofthese states?. . ... ........... ... ... ..ol D Yes DNo
bl N, explain: e,
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yearz ............ Tj Yes ‘D‘NE -

BAA TEEA3702L 08/19/19 Schedule G (Form 996 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 NDSCS FOUNDATION AhkkkhxT6T A Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
AdmMINiSter ChartabIe QA . . ..ottt e et et e et e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCililY . . ... ... o e it e e e e e e 13a %
b AN OUSIOR FaC Y. ... i e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name>
Address ™ e,
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? .. .. .. []Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $__ L and the amount

of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:

- i e oy W e Tme wmu mae e Are M e e Mme e e G e - - - 7" - — s s n e e T o S WS G e e o A A S Sk maie e vn e e e b e b

Description of services provided > B \L!& ______________

D Director/officer [:[ Employee “@Kden contractor

17 Mandatory distributions:
a Is the organization required under state law to charitable distributions from the gaming proceeds to retain the
SEAE GAMING HOBMSET. .\ et vannretreen e o ettt et et e e et e et e [Yes [no
b Enter the amount of distributions required under siate 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 (iii) and (v);
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA703L 0819119 Schedule G (Form 990 or 890-E2) 2019
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OMB No. 1545-0047

2019

SCHEDULEM Noncash Contributions !

(Form 990)
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 28 or 30,

» Attach to Form 990,

Departmeant of the Treas H £ F :
I oue Seree” » Go to www.irs.gov/Form990 for instructions and the latest information,

Mame of the organization

Empfloyer identification number

NDSCS FOUNDATION *rxx*kT617
(a) (b) ©
Check if Number of Noncash contribution Method of(géte,mm;ng
applicable| contributions or amounts reported  Inoncash contribution amounts
items contributed on Form 990,

Part Vi, line 1g

Art—-Worksofart.............. ...
Art — Historical treasures .. ............ ...
Art — Fractional interests. . .............oooiuls
Books and publications..............L
Clothing and household goods. .................
Cars and othervehicles.................coil
Boatsandplanes..............coiiciiiiiian,
Intellectual property. ...
Securities — Publicly traded. ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interesis..
Securities — Miscellaneous. .............0ol e

0~ O B N e

w0

—t
[~

-
-

e
N

Qualified conservation contribution — .
Historic structures ............ ... ins,

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial ................ ...,

17 Realestate ~Other............................ o ?
18 Collectibles.........oiiviei e Y

19 Foodinventory. .. ... ...
20 Drugs and medical supplies ............. ..., ‘4

Taxidermy.............. e
Historical artifacts. ............ ... .. U

-t
w

N
RERE
o0
Q,
&
3
=
(2]
A
<
1]
Q.
3
@
3
w

25 Other™ (Land Lab 1 53,320, 1FMV

)
26 Other™ ( N
)

27 Other™ (

28 Other* ( Yoot

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ......................... e 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... o

b If 'Yes,' describe the arrangement in Part )i,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMTIDUI OIS 7. L . it it et et e e e e e e e s e e et e et e ae i ae
b If "Yes,' describe in Part Il
33 If the organization didn't report an amount in cofumn (¢} for a type of property for which column (a) is checked,
describe in Part [1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4BOIL B/5/19



Schedule M (Form 990) 2019 NDSCS FOUNDATION wrxxAxT6]] Page 2

‘Parcil | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEASB0ZL 8/5/19 Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBNo. 15450047
{Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.

* Attach to Form 990 or $90-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form390 for the latest information,
nternal Revenue Service

Name of the organization

NDSCS FOUNDATION ¥hkxxrT617

Emgployer Identification number

Form 990, Part Vi, Line 11b - Form 990 Review Process

Reviewed and approved at board meeting.

Form 990, Part VI, Line 12¢ - 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 reguest.

Form 990, Part Xi, Line 9

Other Changes in Net Assets Or Fund Balances

Change in Split-Interest Agreements ... ... ... ...l $ 45,514.
Total $ 45,514

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 940 or 990-EZ. TEER4S0IL 08119/19 Schedule O (Form 990 or 990-EZ) (2019)



