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t &
&
Form 990
*
Department of the Treasury
Intemal Revenue Service

Extended to November 15, 2017
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
_P>_Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

WD%Q«T!QM_

Inspection

A For the 2016 calendér year, or tax year beginning

and ending

B check if C Name of organization D Employer identification number
@eiet | North Dakota State University
sage | Foundation and Alumni Association
e Doing businessas  NDSU Foundation and Alumni Assog 23-7120898
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Final 1241 N University Drive (701) 231-6800
#38™ | Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 186,853,823,
Amended] Farqgo, ND 58102 H(a) Is this a group return
fepica- | £ Name and address of pnncipal oficer John R. Glover for subordinates? [ Jves [(XINo
- pending
same as C above H(b) Are all subordinates |ncluded’7DYes D No

I Taxexempt status. x1 501(c}(3) L] 501(c) (

) (nsertno.) [ 1 4947(a)tyor [ 527

J Website: p» www.ndsufoundation.com

H(c) Group exemption

If "No," attach a list. (see instructions)

number P>

K_Form of organization: [ X1 Corporation [ ] Trust [ ] Associaton [ ] Other B>

[ L Year of formation: 197 1] m State of legal domicile: ND

[Part 1] Summary
o| 1 Bnefly describe the organization's mission or most signfficant activiies: To _advance education, research,
?:; and service at North Dakota State University.
g 2 Check this box P l:] if the organization discontinued 1ts operations or disposed.of.more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) RECFIVE D 3 11
g 4 Number of Independent voting members of the governing body (Part Vi, line 1 g 1_8 4 11
®) 5 Total number of Individuals employed in calendar year 2016 (Part V, ine 2a) 'g G C}- 3 1 zﬁi.., 'Q 5 52
£ | & Total number of volunteers (estimate if necessary) m[ oL Al e -345
ES 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 p— el 72 23,821.
b Net unrelated business taxable income from Form 990-T, line 34 1 ~QbD EN . UT 7b 18,144.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 1h) 21,417,369.] 27,887,284.
.,2, 9  Program service revenue (Part Vi1, line 2g) 705,878. 674,273.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,524,811, 1,374,310.
11 Cther revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) <382,758. <454,981.>
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), line 12) 25,265,300.] 29,480,886.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,936,300.( 20,104,121.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,328,386, 2,584,349.
g 16a Professional fundraising fees (Part IX, column (4), line 11e) 378,875, 252,112.
8| b Total fundraising expenses (Part IX, column (D), ine 25) B> 1,352,496. . ) ) B
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,911,035. 2,278,549.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 23,554,596.] 25,219,131,
19 Revenue less expenses Subtract line 18 from hne 12 1,710,704. 4,261,755.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 245,561,580.] 267,672,690.
~<5| 21 Total habiliies (Part X, line 26) 30,408,256.1 39,166,777.
c%’ug_ Net assets or fund balances Subtract line 21 from line 20 215,153,324.| 228,505,913.

[Part Signature Block

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

= ARAA Jo-23-17
_Sign ’ Signature of officer Date
FQ,Here Allyson Peterson, Sr VP Finance & Operations/CFO
L(_: Type or print name and title
c;' Print/Type preparer's name L(Preparer's signature Date ﬁneck D PTIN
::gPaid im Hunwardsen, CPA im Hunwardsen, CPA [10/20/17|smemmys P00484560
@>.Preparer |Frm'sname p Eide Bailly LLP Frm'sEINy,  45-0250958
Use Only (Fum'saddressp, 800 Nicollet Mall, Ste. 1300
Minneapolis, MN 55402 7033 Phoneno.612-253-6500
May the IRS discuss this return with the preparer shown above? (see instructions) [(Xlves [ Ino
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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‘ » North Dakota State University

Form 990 (2016 Foundation and Alumni Association 23-7120898 Page2
- Statement of Program Service Accomplishments

Cneck if Schedule O contains a response or note to any line in this Part 11 D—ﬂ
1 Bpefly descnbe the organization’s mission*
The North Dakota State University Foundation and Alumni Association
creates opportunities to advance education, research, and service at
NDSU. We work in close collaboration with faculty, staff, students and
alumni, along with business, industry and the community to best
2  Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? ) [ Jves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [Xl No

If "Yes," describe these changes on Schedule O

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

4a  (Code )(Expenses$ 16,386,797. including grants of $ 16,386,797- ) (Revenue $ )
Grants to NDSU for buildings, equipment, research, lectures, faculty
development, supplies, travel and other departmental needs and
activities not funded through state appropriations or student tuition
fees.

4bh (Code ) (Expenses $ 3 7 7 1 7 1 3 2 4 e Including grants of $ 3 7 7 1 7 7 3 2 4 0 ) (Revenue $ )
Scholarships and awards to students enrolled at North Dakota State
University selected by independent scholarship committees.

4c (Code ) (Expenses $ 7 3 6 7 9 5 9 = Including grants of $ ) (Revenue $ 7 0 7 N 1 3 1 - )
Alumni records, newsletters and special events such as Homecoming, city
alumni/student exchanges. Sponsor University programs such as Harvest
Bowl and Celebration of Excellence.

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue § )
4e _Total program service expenses p» 20,841,080.

Form 990 (2016)

632002 11-11-18




‘ . North Dakota State University

Form 990 (2016) Foundation and Alumni Association 23-7120898 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is,the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
if "Yes, " complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " comnplete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, ® complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,* complete
Schedule D, Part il 8 ( X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,"® complete Schedule D, Part IV 9 | X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions I1s “Yes,® then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable n
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, * complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vii i1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, * complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and X 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes, ® and If the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xl 1s optional 120 | X
13 s the organization a school descnbed in section 170(b)(1}(A)i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts lil and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vili, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII iine 9a? If "Yes,"
complete Schedule G, Part il 19 X
Form 990 (2016)

632003 11-11-18



‘ N North Dakota State University
Form 990 (2016) Foundation and Alumni Association 23-7120898 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a D the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes, " complete Schedule |, Parts  and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

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

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

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, ® complete Schedule L, Part li| 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, “ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, ® complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, * complete Schedule M ) . 30 | X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 3al X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 1 X
37 Did the organization conduct more than 5% of rts activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2016)

832004 11-11-16




‘ . North Dakota State University

Form 990 (2016) Foundation and Alumni Association 23-7120898 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line i this Part V ) D
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable | 1a 104 . 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable 1b Op; =
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) I R P
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 3 N
filed for the calendar year ending with or within the year covered by this retum 2a 52| r
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes,” has 1t filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

-t
(>

tal ]

b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d L . ’ J ;3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter. 2 i
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a -
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from them) . 11b o ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9390 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which the "
organization 1s licensed to 1ssue qualified heaith plans 13b '
¢ Enter the amount of reserves on hand 13¢ '
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16



N North Dakota State University

Form 990 (2016) Foundation and Alumni Association 23-7120898  Page6

I Part VI ] Governance, Management, and Disclosure roreach “Yes* response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

N Check if Schedule O contains a response or note to any line 1n this Part Vi m

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 11 ) '
It there are material differences in voting rights among members of the governing body, or if the governing o0
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : i
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s matling address? /f "Yes, " provide the names and addresses in Schedule O 9 X

D O b W
I I S RN

g
>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Descnibe 1in Schedule O the process, If any, used by the organization to review this Form 990 oo
Did the organization have a wnitten conflict of interest policy? /f “No,* go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a wnitten document retention and destruction policy? 14
Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? §
The organization’s CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If *Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxablie entity dunng the year? 16a X

If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation !
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o . ,
exempt status with respect to such arrangements? 16b

balbalpe  [balbe  [be

xx;

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed wMN , CA ,AK ,MD ,MA ,MI NH,SC,UT,VA,NJ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

m Own website D Another’s website IX] Upon request D Other (explain in Schedule O}

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Allyson Peterson, Senior VP Finance & Operations/CFO - 701-231-6820
1241 University Drive N, Fargo, ND 58102

632008 11-11-18 Form 990 (2016)
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. North Dakota State University
Form 990 (2016) Foundation and Alumni Association 23-7120898 Page?
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl E:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average | .o cfﬁg‘gg i one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related § 2 . g (W-2/1099-MISC) organization
organizations| £ | 3 515, and related
below | 2 2l s|El2E = organizations
Ine) HE R
(1) Steven J, Swiontek 3.00
Chair of the Board X X 0. 0. 0.
(2) John Erickson 3.50
Vice Chair X X 0. 0. 0.
(3) Kathy Meagher 3.50
Secretary X X 0. 0. 0.
(4) Gary Paulsrud 2.00
Treasurer X X 0. 0. 0.
(5) John Wold 0.50
EGB_Member X 0. 0. 0.
(6) Robert E. Challey 2.50
EGB Member X 0. 0. 0.
(7) Michael Krueger 4.00
EGB_Member X 0. 0. 0.
(8) Connie Nicholas 1.00
EGB_Member X 0. 0. 0.
(9) Daniel J. Dunn 1.50
EGB Member X 0. 0. 0.
(10) Joel Honeyman 1.00
EGB_Member X 0. 0. 0.
(11) Brian Houkom 1.00
EGB_ Member X 0. 0. 0.
(12) Scott Handy 1.00
EGB Member (Thru 6/30/16) X 0. 0. 0.
(13) Ryn Pitts 1.00
EGB Member (Thru 6/30/16) X 0. 0. 0.
(14) John R, Glover 60.00
President & CEO X 220,572. 0. 36,006.
(15) Allyson Peterson 40.00
Sr, VP of Finance & Operations/CFQ X 97,665. 0. 21,145.
632007 11-11-18 Form 990 (2016)



North Dakota State University

Form 990 (2016) _ Foundation and Alumni Association 23-7120898 Page8
Bart Vil ‘ Sgction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B) A
. Name and title Average (do not cfe‘;f"ﬂgsmm one Reportable Reportable Estimated
hours per | pox, untess person ts both an compensation compensation amount of
week officer and a drrectorftrustee) from from related other
(st any g the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|e and related
below sl 12188 s organizations
line) HE g 5|22 g
1b Sub-total > 318,237. 0.l 57,151.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 318,237. 0. 57,151.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on KA
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any Individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization = e
and related organizations greater than $150,000? If *Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’ . S
rendered to the organization? If *Yes, * complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) {8) ©)
Name and bustness address Descnption of services Compensation
SEI Investment
1 Freedom Valley Dr, Oaks, PA 19456 Management 354,510.
Ruffalo Noel Levitz Professional
PO BOX 718, Des Moines, IA 50303 Fundraiser 252,112.
Brailsford & Dunlavey, Inc., 1140
Connecticut Ave NW, Suite 400, Washington, [Property Consultants 188,152.
Media Productions LLC
3241 University Dr. S, Fargo, ND 58104-6221Event AV Services 155,837.
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization p» 4
Form 990 (2016)

632008 11-11-18
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e LSS . - T PLY SET b 4 . 3
. . North Dakota State University
Form 990 (2016) _ Foundation and Alumni Association 23-7120898  Page9
[ Part VIl ] Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vil l:]
CO : : A A) B) ©) D)
) . Total revenue Related or Unrelated R?ygf%u&%ﬂggfd
" exempt function business sections
: et ; revenue revenue 512-514
%ag 1 a Federated campaigns 1a . ‘
g 3 b Membership dues 1b . o :
,,;E ¢ Fundraising events 1c 266 966, ; L
gg d Related organizations 1d L o
g‘ E e Govemment grants (contnbutions) 1e . > 2 ) N : &
gg f Al other contributions, gifts, grants, and d £
a5 similar amounts not nciuded above 1f 27,620 318, . L i
E% g Noncash contributions included in tines 1a-1f $ 1,767,578, PP " i :x ‘
o® h_Total. Add lines 1a-1f i 27,887,284, : > :
Business Code SR - i
3 2 a Alumni Records Fees 611710 512,679. 512 679.
'gg b Program Event Revenue 611710 125,846. 125 846.
25, C Miscellaneous Income 900099 35,748, 35,748,
8 ? d
.
o f All other program service revenue
g _Total. Add lings 2a-2f » 674,273,
3  Investment income (including dividends, interest, and
other similar amounts) > 3,870,302, <102.b 3,870,404,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties > 79,828, 79,828,
()} Real (1) Personal ’ FF *
6 a Gross rents 2,666,223,
b Less. rental expenses 3,259,077,
¢ Rental income or (loss) <592 ,854.b g N . o Tos o
d Net rental income or (loss) > <592 ,854.b <592 854.>
7 a Gross amount from sales of | (i) Securties | (i) Other L w ¢ 4 o F
assets other than inventory [151 352,898, : 5
b Less. cost or other basis #
and sales expenses 153,848 890, .
¢ Gain or (loss) <2,495.992, I I E B ) PR
d Net gain or (loss) | <2,495,992.)b <2,495,992.>
o | 8 a Gross income from fundraising events (not oA oo 0
g including $ 266 966, of ‘ g
é, contributions reported on lne 1c) See i
5 Part IV, ine 18 a 266,234.}" e
g b Less direct expenses . b 264,970.f I : . . . s
¢ Net income or (loss) from fundraising events > 1. 264. 1,264,
9 a Gross income from gaming activities See ;
Part IV, line 19 a ;
b Less: direct expenses . b ~ : B 1
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns *
and allowances a 32,858, ’
b Less. cost of goods sold b 0. . i
c_Net income or (loss) from sales of inventory » 32,858, 32,858
Miscellaneous Revenue Business Code| _ . o ~ - N
11 a Alumni Travel 561500 12 820, 12,820,
b Alumni Insurance, Net 524298 8,628, 8,628,
¢ Advertising 900099 2,475, 2,475,
d Al other revenue
e Total. Add lines 11a-11d > 23,923, X
12 __ Total revenue. See instructions. » 29,480 886, 707,131, 23,821 862,650,
632008 11-11-16 Form 990 (2016)
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Form 990 (2016)

North Dakota State University
Foundation and Alumni Association

23-7120898 Page10

| Part I1X | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 85, b, and 10b of Part VI Total xpenses P amnies ~ | Qbhe oxparises F:Qééﬁ’ié’ég
1 Grants and other assistance to domestic organizations [ s RN
and domestic governments. See Part IV, line 21 20,104,121.] 20,104,121.t % ~
2 Grants and other asstistance to domestic K
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 v
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 372,653. 63,861. 244,931. 63,861.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}{3)(B)
7 Other salanes and wages 1,591,710. 327,807. 710,536. 553,367.
8 Pension plan accruals and conirnbutions (include
section 401(k) and 403(b) employer contributions) 120,975. 23,559. 59,450. 37,966.
9 Other employee benefits 367,320. 59,599. 193,076. 114,645.
10 Payroll taxes 131,691. 25,937, 63,234. 42,520,
11 Fees for services (non-employees)
a Management
b Legal 51,983. 51,983.
¢ Accounting 46,420. 46,420.
d Lobbying
e Professional fundraising services. See Part IV, line 17 252,112, kT 252,112.
f Investment management fees 421,980. 421,980.
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 69,656. 69,656.
12 Advertising and promotion 60L365. 9L650. 26,882. 23,833.
13 Office expenses 242 ,666. 14,800. 205,393. 22,473.
14  Information technology 123,600. 54. 114,345. 9,201.
15 Royalties
16 Occupancy 166,806. 166,806.
17 Travel 178,643. 29,008, 51,785, 97,850,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 101,848. 6,374. 79,526. 15,948.
20 Interest 131,436, 131,436.
21 Payments to affilates
22 Depreciation, depletion, and amortization 158,854. 158,854.
23 Insurance 61,553. 437. 61,116
24  Other expenses. ltemize expenses not covered T R o ;
above. (List misceflaneous expenses 1n line 24e. If fine i
24e amount exceeds 10% of hne 25, column (A) e e Sy e i
amount, iist ine 24e expenses on Schedule 0.) < e o - .
a BEvent Expense 293,557. 118,815, 119,576, 55,166.
b Public Relations/Donor 149,549, 53,378. 33,747. 62,424.
¢ Income Taxes 12,316. 12,316,
d Dues & Subscriptions 5,728. 3,680. 918. 1,130.
e All other expenses 1,589. 1,589.
25  Total functional expenses. Add hnes 1through24e | 25,219,131.{ 20,841,080.] 3,025,555.1 1,352,496.
26 Joint costs. Complete this tine only «f the organization
reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation.
Check here P J:] if following SOP 88-2 (ASC 858-720)
832010 11-11-18 Form 990 (2016)
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North Dakota State University

Form 990 (2016) Foundation and Alumni Association 23-7120898 Page 11
| Part X | Balance Sheet
&leck if Schedule O contains a response or note to any line in this Part X [:}
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 22,194,829.] 2 8,641,399,
3 Pledges and grants recevable, net 32,431,134.] 3 31,899,658.
4 Accounts receivable, net 175,864.] a 537,975.
5 Loans and other receivables from current and former officers, directors, ’ : LT ’
trustees, key employees, and highest compensated empioyees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under . .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ’ :
employers and sponsonng organizations of section 501(c)(9) voluntary . " - &
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 1,021,995.] 7 961,537,
< | 8 Inventones for sale or use 8 9,456.
9 Prepaid expenses and deferred charges 136,871.] 9 142,964.
10a Land, buildings, and equipment cost or other . SRR BRI Fi s ¥y
basis Complete Part VI of Schedule D 10a 58,811,239. @ ¢ © & S AV
b Less: accumulated depreciation 10b 20,324,081.] 40,961,862.|10c 38,487,158.
11 Investments - publicly traded secunties 106,628,874.| 11| 140,493,244.
12  Investments - other securities. See Part IV, line 11 41,046,919.| 12 45,535,834.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 963,232.] 15 963,465.
16__ Total assets. Add Iines 1 through 15 (must equal line 34) 245,561,580.] 16 | 267,672,690.
17  Accounts payable and accrued expenses 441,176 17 457,913.
18 Grants payable 18
19 Deferred revenue 16,137.] 19 8,394.
20 Tax-exempt bond habilties 16,201,961.| 2 15,243,024.
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 302,490.] 21 277,690.
9 |22 Loans and other payables to current and former officers, directors, trustees, P 2 RS e
g key employees, highest compensated employees, and disqualified persons 5
K Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 7,037,743.{ 23 15,639,343.
24 Unsecured notes and loans payable to unrefated thurd parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X of
Schedule D 6,408,749.i 25 7,540,413.
26 _Total liabilities. Add lines 17 through 25 30,408,256.1 26 39,166,777.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and o ’ Con ) T
@ complete lines 27 through 29, and lines 33 and 34. N . i L }
§ 27 Unrestncted net assets 31,199,743.] 27 31,744,680.
5 28 Temporanly restricted net assets 37,574,402.] 28 30,343,273.
T |29 Permanently restncted net assets 146,379,179.| 29| 166,417,960.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D ‘
5 and complete hines 30 through 34. R [N S —_—
13 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 215,153,324./33] 228,505,913.
34 _ Total habilties and net assets/fund balances 245,561,580./ 34 ) 267,672,690.
Form 990 (2016)

632011 11-11-18
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. North Dakota State University

Form 990 (2016) Foundation and Alumni Association 23-7120898 Page 12

| Part X1 | Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line in this Part XI

x]

© O NN DH WON

-
o

Total revenue (must equal Part Vill, column (A), line 12)

29,480,886.

Total expenses (must equal Part IX, column (A), line 25)

25,219,131.

4,261,755,

Revenue less expenses Subtract ine 2 from line 1 R
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

215,153,324.

Net unrealized gains (losses) on investments

10,365,981,

Donated services and use of facilities

Investment expenses

Prnior penod adjustments

© W I|N|O O ibhWIN [

Other changes in net assets or fund balances (explain in Schedule O}

<1,275,147.>

Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, ine 33,
column (B))

-t
(=]

228,505,913.

Part XII| Financial Statements and Reporting

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

[

2a

3a

Accounting method used to prepare the Form 990 [j Cash [_Tﬂ Accrual D Other

Yes | No

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

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

[:] Separate basis l:] Consolidated basis D Both consohdated and separate basis
Were the organization's financial statements audited by an independent accountant?

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

l:] Separate basts B{] Consolidated basis L—_:l Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

2a X

2| X

; 2<; VX

@

3a X

3b

832012 11-11-18
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SCHEDULE A OMB No 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section

Public Charity Status and Public Support 2016

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P(;b]i(; O

nternal Revenue Service > information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization North Dakota State University Employer identification number
Foundation and Alumni Association 23-7120898

Wart |T Reason for Public Charity Status (Ail organizations must complete this part ) See instructions.

The organization Is not a pnvate foundation because it 1s: (For ines 1 through 12, check only one box.)

A WN =

-]

0 o000 e

10

11

]
12 ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(AXi).

[_] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )
D A hosprtal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed In section 170(b){( 1}(A}Vv).

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

A community trust described in section 170(b){ 1)(A)(vi). (Complete Part Il.)

An agricuttural research organization described in section 170{b){ 1)(A)(ix) operated in conjunction with a land-grant college

or university or a non4dand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in

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

a l_—_] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

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

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

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

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type !il non-functionally integrated supporting organization

f Enter the number of supported organizations r J
q_Provide the following information about the supported organization(s)
(i) Name of supported () EIN {iii) Type of organization Vs The oluanlzzaﬁon hsleﬂn (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (LA AOVEA0 COCUmen support (see instructions) | support (see nstructions)
g above (see nstructions)) | _YeS No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-

Partll

. North Dakota State University

2016 Foundation and Alumni Association
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

23-7120898 Page2

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization

fails to quaify under the tests listed below, please complete Part lll.)

Sectic;n A. Public Support

Cal
1

endar year (or fiscal year beginning in) >
Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.®)

2 Taxrevenues levied for the organ-

6

1zation’s benefit and erther paid to
or expended on its behaff

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

The portion of total contnbutions
by each person (other than a
govemmental unit or publcly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on hine 11,

column (f)

Public support. Subtract line 5 from ine 4

(a) 2012

_ {b)2013

(c)2014

(d) 2015

() 2016

{f) Total

16,530,113,

15,288,493,

39,910,767,

21,417 369,

27,887,284,

121,034,026,

121,034,026,

16,530,113,

15,288,493.

39,910,767.

21,417 369,

27,887, 284,

20,870,356,

100,163,670,

Section B. Total Support

Cal
7
8

10

1
12

13

endar year (or fiscal year beginning in)
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add Imes 7 through 10

_(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

({f) Total

16,530,113,

15,288,493,

39,910,767.

21,417 369.

27,887,284,

121,034,026,

5,431 512,

10,759,174,

5,050,404.

5,034,769,

6,616,354,

32,892,213,

45,315.

47,714.

18,144.

111,173.

154,037,412,

Gross recelpts from related activities, etc (see instructions)

organization, check this box and stop here

12 |

4,380,390.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, ne 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

65.03 %

15

66.89 %

stop here. The organization qualifies as a publicly supported organization » [X]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l__—]

832022 09-21-16
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‘ . North Dakota State University

Schedule A (Form 990 or 990£7) 2016 Foundation and Alumni Association

] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

23-7120898 Pages

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

Sectit;n A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furrished 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 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add Iines 7a and 7b
8 Public support. (Subtact iing 7¢ rom fine 6 }

(a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s
regularly camed on

12 Other mcome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add ines 8, 10¢, 11, and 12)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

_(e) 2016

(f) Total

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 this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s 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 - 2015, If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
hne 18 1s 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

> ]

..... »[ ]

| S|
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Schedule A (Form 990 or 990-£2) 2016 Foundation and Alumni Association 23-7120898 Pagea
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes | No
1 Areall of the organization’s supported organizations listed by name in the organization’s goverming ' '
documents? If "No,* descnibe in Part VI how the supported organizations are designated If designated by .
class or purpose, describe the designation If histonc and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status ;
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported .
organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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(a)(2)? If "Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? /f # X
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination )
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, " &
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already : >

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable 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 filng organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor : ‘
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with i X 3

regard to a substantial contributor? If *Yes, * complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 e e ‘
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest n, or denve any personal benefit o s
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part V1. 9¢

10a Was the organmization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? /f *Yes, " answer 10b below 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

18



. . North Dakota State University
Schedule A (Form 990 or 990-E7) 2016 Foundation and Alumni Association

23-7120898 Pages

|Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in () above?
¢ _A35% controlled entity of a person descnibed in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

k-

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type 1Ill 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, () a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes durnng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a ‘:I The organization satisfied the Activities Test Complete line 2 below
b \:] The organization is the parent of each of its supported organizations. Complete line 3 below

c l:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, * descrnibe in Part V1_the role played by the organization in this reqard

Yes

No

2a

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year ® g;rt:i?;;ear
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addiines 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add nes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other o E

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount i R Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 l:] Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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[Part V_| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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, 1n excess of income from activity

Administrative expenses paid to accomplhish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0|~ D (O | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distnbutable amount for 2016 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line &
2 Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 291 6.
a " i o . N - b N
b 5
¢ From 2013 »
d_From 2014 ]
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of pnor years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D, ;
line 7. $ i
a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if i » .
any Subtract Iines 3g and 4a from line 2 For result greater ! i
than zero, explain in Part VI. See instructions &
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from ine 1 For resuit greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3
and 4c
8 Breakdownof ine 7.
a
b Excess from 2013
¢ FExcess from 2014 :
d Excess from 2015 '
e Excess from 2016 .

632027 08-21-16
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[Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, lne 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1; Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions )

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 -

(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 16
Deoartmest of the T » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | -~ Oe n“t.é Publlc T
,,,f:ma;";::v;,uees,;ve?c?w » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Fl)nspecti on i

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations. Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5). or (6) organizations. Complete Part |I}
Name of organization North Dakota State University Employer identification number

Foundation and Alumni Association 23-7120898
@rt l;lﬂ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part |-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax ncurred by the organization under section 4955 »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:] No
4a Was a correction made? D Yes l:| No

b If "Yes," descrbe in Part IV.
[< Part I;Cﬂ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »3$
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities | ]
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3
4 Dud the filng organization file Form 1120-POL for this year? [ Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commuittee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {(c) EIN {d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter 0-. promptly and directly

delivered 10 a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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North Dakota State University

Schedule C (Form 990 or 990£2) 2016 Foundation and Alumni Association 23-7120898 pPage2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

“section 501(h)).

A Check P> D if the fillng organization belongs to an affiiated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P D if the filing organization checked box A and “limited control® provisions apply.

o . - a) Fin b) Affiliated groy
lelt-S on Lobbying Expenditures ) org(azuzatlgn's ®) totals group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legistative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {(enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from hne 1c If zero or less, enter -0-

j If there1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes [:’ No

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

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf‘;‘::fgeﬁ:;mg ) (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, columni(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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(election under section 501(h)).

23-7120898 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes, " response on lines 1a through 11 below, provide i Part IV a detailed description (a)

of the lobbying actiity. Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of- s
Volunteers? X

Paid staff or management (include compensation in expenses reported on ines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

T@Q -0 Q O U0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activibes?

j Total. Add lines 1c through 1

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 S0

ol 7o [ o [ [ [t b [

d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll- A[ Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or sectlon

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Dud the organizatton make only in-house lobbying expenditures of $2,000 or less?

3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

1

2

3

Partflll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). ~
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and pokltical expenditures {see instructions) 5

]Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5; Part il-A (affiliated group hist), Part II-A, ines 1 and 2 (see

instructions); and Part |1-B, line 1. Also, complete this part for any additional information
Part II-B, Line 1, Lobbying Activities:

Our board members have had conversations with state legislators to

educate them on the difference in the funding of higher education

institutions.

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements T3
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. " )
Department of the Treasury P> Attach to Form 990. f)pen to Public
Internal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization North Dakota State University Employer identification number

Foundation and Alumni Association 23-7120898

Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes® on Form 990, Part IV, ine 6

D HhWN

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

Total number at end of year

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

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

are the organization's property, subject to the organization’s exclusive legal control? I____] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible private benefit? [ Jves L INo

[ Part = [Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, fine 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a histonically important land area
I:] Protection of natural habitat [:l Preservation of a certified historic structure
':’ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easerment on the last

day of the tax year. £ "1 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 000000

Amount of expenses incurred in monitonng, nspecting, handiing of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)(i)? L__’ Yes (:' No

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

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

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part Viil, line 1 .. > 3
(i} Assets included 1n Form 990, Part X > 3 89,447.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIII, line 1 e
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [jﬂ Public exhibrtion
b D Scholarly research
c [:] Preservation for future generations

d [:l Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be mantaned as part of the organization's collection? Dﬂ Yes D No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other ntermediary for contnbutions or other assets not included
on Form 990, Part X? |:] Yes [Xl No
b If "Yes,* explain the amrangement in Part X!Il and complete the following table.
Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabiity? [__X_—] Yes l:l No
b _If "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided on Part X!l Ij]
[Part V: | Endowment Funds. Complete if the orgamization answered "Yes" on Form 990, Part IV, Iine 10
| (a) Current year (b) Prior year {c) Two years back ] (d) Three years back | {e) Four years back
1a Beginning of year balance 142,674,144, 138,010,237, 121,989,430, 109,538,221, 96,182,964,
b Contnbutions 23,942,773, 21,868,428, 14,991,952, 6,401,027, 7,529,241,
¢ Net investment earnings, gains, and losses 10,454,255, <1 ,756,349.b 6,291 966. 16,211,546, 10,535,512,
d Grants or scholarships 3,147 074, 2,954,508, 2,362 106, 2,390 330, 2,212 956.
e Other expenditures for facilities
and programs 4,539,954, 10,381,449, 867,726, 5,933,315, 804,363,
f Administrative expenses 2,183,031, 2,112,215, 2,033,279, 1,837,719, 1,692,177,
g End of year balance 167,201 113, 142,674,144, 138,010,237, 121,989,430, 109,538,221,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quast-endowment P> .91 %
b Permanent endowment p» 88.79 %
¢ Temporanly restricted endowment p  10.30 %
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 | 3ali) X
(i) related organizations |3alii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIlIl the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, hne 10
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,304,127. 1,282,777. 2,586,904.
b Buldings . 7,254,946.| 42,359,939.] 15,617,195.] 33,997,690.
¢ Leasehold improvements 3,476,515, 2,646,268. 830,247.
d Equipment 2,242,333.] 1,826,857, 415,476.
e Other 890,602. 233,761. 656,841.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), Ine 10c ) _ » | 38,487,158.
Schedule D (Form 990) 2016
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[ Part V| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of securty) (b) Book value {(c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A Mineral Interest 31,052.] Cost
B Partnership Funds 16,972,865.] End-of-Year Market Value
€ Real Estate Fund 4,643,344.| End-of-Year Market Value
0) Global hedge funds 23,888,573.] End-of-Year Market Value

()

(3]
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > 45,535,834,
Part Viil| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment {b) Book vaiue (c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
_(6)
(7}
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete If the organization answered "Yes® on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Descnption (b) Book value

(1)
{2)
_(3)
(4@
(5)
{6)
(7).
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) |
Part X [ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hiability {b) Book value
(1) _Federal income taxes
@ Gift Annuities Payable 3,253,554.
(3 Trusts Pavyable 4,173,791.
4 Due To Fossum 28,388.
(5) Special Assessments Payable 84,680.
(6)
@
8)
9)

Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25 ) > 7,540,413.

2. Uability for uncertain tax posrtions. In Part Xill, provide the text of the footnote to the organization’s financral statements that reports the
orgarnization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill IXI
Schedule D (Form 990) 2016
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|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes® on Form 990, Part 1V, line 12a

1 Toetal revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, iine 12 -

a Net unrealized gains (Josses) on investments i 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other {Descnbe in Part XIi} ) i 2d o

e Add Iines 2a through 2d i . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b | 4a

b Other (Descrbe in Part Xill ) Lab ~

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, fine 12} 5

| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25 )
Donated services and use of facilties 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part Xl ) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ¥
a Investment expenses not included on Form 990, Part Vi, hne 7b l
b Other (Describe in Part Xl ) l .
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5
[Part Xlll| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

P Q 0 T o

& &

Part III, line 4:

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

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

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

arts and used in study for related majors.

Part IV, line 2b:

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

invested for various organizations.

Investments held for others represent the portion of charitable remainder

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

632054 08-20-16 Schedule D (Form 990) 2016
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|Part XIll | supplemental Information (continued)

beneficiary.

Part V, line 4:

The endowment funds held by North Dakota State University Foundation &

Alumni Association have been established to follow donors' wishes to

provide an ongoing reliable source of funding to North Dakota State

University for student scholarships, faculty support, departmental support

and organization operations.

Part X, Line 2:

The Foundation is a publicly supported organization under Internal Revenue

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

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

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

income that is derived from business activities that are unrelated to its

exempt purposes.

The Foundation believes that it has appropriate support for any tax

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

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

financial statements. The Foundation would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred. The Foundation's Form 990-T and other income tax filings

required by the state of North Dakota are no longer subject to tax

examination for years before 2013.

Schedule D (Form 990) 2016
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SCHEDULE F

OMB No _1545-0047

Statement of Activities Outside the United States
(Form 990), P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P Attach to Form_ 990. Open to Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

North Dakota State University
Foundation and Alumni Association

Employer identification number

23-7120898

| Part | ] General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Form 990, Part IV, line 14b.

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

[:] Yes [] No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed.)
(a) Region (b) Number of | (c) Number of |(d) Activiies conducted in the region (e) If activity histed in (d) {f) Total
offices g&'ﬂ?s):eae:d (by type) (such as, fundraising, pro- IS a program service, exeg?gggfes
inthe region | \ndependent |gram services, investments, grants to descnbe specific type Investments
lﬁ‘m éargg?(’)i recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean - \] 0 [Envestments 23,000,000,
3 a Sub-total 0 0 23,000,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add hnes 3a
and 3b) 0 0 23 000,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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. . North Dakota State University
Schedule F (Form 990) 2016 Foundation and Alumni Association 23-7120898 Pages

|Part IV | Foreign Forms

1 ‘Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i . @ Yes D No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, ® the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) (:] Yes [-_X_J No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes, "
the organization may be required to fife Form 5471, Information Return of U.S Persons With Respect To
Certan Foreign Corporations (see Instructions for Form 5471) . [Zl Yes [_JNo

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) [:l Yes IX] No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 _ Foundation and Alumni Association 23-7120898 Pages

] Part V | Supplemental Information
Provide the information required by Part 1, line 2 (montonng of funds), Part |, line 3, column (f) (accounting method, amounts of
Investments vs. expendrtures per region), Part |I, ine 1 (accounting method), Part lii (accounting method); and Part [Il, columin (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional nformation See instructions.

632075 09-21-18 Schedule F (Form 990) 2016
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -

{Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public )

Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form390. Inspection ;

Name of the organization North Dakota State Universi ty Employer identification number
Foundation and Alumni Asgsociation 23-7120898

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

1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply
l)—Ll Malil solicitations e E] Solicttation of non-govemment grants
E Internet and email solicitations f l—_—_\ Solicitation of govemment grants
[z‘ Phone solicitations 9 E] Special fundraising events
d |:’ In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI1) or entity 1n connection with professional fundraising services? D_;] Yes
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

[T - -

[:]No

iii) Did v) Amount paid .
(i) Name and address of individual . fgn raiser (iv) Gross receipts té zor reta.neﬁ by) {vi) Amount pad
or entrty (fundraiser) (ii) Activity have custody | " rom activity fundrarser to (or retained by)
contributions? listed i col (i) organization
Ruffalo Noel Levitz - PO BOX Yes | No
718, Des Moines, IA L‘elemarketing X 372,672. 252,112, 120 _560.
Total » 372,672. 252,112, 120,560,

3 WLst all states in which the organization 1s registered or iicensed to soficit contnbutions or has been notrfied it i1s exempt from registration

or hcensing.

MN,AL,AK,AR,CA,CT,FL,GA,HI ME,MA ,MI MS,MO,NH,NJ,NC,OR,PA, SC,UT, VA, WA, WV

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

832081 09-12-18

40

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-£2) 2016 Foundation and Alumni Association

North Dakota State University

23-7120898 Page2

]Panl”

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. th h
BBB Auction [BBB Dinner 2 | @ lez»mw
o (event type) (event type) {total number)
3
E 1 Gross receipts 350,693. 100, 225. 82,282. 533,200.
2 Less Contrnbutions 218,027, 48,939. 266,966.
3 _Gross ncome (hne 1 minus line 2) 132,666. 100,225. 33,343. 266,234,
4 Cash prizes 2,400. 2,400.
5 Noncash prizes 132,666. 7,397. 140,063.
2
é 6 Rent/faciity costs 6,726. 12,054. 18,780.
i
© 17 Food and beverages 44 ,214. 12,383. 56,597.
£
8 Entertamment 7,348. 7,348.
9 Other direct expenses 25,227. 7,186. 7,369. 39,782.
10 Direct expense summary Add lines 4 through 9 in column (d) | 2 264,970.
Net income summary_Subtract line 10 from line 3, column (d) » 1,264.

Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 13, or reported more than
$15,000 on Form 990-EZ, line 6a

11
‘Part Il

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other garming col. (a) through col (c))
2
)
o
1 _ Gross revenue
» | 2 Cash prizes
@
&
23 Noncash prizes
w
5]
2| 4 Rentfacility costs
a
5 Other direct expenses
LI ves % | ves % |1 ves % e
6 Volunteer labor L Ino L INo [ Ino oy -

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? D Yes [:] No
b If “No," explain
10a Were any of the organization's ganming licenses revoked, suspended, or termunated during the tax year? D Yes D No

b If "Yes," explain

832082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990£2) 2016 Foundation and Alumni Association 23-7120898 Pages
11 Does the organization conduct gaming activities with nonmembers? R l—__, Yes E___] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admuruster chantable gaming? ] Yes l:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside faciity 13b %

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

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

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

Name P>

Address

16 Gaming manager information.

Name »

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? D Yes [:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IVI Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (nj) and (v); and Part lil, ines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable Also provide any additional information See instructions

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

(i) Name of Fundraiser: Ruffalo Noel Levitz

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
42




. North Dakota State University
Schedule G (Form 990 or 990-£7) Foundation and Alumni Association 23-7120898 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
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North Dakota State University

Scheduie | (Form 990) Foundation and Alumni Association 23-7120898 Page2
[Part IV| Supplemental information

Name of Organization or Government: North Dakota State University

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

scholarships, faculty support, departmental support for equipment,

research, supplies, travel, etc.

Schedule | (Form 990)
832201

04-01-16
46



SCHEDULE J Compensation Information

{Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

. Opento F;t;bl}c -

Depanmer;l of the Treasury P Attach to Form 990. A
internal Revenue Service P> information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization North Dakota State Universi ty Employer identification number
Foundation and Alumni Association 23-7120898
|Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 930,
Part Vii, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or S
reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, s
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explam in Part il
‘E Compensation committee E] Whritten employment contract
[:] Independent compensation consultant [X] Compensation survey or study
D Form 990 of other organizations EI Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, iine 1a, with respect to the filing
organization or a related organization. .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to any of fines 4a-c, list the persons and provide the applicable amounts for each tem in Part i ; v£5 ﬁ:c
Only section 501(c)(3), 501(c)}(4), and 501(c}(29) organizations must complete fines 5-9. P
5 For persons fisted on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation S
contingent on the revenuesoef. b b s
a The organization? 5a X
b Any reiated organization? 5b X
if *Yes” on ine 5a or 5b, describe in Part 1l ©
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of . o
a The organization? 6a X
b Any related organization? 6b X
If *Yes” on line 6a or 6b, descnbe n Part lil.
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments |
not described on fines 5 and 67 if "Yes,” describe in Part il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the N T
initial contract exception described in Regulfations section 53 4958-4(a)(3)? If "Yes,"” descnbe in Part lii 8 X
9 If “Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in :
Reguiations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

832111 08-09-16
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 6
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. L mW
Departmenit of the Treasury > Attach to Form 990. Open To Public
Inemal Revenue Seviee | Jp Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection :
Name of the organizaton North Dakota State Universi ty Employer identification number
Foundation and Alumni Association 23-7120898
[Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contrbution amounts
tems contributed| Form 990, Part VIll, line 1g
1 Art- Works of art X 1 11,500.FMV
2 Art- Histoncal treasures X 1 2,000.FMV
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 65 1,626,627.Average High/Low
10  Secunties - Closely held stock X 1 15,000.Audited Value
11 Securties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualffied conservation contnbution -
Historic structures
14 Qualffied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 3 18,376 .FMV
18 Collectibles i
19 Food nventory X 1 880 .FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (Various House) X 152 89 ,495.FMV
26 Other P ( Cattle ) X 1 3,700.FMV
27 Other » )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't requred tobe used for [ L R
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement 1in Part Il R i '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to sofict, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il §
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, ;
descnbe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016}

832141 08-23-18
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. North Dakota State University
Schedule M (Form 990) 2016) Foundation and Alumni Association 23-7120898 Page 2

l Part il I Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j“|%‘”’

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information abouyt Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection .
Name of the organization North Dakota State University Employer identification number
Foundation and Alumni Association 23-7120898

Form 990, Part I, Doing Business As:

NDSU Foundation and Alumni Association

Form 990, Part III, Line 1, Description of Organization Mission:

understand and represent common interests. With the needs of the entire

University in mind, we efficiently and effectively raise funds, manage

assets and administer other privately funded resources to stimulate

continued development at NDSU.

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

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

the North Dakota State University Foundation & Alumni Association shall

serve as ex-officio, non-voting members.

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

Effective January 1, 2016, the NDSU Development Foundation merged with the

NDSU Alumni Association. The Foundation was also renamed the North Dakota

State University Foundation and Alumni Association. Both the Articles and

the Bylaws of the Foundation were revised. Those charged with governance

are now an 1ll-member Executive Governing Board, with members appeointed by

the Foundation Board of Trustees and Alumni Directors.

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

A group known as Foundation Trustees shall have authority to elect six

individuals from among its members to serve on the Executive Governing

Board. Another group known as Alumni Directors shall have authority to
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)
832211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organzation North Dakota State University Employer identification number
Foundation and Alumni Association 23-7120898

elect five individuals from among its members to serve on the Executive

Governing Board.

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

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

body.

Form 990, Part VI, Section B, line 1l1lb:

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

Executive Governing Board before filing.

Form 990, Part VI, Section B, Line 12c:

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

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

EGB and the Foundation's VP of Operations for review and possible remedial

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

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

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

Foundation EGB.

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

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

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

officers of the Board. The Committee annually reviews mutually determined

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

review of similar positions at 19 peer institutions, as determined by the

ND State Board of Higher Education. In making salary recommendations, the

committee takes advantage of information compiled annually by the College
832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organizaton North Dakota State University Employer identification number
Foundation and Alumni Association 23-7120898

and University Personnel Association (CUPA) for those peer institutions. In

turn, the President and CEQO evaluates four direct reports, one of which is

the CFO, using mutually agreed to goals and objectives for each person. The

CUPA report is used for salary comparisons for similar positions at peer

institutions. The President and CEQ's recommendation on salary is forwarded

to the Committee for review. As part of the annual budget, all salaries are

then approved, in turn, by the Finance & Audit Committee and the Executive

Governing Board.

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

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

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

recent audited financial statements are available on our website.

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

Change in Split Interest Agreements -1,287,147.
Fossum Transfer 12,000.
Total to Form 990, Part XI, Line 9 -1,275,147.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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. North Dakota State University
Schedule R (Form 990) 2016 Foundation and Alumni Association 23-7120898 Pages
Part Vil | Supplemental Information.

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

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

Name of Related Organization:

Charitable Remainder Unitrusts (31)

Direct Controlling Entity: NDSU Foundation & Alumni Association

Name of Related Organization:

Charitable Remainder Annuity Trust (1)

Direct Controlling Entity: NDSU Foundation & Alumni Association

Name of Related Organization:

Perpetual Trust (1)

Direct Controlling Entity: NDSU Foundation & Alumni Association

632165 00-08-16 Schedule R (Form 990) 2016
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