** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020)

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
cange | Northern State University Foundation
yr?;r‘\f;e Doing business as 23-7002314
raRen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal 620 15th Ave SE, Beckman Bldg. (605)626-2550
taelggin- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 35,339,740.

roended|  Aberdeen, SD 57401-7610

Dﬁgr?:.ca' F Name and address of principal officer: Todd Jordre
Il
P |same as C above

for subordinates?

|_Tax-exempt status: 501(c)(3) [ 501(c) ( )« (insertno.) [ ] 4947(a)(1)or [ ] 507

J Website:p> https://www.northern.edu/foundation

H(b) Are all subordinates included? |:|Yes D No
If "No," attach a list.
H(c) Group exemption number P>

H(a) Is this a group return

DYes No

(see instructions)

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 19 6 8] M State of legal domicile: SD

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO SO licit and administer funds

and to pursue other activities, dedicated to securing the future of

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
| 2
% 38 Number of voting members of the governing body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
P 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. ... . 5 4
3‘5 6 Total number of volunteers (estimate if necessary) . .. 6 144
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 172 P 246.
b Net unrelated business taxable income from Form 990-T, line39 .. ... 7b 171 ’ 246.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 18,274,553. 22,254,062,
HIK) Program service revenue (Part VIIl, line 2g) . . . 199,513. 204,790.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 1,722,724. 975,386.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 256,407. 143,093.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 20,453,197. 23,5717 ,331.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 28,569,678.| 23,221,793.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 632,336. 754 ,286.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... . 0. 0.
:’-‘. b Total fundraising expenses (Part IX, column (D), line 25) P> 427,185.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 561,224. 695,441.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 29,763,238. 24,671 ,520.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -9,310,041. -1,094,189.
S Beginning of Current Year End of Year
£9 20 Total assets (PartX,line16) 87,128,155.] 84,974,607.
<4 21 Total liabilities (Part X, line26) 11,482,262.| 10,262,651,
=3 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ... 75,645,893, 74,711,956.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complpﬁ.\)eclar jon of preparer (gther than officer) is based on all information of which preparer has any knowledge.
—C i 13 i ECIITNCY
Sign Signatutg of offiCer ' Yo 'S mm—— Date v |
Here Cathy Hall, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date e L] PTN
Paid Melissa White, CPA elissa White, CPA 05/17/21] seirempioyes P00851284

Preparer |Firm'sname p Eide Bailly LLP

FirmsEINp 45-0250958

Use Only |Firm'saddressp. 24 2nd Ave S.W.

Aberdeen, SD 57401-4115 Phone no.605-225-8783
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes |:| No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2019) Northern State University Foundation 23-7002314 page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Ml ... .. ... ... ............................................. {:]
1 Briefly describe the organization’s mission:
The Northern State University Foundation is dedicated to securing the
future of Northern State University. Its purpose is to solicit and
administer funds and to pursue other activities to advance this goal.

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

PHOF FOMM 990 OF 990-EZ? .. oo oo [ Ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [:lYes No

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

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

4a (Code: ) (Expenses § 3 ) 0 27 ’ 175. including grants of $ 3 ) 0 27 1 175. )} (Revenue $ 0. }
Paid 567 athletic, 804 academic and 423 departmental scholarships to
students attending Northern State University.

4b  (Code: )(Expensess 19,462,168. inciuding grants of $ 19,433,144- )(RevenueS 93,954- )
Funds used to support Northern State University special projects,
including communication & alumni events (29,024), departmental support
(1,016,695), operational support (49,843) and building additions &
renovations (18,366,606).

4c  (Code: } (Expenses $ 761 ’ 474 . including grants of $ 761 . 474, } (Revenue $ 222 ’ 705. }
Support of various Northern State University athletic activities
including recruitment and operating support.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 23,250,817.

Form 990 (2019)

932002 01-20-20



Form 990 (2019) Northern State University Foundation 23-7002314 page3
| Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "Yes," complete SCREAUIR A ... ... ..o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedUIE C, PArt] ... ..o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect

during the tax year? if "Yes," complete SChedule C, PRIt I ..o 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part li ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHEAUIE D, PAM Il .............occoo oo oo oot 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF"Yes," complete SCheUIE D, Part IV ..................cccooeeeeee e e 9 X

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

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VHI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PAI VI e e e et 1a) X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? if “Yes," complete Schedule D, Part VIl ._.............coooooooooooooeoeoeeoeoeooo 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ...............co.coocooooooooooeoooeoeoeoeso 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... ..o 11d{ X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ................. 11e| X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, Parts XI QNG XII ...............iio\\.oooooo oo oo oo ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .............. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? Jf "Yes," complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18NG IV ................co.oo oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts 1 and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes,* complete SCAEAUIB G, PAIt] ...........oooooeoeoeoeeeoeee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," complete SChEAUIE G, Pt Il .............cc.....oo. oo e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete SChedule G, Part Il ... oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..o 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes," complate Schedule | Parts [and ll ..o 211 X
932003 01-20-20 Form 990 (2019)

20b




Form 990 (2019) Northern State University Foundation 23-7002314 page4
I'Part IV | Checklist of Required Schedules (ontinueg)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 Jf “Yes," complete Schedule I, Parts land 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? /f "Yes," complete
SCREAUIE U ..o e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete
SCPEOUIE K. If "NO,"™ GO £0 1€ 258 .......ooo.v....co+oooveeee oo eees oo 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 DONAST ettt e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes," complete Schedule L, Part | ...............ccoooovoeeeeeeeeereroeen 253 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? f "Yes," complete
SCREAUIE L, PAIt I oo et ettt ettt 25b X

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partll .................cccoooeveveeenn. 26 X

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

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

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

"YES, " COMPIELE SCREAUIE L, PATT IV ..........ocooeeeeee oot e et e oottt h et bttt em e 28a X
b A family member of any individual described in line 28a? Jf “Yes," complete Schedule L, Part IV ..................cccocovievvvernnen, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yes, " COMPIELE SCREAUIE L, PArt IV ..o\ oo oottt 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIIDULIONS? If "Yes, " COMPIEtE SCHBOUIE M ... ... oo oo eeeeeeee oot eeee oo e oo 30 X
31 Did the organization liquidate, 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
SCREAUIE Ny PAIt Il ......oooo oo eeeeeeee oo e oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 ff “Yes," complete SChedule B, PArt | .................oocccccooeooioomrmeeoerrreeeemeserssssinenns 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lil, or IV, and
PV, 18 T oot et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, ine 2 ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, Part V, liN@ 2 ..............cccc oottt ettt ee et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |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 197
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs? ... 1c | X

932004 01-20-20 Form 990 2019)



Form 990 (2019) Northern State University Foundation 23-7002314  page5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance rontinued)

Yes | No

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

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 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).

3a | X
a3b | X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2? et et ree st 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t 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? | 7g
h I 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 maintained by the

sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |

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

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amountofreservesonhand || 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ..................... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUANG the YEar?
If "Yes," see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2019)

932005 01-20-20



Form990f2019) Northern State University Foundation 23-7002314

Page 6

Part VI | Governance, Management, and Disclosure roreach “Yes® response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto any lineinthisPart VI . ..

Section A. Governing Body and Management

1a

4]

7a

9

10a
b

11a

12a

13
14
15

16a

Yes { No
Enter the number of voting members of the govemning body at the end of thetax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 16
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? e 2 X
Did the organization delegate control over management duties custorarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
Did the organization have members or stockholders? e 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVeIniNg DOdy? e 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? e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The GOVEIMING DOTY? et 8a | X

b Each committee with authority to act on behalf of the governing body? e sb| X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " provide the names and addresses on Schedule Q  ....ooovvooveniciiiieneneneneiiiiiny: 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affliates? . e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to fine 13 ..o 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
N SCHEAUIE O ROW HhS WES GOME ...\t e ettt et e sttt e ettt ettt e 12c| X
Did the organization have a written whistleblower POlCY T e 13 X
Did the organization have a written document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a X
Other officers or key employees of the organization ... . . s 15b X
If "Yes" to line 15a or 15b, describe 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
taxable entity dUFNG the YEar? . .. e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p»- None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(@3)s only} available

for public inspection. Indicate how you made these available, Check alf that apply.
{:I Own website [___:I Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Cathy Hall, CFO - 605-626-7744

620 15th Avenue SE, Beckman Bldg, Aberdeen, SD 57401

932006 01-20-20
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Form 990 (2019) Northern State Univergity Foundation 23-7002314  page?
|Part Yil[ 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 inthisPartVIt D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (B8) (C) D) (E) (F)
Name and title Average | ., cfegfr':'o?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | & . 3 organization (W-2/1099-MISC) from the
related g g . § (W-2/1098-MISC) organization
organizations| £ | 5 2lE. and related
below €l .18l = organizations
line) HEEHEBSE
(1) Todd Jordre 45.00
President/CEC X 96,407. 0. 9,353.
(2) Jon Olson 45.00
Senior VP Development X 96,407, 0. 9,353.
(3) cathy Hall 45.00
CFO X 90,934. 0. 9,353.
{(4) Chad Bergan 2.00
Chair X X 0. 0. 0.
(5) Nathan Reede 2.00
Past-Chair X X 0. 0. 0.
(6) Michael Bockorny 2.00
Chair-Elect X X 0. 0. 0.
(7) Megan Biegler 2.00
Secretary/Treasurer X X 0. 0. 0.
(8) Andrew Rehder 0.50
Director X 0. 0. 0.
(9) Dr. Tim Downs 1.00
Director X 8,722. 0. 0.
(10) Ashley Erickson 0.50
Director X 0. 0. 0.
(11) Steve Ford 1.00
Director X 0. 0. 0.
(12) Randy Knecht 0.50
Directorxr X 0. 0. 0.
(13) James Koehler 0.50
Director X 0. 0. 0.
(14) Mark McNeary 0.50
Director X 0. 0. 0.
(15) Allie Ryckman 0.50
Director X 0. 0. 0.
(16) Arthur Russo 0 .50
Director X 0. 0. 0.
(17) sara Schmidt 1.00
Director X 0. 0. 0.

932007 01-20-20 Form 990 (2019)
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Form 990 (2019) Northern State University Foundation 23-7002314 Page8
[Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B) (€ D) (E) (F)
Name and title Average (do not cr': gfjﬂ;’;‘man one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | 5 the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations} 2| = 8 |E and related
below EAE R z %%’ 5 organizations
line) 121 Z|£|3 |28 5
(18) Steve Stickelmyer 0.50
Director X 0. 0. 0.
(19) Greg Wiecker 1.00
Director X 0. 0. 0.
10 SUBLOAl .o e > 292,470. 0.] 28,059.
¢ Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d Total(addlines tband 1c) ..o > 292,470. 0.] 28,059.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUA!  ........................ccooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ................ccc.cccoeveveerene. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes," complete Schedule J for SUCh DEISON .vviiecesiseeieieisisisiisiisneiene i s | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {8) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)



Form 990 (2019) Northern State University Foundation 23-7002314 page9
| Part Ylil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ...
(A) (B) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns 1a
[ b Membershipdues . 1b
‘z. ¢ Fundraisingevents 1c 186,909,
g d Related organizations 1d
u,- e Govemment grants (contributions) |1e
é £ All other contributions, gitts, grants, and
2 similar amounts not included above | 1f 22,067,153,
'E g Noncash contributions included in lines 1a-1f 1g]$ 1,656,698, =
3 h Total Addlinestatf ... > 22,254,062,
Business Code i
8 2 a Wolves Club 611710 204,790, 204,790,
3 b
S e
o f Al other program service revenue 900099
g Total. Addlines2a-2f ... ... | - 204,790,
3  Investment income (including dividends, interest, and
other similar amounts) ... | 497,738, 172,246. 325,492,
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... ... >
(i) Real (i) Personal
6a Grossrents 6a 219,534,
b Less: rental expenses _ |6b 94,356,
¢ Rental income or (loss) |6¢ 125,178,
d Netrentalincome or (10ss) ... | 125,178, 93,954, 31,224,
7 a Gross amount from sales of (i) Securities (ii) Other '
assets other than inventory {7a} 11,957,637,
b Less: cost or other basis
2 and sales expenses 7b} 11,479 989,
§ ¢ Gainor(oss) . 7c 477,648,
& d Netgain or (10SS) .........coooooee e » 477,648, 477,648,
! 8a Grossincome from fundraising events (not
g including $ 186,909, of
contributions reported on line 1c). See
PartIV,line18 ... 8a 170,608,
Less: directexpenses 8b 170,608,
¢ Netincome or {loss) from fundraisingevents . ... » 0.
9 a Gross income from gaming activities. See
PartWV,line19 .. 9a
b Less: directexpenses Sb
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 10a 35,371,
b Less:costofgoodssold 10;' 17,456,
c_Net income or (loss) from sales of inventory ... » 17,915, 17,915,
Business Code
% 11 a
3d
§ d Allotherrevenue . ...
e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstrugtions ... » 23,577,331, 316,659, 172,246, 834,364,

932009 01-20-20

Form 990 (2019)



Form 990 (2019) Northern State University Foundation 23-7002314 page 10
[ Part IX | 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 noteto any lineinthis Part IX ...
Do not include amounts reported on lines 6b, Total e(fgenses Progral('g)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 23,221,793, 23,221,793.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 391,845. 164,168, 227,677.
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 Othersalariesand wages 362,441. 210,989. 151,452.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management ...
b Legal ., 21,163. 21,163.
¢ Accounting 54,837. 54,837.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 80,551. 80,551.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,832, 6,832.
12 Advertising and promotion 4,046. 4,046.
13 Office expenses ... ... .. ... 22,038. 9,384. 12,654.
14 Information technology 42,774. 42,774.
15 Royalties .
16  Occupancy 17,865. 17,865.
17 Travel 8,909. 8,909.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 8,887. 6,597. 2,290.
20 Interest 340,310. 340,310.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 2,920. 2,920.
23 nsurance .. ... 9,010. 9,010.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a Other Expense 30,439, 10,282, 20,157.
b Alumni Services 29,024. 29,024.
¢ Bank Fees 15,348. 15,348.
d Income Tax Expense 488, 488.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 24,671,520.] 23,250,817, 993,518. 427,185,

Joint costs. Complete this line only it the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D it following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) Northern State University Foundation 23-7002314 page 11
| Part X [ Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthis Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... 1
2 Savings and temporary cash investments 15,221,804.| 2 7,098,846.
3 Pledges and grants receivable, net 26,020,946.| 3 32,773,270.
4 Accountsreceivable,net . .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
@ | 7 Notesand loans receivable,net .. . 7
% 8 Inventoriesforsaleoruse 51,933.] 8 66,736.
< | 9 Prepaid expenses and deferred charges 15,220.] o 15,962.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D 10a 2,370,338.
b Lless: accumulated depreciation 10b 159,049. 2,216,582.| 10¢ 2,211,289.
" 11
12 26,825,074.| 12 26,155,654,
13 13
14 14
15 16,776,596.] 15 16,652,850,
16 87,128,155.] 16 84,974,607,
17 1,157,633.} 17 822,331,
18 6,954.| 18
19 264,126.1 19 134,233,
20 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 17,950.] 21 13,315.
» | 22 Loans and other payables to any current or former officer, director, :
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- | 23 Secured mortgages and notes payable to unrelated third parties 23 120,900.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 10,035,599.] 25 9,171,872,
26__ Total liabilities. Add lines 17 through26 . ... ... ... . 11,482,262. 26| 10,262,651.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 857,492.] 27 963,635.
& | 28  Net assets with donor restrictions 74,788,401.] 28 73,748,321,
g Organizations that do not follow FASB ASC 958, check here P |:]
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 75,645,893, 32 74,711,956.
33 Total liabilities and net assetsffund balances ... oo 87,128,155.! a3 84,974,607,
Form 990 (2019)

932011 01-20-20



Form 990 (2019) Northern State University Foundation 23-7002314 page12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XV .. ..o
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 23,577,331.
2 Total expenses (must equal Part £X, column (A), ine 25) e, 2 24,671,520.
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 -1, 094,189.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 75,645,893.
5 Netunrealized gains (I0SSES) ON IMVESIMENES 5 21,771.
6 Donated services and use of facilities ... ... 6
T INVESIMENE EXDENSES | ettt 7
8  Prior period adjustments | e 8
9  Other changes in net assets or fund balances (explain on Schedule O) . .. .. 9 138,481.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COUMN (B oo 10 74,711,956.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part Xl ... L__]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
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:
D Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both:
D Separate basis Consolidated basis l:] Both consolidated and separate basis
¢ {if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183? e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b

Form 990 (2019)

932012 01-20-20



. - . OMB No. 1545-0047
(?:Sr:igouo';x{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 19
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Northern State University Foundation 23-7002314

{Part1 | Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 Ij A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 |:| A hospital or a cooperative hospital service organization described in section 170({b){ 1)}{AXiii).
4 [:] A medical research organization operated in conjunction with a hospital 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 described in
section 170(b){ 1){A)(iv). (Complete Part Il
A federal, state, or local government or governmental unit described in section 170{(b){1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A){vi). (Complete Part i1.)
A community trust described in section 170({b){1){A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)}(2). (Complete Part Iil.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[: 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 (:] 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 lli 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 D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations l

Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i) Type of organization ié'vﬁfrm.fv‘éiﬁ?ﬂ'zﬁoh gsn:z[rfg {v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

<

0 0000 R

10

-

=3

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 9002 2019 Northern State University Foundation

[Parct]

23-7002314 Page2

Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and T70(B)(T){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subractline 5 from line 4.
Section B. Total Support

(a) 2015

{b) 2016

(c) 2017

{d} 2018

(e) 2019

{f) Total

3440416.

47823260.

19500675.

18274553.

22254062.

111292966

3440416.

47823260,

18274553.

22254062,

111292966

19500675.

68024180.

43268786 .

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regulariy carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

3440416.

47823260,

19500675,

18274553.

22254062,

111292966

511,357,

685,115.

753,861.

886,331.

545,027,

3381691.

663,252,

41,809.

29,064.

386,503,

144,254.

1264882.

115939539

12 |

2,941,521.

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

rganization, check this box and stop here

o
SectionC. C f Publ

omputation of Public Support Percentage

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

14

37.32 %

15

40.36 %

16a 33 1/3% support test - 2019. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

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

932022 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Northern State University Foundation 23-7002314 pages
| Part Tl | Support Schedule for Organizations Described in Section 509(@){2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i1}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subiractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2015 (b} 20186 {c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢cAddlines10aand10b
11 Net income from unrelated business
activities not included in tine 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -...........
13 Total support. (Add lines 9, 10c, 11, and 12.)

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,

checkthisboxandstophere ... . ... ... »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column () . 15 %
16__Public support percentage from 2018 Schedule A, Part I line 15 ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, linet7 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Northern State University Foundation 23-7002314 pages
l Eart “_’ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or €)? If "Yes," answer

{b) and (c) below. 3a

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. 3b

¢ 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
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer (b) and (c) below (if applicable). 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;
(iii) 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 i 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 result of an event beyond the organization's control? Sc

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 charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 9890 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 4846 (other than foundation managers and organizations described

in section 509(a)(1) or 2)? If "Yes, " provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part V1. 9c¢

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

supporting organizations)? /f “Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
! . ! ” ., - ! ! I : [ ! !. ) 10b
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(Part V] supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf *Yes" to a.b.orc. provide detail jn Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "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, applied to such powers during the tax year. 1

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organizat
Section D. All Type Hl Supporting Organizations

Yes | No

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

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

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

A~ ! in.thi ”
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 year {see instructions).
a [:] The organization satisfied the Activities Test. Compiete line 2 pejow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes ] No
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? (f “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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "Yes, " explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes. " ibe in Part VI ization in thi d 3b
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[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I: 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) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N B (DN e

(220 LS00 £ {7 00 1V O

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

(]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 13, 1b, and 1¢)

1d

(120 1« T Lo 0 1~ i -]

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

2 Acquisition indebtedness applicable to non-exempt-use assets

154

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

o i~ O (O

Minimum Asset Amount (add line 7 to line 6)

0 [~ B[O

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

16,08 BN [/ 0 | 20

O |G | A (I -

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

6

~

instructions).

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

932026 09-25-19
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{Part V.| Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyeq)

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, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® |~ O o ||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 ({reason-
able cause required- explain in Part V1). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o oo jorin

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

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

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

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Q10 (T p

Excess from 2019

932027 08-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2018 Northern State University Foundation 23-7002314 pages

art Supplemental Information. Provide the explanations required by Part II, fine 10; Part i, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g‘:_°9"g‘09§g)r 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
internal Revenue Service
Name of the organization Employer identification number
Northern State University Foundation 23-7002314
Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)}(3) taxable private foundation

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

General Rule

L]

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts { and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts {, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



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

Page 2

Name of organization Employer identification number
Northern State University Foundation 23-7002314
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 1,576,965, Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:I
$ 1,500,035. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 13,315,297. | Noncash []
{Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:]
$ 522,940. Noncash [ ]
{Complete Part il for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroli l::l
$ 684,000. Noncash [ |
{Complete Part If for
noncash contributions.)
{(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroli [:l
$ 506,900. Noncash [ |
(Complete Part i for
noncash contributions.)
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Name of organization

Northern State University Foundation

Employer identification number

23-7002314

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

7

$

Person

Payroll ]
518,028. Noncash

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person :]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll 1
Noncash [ ]

(Complete Part |} for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part If for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person E]
Payroll ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

923452 11-06-19
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Name of organization

Northern State University Foundation

Employer identification number

23-7002314
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}

No.

© . (b) i FMV {or estimate) (d) .

from Description of noncash property given : . Date received

Partl (See instructions.}

6,800 shares of Vanguard Total Market Stock Index Admiral
7 | cn
$ 508,028. 10/25/19
(a)
()

No.

° » ®) ] FMV (or estimate) d
from Description of noncash property given . ) Date received
Part1 (See instructions.)

$
(a
(c)

- - b} ) FMV (or estimate) @
from Description of noncash property given See | . Date received
Part | (See instructions.)

$

{a)

{c)

No.

° . ) ) FMV (or estimate) ) )
from Description of noncash property given . . Date received
Partl (See instructions.)

$

(a)

(c)
No.

° . (b) i FMV {or estimate) (d) )
from Description of noncash property given N . Date received
Part 1 (See instructions.)

(a)
{c)
No.

° - ®) , FMV (or estimate) @
from Description of noncash property given < . Date received
Partl {See instructions.)
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Page 4

Name of organization

Northern State University Foundation

Employer identification number

23-7002314

art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Compiete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) »>$

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

{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:gi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements .

(Form 990} P Complete if the organization answered "Yes" on Form 9390, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P Attach to Form 990. pen tO_ ublic

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

Name of the organization Employer identification number

Northern State University Foundation 23-7002314

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear .. ...
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? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o L__J Yes E} No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) l:} Preservation of a historically important land area
{::] Protection of natural habitat E:I Preservation of a certified historic structure
l:‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A ONRN -

1 ves CIne

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed inthe National Register | . .. . . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holdS? e, [:] Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(Bj()
and section 170(h)(4)(B)(ii}?

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

organization's accounting for conservation easements. _
} Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i)} Revenue included on Form 990, Part VIIi, line 1
(i) Assetsincludedin Form 890, Part X s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl ine 1 | ... > s
b Assetsincluded in Form 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 Northern State University Foundation 23-7002314 page2
[ Part WI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
b D Scholarly research
c L—_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [:j Yes

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

d [ Loan or exchange program

e L___l Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 990, PAMX? ...\ ..o oo [ ves No
b If "Yes," explain the arangement in Part Xill and complete the following table:
Amount
c ic
d 1d
e e
f 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? Yes [_INo
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart XU .
] Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 31,714,535, 30,771,230, 29,376,195, 26,159,685, 27,220,884,
b Contributions 737,080, 572,730, 1,499,402, 440,875, 536,397,
¢ Net investment eamings, gains, and losses 724,567, 2,245,529, 1,479,097, 3,099,697, 11,205,
d Grants orscholarships 1,931,714, 1,848,670, 1,583 464, 1,675,140, 1,608,801,
e Other expenditures for facilities
andprograms . 11,841. 26,284,
f Administrative expenses
g Endofyearbalance 31,232,627, 31,714,535, 30,771,230, 28,025,117, 26,159,685,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Termendowment P %
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 __ 3a(i) X
(i) Related Organizations | e 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xl 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, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 2,074,800, 73,796, 35,639.f 2,112,957,
¢ Leaseholdimprovements
d Equipment 221,742. 123,410. 98,332.
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). ine 10C.) oo > 2,211,289.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Northern State University Foundation 23-7002314 page3

[ Part Vll{ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. Ses Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely held equity interests

3,096,238.| End-of-Year Market Value

(3) Other

() Private Equity Real

@ Estate Funds 966,600.] End-of-Year Market Value

) Commingled Funds -

o) Equities 16,080,519.| End-of-Year Market Value

€ Commingled Funds - Fixed

7 Income 6,012,297.] End-of-Year Market Value

@)

{H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) > 26,155,654.
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment (b) Book value {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) ling 13.)

[ PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(9 CSV Life Insurance 355,370.
(2 Split Interest Agreements 15,778,965.
(3) Other Receivables 59,958,
(4 Gifted Assets 28,699.
(5) Assets Held for Sale 429,858,
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form L3 N »| 16,652,850,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Obligations Under Split Interest
@ Agreements 49,893.
4 2019 Revenue Bonds 9,121,979.
)
6)
4]
8
9]
Total. (Column (b) must equal Form 990. Part X. COL (B) liN 25 —ooooooioeiceeeooiieeieeei e, | 9,171,872.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt ...

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Northern State University Foundation 23-7002314 paged
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 23,656,544.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (losses) on investments 2a 21,771.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants .. 2c

d Other (Describe in Part XiIl.) 2d 310,727.

e Addlines 2athrough2d 2e 332,498.
3 Subtractline 2e fromline 1 3 | 23,324,046.
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 80,551.

b Other (Describe in Part XIL) ... 4b 172,734.

c Addlinesdaanddb 4c 253,285.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ line 12 oceeoooorooiooo o s | 23,577,331.
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 24,590,481,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OMherloSSes e e
Other (Describe in Part XIil.)
Addlines 2athrough 2d e,
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

N
o O 0 U o

2e 0.
3 124,590,481,

a Investment expenses not included on Form 990, Part Vll, line 7b 4a 80,551.
b Other (Describe in Part XIIL) ... ... . 4b 488.
© AdAHNES 43N0 4D ..o 4c 81,039.

5 Total expenses. Add lines 3 and 4c. (Thj e L) DO 5 | 24,671,520.
[ Part Xllll Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

FOHO I, LLC collects security deposits from the apartment complex tenants

which are held until completion of a satisfactory moveout at which point

the money is returned to the tenants.

Part V, line 4:

Endowment funds are used to provide scholarships and university support to

Northern State University.

Part X, Line 2:

The Foundation is exempt from federal income taxes under Section 501(c)(3)

of the Internal Revenue Service Code. The Foundation is annually required
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Northern State University Foundation 23-7002314 pages
art Xl | Supplemental Information continueq)

to file a Return of Organization Exempt from Income Tax (Form 990) with

the IRS. In addition, the Foundation ig subject to income tax on net

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

exempt purpose. The Foundation files an Exempt Organization Business

Income Tax Return (Form 990T) with the IRS to report its unrelated

business taxable income due to revenue earned on alternative investments

held by the Foundation, which has resulted in income tax expense of $488

and $88,212 for the years ended June 30, 2020 and 2019, respectively,

which is reported as a reduction of net investment return on the

consolidated statement of activities. As single-member limited liability

companies, FOHO I, LLC, and APEX, LLC, are treated as "disregarded

entities" for income tax purposes. Therefore, FOHO I, LLC's and APEX,

LLC's financial activity is reported in conjunction with the federal

income tax filings of the Foundation.

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

congolidated 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.

Part XI, Line 2d - Other Adjustments:

Change in Split Interest Agreements 310,727.

Part XI, Line 4b - Other Adjustments:

Unrelated Business Income Reported on K-1's 172,246.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Northern State University Foundation 23-7002314 pages
art Xill | supplemental Information onsinueq)

Income Tax Expense 488.

Total to Schedule D, Part XI, Line 4b 172,734.

Part XII, Line 4b - Other Adjustments:

Income Tax Expense 488.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Northern State University Foundation 23-7002314

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

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

a |:| Mail solicitations e I:] Solicitation of non-government grants
b I______] internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes L___] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid . .
{i) Name and address of individual e Al o {iv) Gross receipts tf, %or ,etaine‘é by) | {vi) Amount paid
or entity (fundraiser) (i) Activity haveswed! | from activity fundraiser to (or retained by)
contputions? listed in col. {i) organization
Yes | No
Total o |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 Northern State University Foundation

23-7002314 page2

I Partli ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

s;lEvent #1 . 1(b) Event #2 {c) Other events (d) Total events
N?rhtern tlc; V;S on 4 {add col. (a) through
Nig e Water col. (c)
o (event type) (event type) (total number)
5
o
% 1 Grossreceipts ... 319,442. 38,075. 357,517.
o
2 Less: Contributons . 178,555, 8,354, 186,909,
3 Gross income (line 1 minus line2) ... 140,887. 29,721. 170,608.
4 Cashprizes . 15,000. 4,000. 19,000.
5 Noncashprizes . . . 2,043. 5717. 2,620.
g
§| 6 Rentfacilitycosts .
&
B| 7 Food and beverages . ... . . 32,482, 32,482,
5
8 Entertainment . ... 4,706. 4,706.
9 Other ditect expenses 86,656. 25,144, 111,800.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 170,608.
Net income summary. Subtract line 10 from line 3, column (d) » 0.
l Pal't Il | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1 Grossrevenue ... ...
o] 2 Cashprizes .
&
o
813 Noncashprizes . .. ... ...
]
8| 4 Rentfaciitycosts .
=
5 Otherdirectexpenses ... ...
D Yes % !:I Yes % I:J Yes %
6 Volunteerlabor . [_INo [INo [INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o |

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 D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? {:] Yes [:] No

b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-£7) 2019 Northern State University Foundation 23-7002314 pages
11 Does the organization conduct gaming activities With NONMeMDerS Y L___| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamMING ? e e Clves [Ino
13 indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... [:‘ Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p»$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part fll, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) Northern State University Foundation 23-7002314 pages
[Part IV | Supplemental Information ;ontinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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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

2019

Department of the Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Northern State University Foundation 23-7002314
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
l:] First-class or charter travel |:| Housing allowance or residence for personal use
[____] Travel for companions l___| Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:l Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part i toexplain ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . . ... ... 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.
D Compensation committee L__] Written employment contract
D independent compensation consultant D Compensation survey or study
E] Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ilf.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? . e 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOTGANIZANIONT | e oo et e st e ettt 6a X
b Anyrelated organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Wt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttt . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtON 53,408 8-0(C) 2 .. o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2019
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 9
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

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

Name of the organization

Employer identification number

Northern State University Foundation 23-7002314
{Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g
1 Art-Worksofart .
2 Art-Historicaltreasures . ...
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods . X 114,977.Retail value
6 Carsandothervehicles . . .
7 Boatsandplanes ...
8 Intellectualproperty
9 Securities - Publicly traded X 8 1,505,933.Securities Exchange
10 Securities - Closely held stock
11 Secuirities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ..
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial ...
17 Real estate - Other
18 Collectibles
19 Food inventory X 13 35,788.Retail Value
20 Drugs and medical supplies ... ...
21 Taxidermy | .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other » (
26 Other P (
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 4
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? .. 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 311X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUONS? e 32a X
b If "Yes," describe in Part Ii.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990) 2019 Northern State University Foundation 23-7002314 Page 2

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

Schedule M, Part I, Column (b):

Number of contributors.

932142 09-27-19 Schedule M (Form 990) 2019



H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
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 tc! Public
internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Northern State University Foundation 23-7002314

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

Northern State University.

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

Executive Committee, which shall consist of six (6) members, who are the

Chair, Chair-Elect, Immediate Past Chair, Secretary, President/CEO of

Northern State University Foundation, and President of Northern State

University. The NSU Foundation CEO/President is a non-voting member of the

Executive Committee. This committee will assist the Board of Directors by:

(a) Having oversight of the standing committees of the Board of Directors

and calling upon standing committee chairperson(s) to report to the

Executive Committee at their bi-monthly meeting, and

(b) In situations where it is not practicable for the entire Board of

Directors to address a matter by special meeting, the Executive Committee

shall have the authority of the Board of Directors to conduct necessary

business. The Executive Committee shall be chaired by the Chair of the

Board of Directors.

Form 990, Part VI, Section A, line 6:

The Foundation will have one class of Members. Any person or entity who

makes a contribution to the Foundation during the fiscal year will be a

member for that year ("Member"). Members will have the right to vote in the

Board of Directors election. The Board of Directors may at any time create

additional membership classifications.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Northern State University Foundation 23-7002314

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

The Members will elect Officers at the Annual Meeting from the slate of

qualified candidates presented at the Annual Meeting (typically terms run

two years). Members will have the opportunity to nominate qualified Board

candidates prior to the Annual Meeting. Board members are nominated

throughout the year and approved at bi-monthly board meetings as needed.

These elections are held in accordance with the Bylaws and procedures

established by the Board. 1In addition, the members will consider such

other business as may properly be brought before the meeting.

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

The chief financial officer at Northern State University Foundation will

review the draft and provide guestions to the preparer. A draft will also

be provided to the Finance & Audit Committee for review.

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

Board members will abstain from decisions in which they have an interest.

This is on every board and committee agenda and any conflicts are

documented in the board/committee minutes. In addition, all board and

committee members sign annual conflict of interest disclosure forms at the

beginning of each academic year. Staff sign a "Code of Ethics" document at

time of hire that requires them to disclose any conflicts of interest that

arise.

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

For Northern State University Foundation employees, compensation increases

are usually based on what the state of South Dakota provides to University
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedute O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

Northern State University Foundation 23-7002314

employees but may include additional compensation and/or bonuses based on

recommendations of staff to the Executive Committee.

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

These documents are made available upon approval by the President/CEO.

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

Change in Split Interest Agreements 310,727,
Unrelated Business Income included in K-1's -172,246.
Total to Form 990, Part XI, Line 9 138,481.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 Northern State University Foundation 23-7002314 pages
[Part VIT | Supplemental Information

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

932165 09-10-19 Schedule R {(Form 990) 2019



Fom 990-T
{and proxy tax under section 6033(e}))
2019

For calendar year 2019 or other tax year beginning J UL 1 ’

, and ending JUN 30 7

Exempt Organization Business Income Tax Return

2020 .

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)3) Organizations Only

A [__]Check box if
address changed

Name of organization ( [___] Check box if name changed and see instructions.)

B Exemptunder section | Print [Northern State University Foundation

D Employer identification number

(Employees’ trust, see
instructions.)

23-7002314

X]s01c )3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity code

{See instructions.}

[ J408s) [ J220(e) | P | 620 15th Ave SE, Beckman Bldg.
|:] 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Aberdeen, 8D 57401-7610 900099
Book yaue of all assets F Group exemption number (See instructions.) P>
g4 ,974,607. |G Check organization type p» 501(c) corporation [ ] 501(c) trust [] 401(a) trust {77 Other trust

H Enter the number of the organization's unrelated trades or businesses. P 4
trade or business here B> Senior Living Facilities

Describe the only {or first) unrelated
. If only one, complete Parts [-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts 11i-V,

t During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P>

» [ 1ves

No

J Thebooksareincareof p» Cathy Hall, CFO

Telephone number > 605-626-7744

{ Part1 | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | i
2 Costof goods sold (Schedule A, ine 7) 2
Gross profit. Subtract line 2 from line 1c ... 3
4a Capital gain net income (attach Schedule D) 4a 175,812, 175,812.
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) ... ... .. 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -27,934. Stmt 1 -27,934.
6 Rentincome (Schedule C) . . .. ... 6
7 Unrelated debt-financed income (Schedule &) . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | _9
10 Exploited exempt activity income (Schedule 1) ... ... . 1o
11 Advertising income (Schedule ) ... 11
12 Other income (See instructions; attach schedule) . ... ... ... ... 12
13 _Total, Combing lines 3through 12 ... 13 147,878. 147,878.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChedule KY 14
15 SalariBS ANGWAGES | et et 15
16 Repairsand maMENANCE ettt 16
17 Baddebts ... ... 17
18 Interest (attach schedule) (See IRStrUCtONS) e 18
19 TaxeS and HCONSES e 18
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn . 21a 21b
22 DBPIBHON e e h et e 22
23 Coniributions to deferred compensation plans s 23
24 Employee Denelil PrOGIaMS et 24
25 Excess exemptexpenses (Schedule 1) e 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 ... .. 29 147,878.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(BB IS UCHONS) e 30 0.
31 Unrelated business taxable income. Subtract line 30 from iNe 20 ... e a1 147,878.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Fomo9o-T2019) Northern State University Foundation 23-7002314 page 2
[ Part lil | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from alf unrelated trades or businesses (see instructions) 32 172,246.
33 Amounts paid for disallowed TiNGES e 33
34 Charitable contributions (see instructions for imitation ruleS) 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract iine 34 from the sum of lines 32 and 33 35 172, 246.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line3s 37 172,246.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptionsy . 38 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,

enter the smaller of zeroor line 87 .. 39 171,246,

[ Part IV | Tax Computation

40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) o > | 40 35,962.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:

[ Taxrate schedute or [ Schedule D (Form 1041) > |4

42 Proxytax. SeeiStruCtioNS | e > | 42

43 Alternative minimum BaX (rusts ONlY) 43

44  Taxon Noncompliant Facility Income. See instructions 44

45 _ Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverappfies 45 35,962,
[PartV | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a

b Other credits (see instructions)

d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 46athrough 460 e 46e
47  Subtract line 46e from line 45 47 35,962.

48  Other taxes. Check if from: l:] Form 4255 [:] Form 8611 l:} Form 8697 D Form 8866 l:] QOther (attach schedule) | 48

49 Total tax. Add lines 47 and 48 (see Instructions) 49 35,962.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 ... ... 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b 83,000.
¢ Taxdeposited withForm 8868 51c
d Foreign organizations; Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Formsgo41) 51f
g Other credits, adjustments, and payments: l:] Form 2439
L] Form 4136 ] other Total P | 51g
52 Total payments. Add lines STathrough 519 e 52 83,000.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D _________________________________________________________ 53 38.
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed > | 54
55 Overpayment. If line 52 is farger than the total of lines 49, 50, and 53, enter amount overpaid ... » | 55 47,000.
56 _Enter the amount of line 55 you want: Credited to 2020 estimated tax  p» 47 ,000. Retunded P | 56 0.
[Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If “Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ), cFo s ™
Signature of officer Date Title instructions)? [Z] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check E if |PTIN
Paid self- employed
Preparer Melissa Wl'_lite, (?PA elisgsa White, CPAI05/17/21 P00851284
Use Only [fim'sname > Eide Bailly LLP FirmsEIN»> 45-0250958
24 2nd Ave S.W.
Firm's address » Aberdeen, SD 57401-4115 Phoneno. 605-225-8783

923711 01-27-20 Form 990-T (2019)



Form 990-T (2019) Northern State University Foundation 23-7002314 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .

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

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs B2

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

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

(see instructions)

1. Description of property

Q)

@)

@)

‘)

2.

Rent received or accrued

(a) From personal property (if ghe percentage of
rent for personal property is more than

10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

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

Q)

@)

)]

4

Total

0. | Total

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

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column () > 0. |Partl, e 6, coumn@) ' 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . " o
1. Description of debt-financed property financed property (a) s”(a;?gi'r'l":cﬁ:zﬁga“"" (b&xt?;t;?\r S‘i‘:\‘i‘:j‘iﬂg)ns

4. Amount of average acquisition
debt on or ailocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable (column

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) det:;—ﬂﬁ;;r‘\csza epéﬁlv:gﬂy 2 x column 6) 3(a) and 3(b))
(1) %
@2 %
&) %
@) %

Enter here and on page 1,
Part ), line 7, column (A).

Enter here and on page 1,
Part |, line 7, column (B).

0.

0.

923721 01-27-20

Form 990-T (2019)



Form 990-T (2019) Northern State University Foundation

23-7002314

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrefated income
{loss) {see instructions)

4. Total of specified
payments made

§. Part of column 4 that is
inciuded in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrefated income (loss)

(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization’s

gross income

11. Deductions directly connected
with income in column 10

0]
@
3
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (8).
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
{col. 3 pius col. 4)

M
@
@
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals > 0. 0.

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

Than Advertising Income

3. Expenses

4. Netincome (loss)

2. Gross " from unrelated trade or §. Gross income 7. Excess exempt
1. Description of unrelated business d"?fh“y c%?:::f;ﬁd business (column 2 from activity that ash"rigﬁ?ael:!:iso gﬁ;ﬁ?ﬁéﬁ:ﬁ:ﬂ;
exploited activity income from wof Srr\?e!ala d mi_nus column 3). Ha is qot unr'elated column 5 but not more than'
trade or business business income gain, z*:grrgf‘);:‘e;ols. 5 business income column 4).
0]
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 25.
Totals .. ... > 0. 0. 0.
Schedule J - Advertising Income  (see instructions)
l Part | | Income From Periodicals Reported on a Consolidated Basis
2 ar 4, Advertising gain 7. Excess readership
o o d;,eﬂf’.ss 3. Direct or (loss) {col. 2 minus 5. circulation 6. Readership costs {column 6 minus
1. Name of periodical e :‘"9 advertising costs | col. 3). if a gain, compute income costs column S, but not more
ncome cols. 5 through 7. than column 4).
]
@
@8
@
Totals (carry to Part i, line (5)) P> 0. 0. 0.
Form 990-T (2019)

923731

01-27-20



Form 990-T (2019) Northern State University Foundation

23-7002314

Page 5

[ Part It | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. G 4. Advertising gain 7. Excess readership
- d. tr_o'ss 3. Direct or {foss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodicat acvertising advertising costs col. 3). it a gain, compute income costs column 5, but not more
income cols. 6 through 7. than column 4).
M
@
@)
@)
Totals fromPartl ... ... | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part!, on page 1,
fine 11, col. (A). line 11, col. (B). Part I, tine 26.
Totals, Part !l (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3' F;ercetnt dotf 4, Compensation atiributable
1. Name 2. Title 'm?:u:i‘rl\zses o to unrefated business
a %
@ %
@ %
) %
Total. Enter hereand onpage T, Partlhline 14 > 0.
Form 990-T (2019)

923732 01-27-20



Northern State University Foundation

23-7002314

Form 930-T Income (Loss) from Partnerships Statement 1
Net Income
Description or (Loss)
Gillette Retirement LLC - Ordinary Business Income (loss) 9,937.
Kokomo Retirement LLC - Ordinary Business Income {(loss) 5,772.
Shawnee Retirement LLC - Ordinary Business Income (loss) 4,620.
Pueblo Retirement LLC - Ordinary Business Income (loss) 36,001.
Jefferson City Retirement LLC - Ordinary Business Income
(loss) 5,228.
Midland Retirement LLC - Ordinary Business Income (loss) -37,719.
Lancaster Memory Care LLC -~ Ordinary Business Income
(loss) ~-1,385.
Primrose Senior Holdings LLC - Ordinary Business Income
(loss) -50,388.
Total Included on Form 990-T, Page 1, line 5 -27,934.

Statement(s) 1



Entity

2020 .

SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 7 2 0 1 9 , and ending JUN 3 0 1
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

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

4

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c¥3) Organizations Only

Name of the organization
Northern State University Foundation

Employer identification number

23-7002314

Unrelated Business Activity Code (see instructions) B _ 721110
Describe the unrelated trade or business

» Hotel and Restaurant Facility

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Costof goods sold (Schedule A, line7) . ... 2
3 Gross profit. Subtract line 2 fromtine 1c . ... 3
4a Capital gain net income (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
SEAROMENY) e 5 14,323. 14,323.
6 Rentincome (Schedule C) . ... 6
7  Unrelated debt-financed income (Schedule E) . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule Fy ... 8
9 Investment income of a section 501{c)(7}, (8), or (17)
organization (Schedule G) ... 9
10  Exploited exempt activity income (Schedule l) ... ... 10
11 Advertising income (Schedule J) ... 11
12  Other income (See instructions; attach schedule) 12
13  Total. Combinelines3through 12 ... 13 14 ,323. 14,323.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries @NA WAGES ||| | ... e 15
16 Repairs and MAIMENANCE || || ... ee et e eee et et e ettt 16
17 Bad debls e e 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and CBNSES | e 19
20 Depreciation (attach Form 4562) ... 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . 21a 21b
22 DDl ON ettt e st 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs e 24
25 Excess exemptexpenses (Schedule I} e 25
26 Excessreadership costs (Schedule J} | 26
27  Other deductions (attach sChedule) | ... 27
28 Total deductions. Add lines 14 through 27 .. 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline13 . 29 14,323.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
SEUGHONS) | ____ L.\ oo oo oo ee oo 30 0.
31 Unrelated business taxable income. Subtract line 30 fromine29 ... ... ... ... .. ... ... 31 14,323.

LHA  For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



Entity 2
SCHEDULE M Unrelated Business Taxable Income from an OME No. 1645-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUL 1 ’ 2 0 1 9 , and ending JUN 3 0 7 2 0 2 0 . 20 1 9

Department of the Treasury P Go to www.irs.gov/Form890T for instructions and the latest information.

Open to Public Inspection for
Internal Revenue Service ) Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
Name of the organization Employer identification number
Northern State University Foundation 23-7002314
Unrelated Business Activity Code (see instructions) p 110000
Describe the unrelated trade or business » Timberland Management
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Costof goods sold (Schedule A, line 7y .. 2
3 Gross profit. Subtract line 2 fromline1c .. 3
4a Capital gain net income (attach Scheduled) ... 4a
b Net gain (loss) (Form 4797, Part |i, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) s 5 -35. -35.
6 Rentincome (ScheduleC) . oo 6
7 Unrelated debt-financed income (Schedule®) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . ... 8
9 Investment income of a section 501(c)(7), (8), or (17)
organization (Schedule G) | ... ... ... 9
10  Exploited exempt activity income (Schedule ) . . 10
11 Advertising income (Scheduled) . .. 11
12  Other income (See instructions; attach schedule) =~ 12 : -
13 Total. Combinelines 3through12 . . . . . 13 -35. -35.

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

14 Compensation of officers, directors, and trustees (Schedule K} 14
16 Salaries AnA WAGES || . e 15
16 Repairs and MaINtENANCE | | | e 16
7 Bad At e e 17
18 Interest {attach schedule) (see instructions) 18
19 TaxeS AN CENSES | .. .. . . e ettt 19
20 Depreciation (attach Form 4562) 20
21 less depreciation claimed on Schedule A and elsewhereonreturn 21a 21b
22 DODIBYION e e 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs e 24
25 Excess exemptexpenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Otherdeductions (attach SChedule) | | . e 27
28 Total deductions. Add lines 14 through 27 | .. .. 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 29 -35.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
SUUCHONS) e 30 0.
31 Unrelated business taxable income, Subtract line 30 fromline 29 ... ... 31 -35.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



SCHEDULEM
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Entity 3

Unrelated Business Taxable Income from an
Unrelated Trade or Business

JUL 1, 2019 , and ending JUN 30,

For calendar year 2012 or other tax year beginning

2020 .

P Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)}(3).

OMB No. 1545-0047

2019

Open to Public Inspection for
501{c){3) Organizations Only

Name of the organization

Employer identification number

Northern State University Foundation 23-7002314
Unrelated Business Activity Code (see instructions) » 900099
Describe the unrelated trade or business » Investment Partnerships
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and aflowances ¢ Balance P} 1c
2 Costofgoods sold (Schedule A line?) . . 2
3  Gross profit. Subtract line 2 fromlinel1c . 3
4a Capital gain net income (attach ScheduleD) . 4a 10,045.} 10,045.
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) | 4b
c Capitalloss deduction fortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e, 5
6 Rentincome (Schedule C} ... . ... 6
7  Unrelated debt-financed income (Schedule &) . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) | ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) | ... 9
10  Exploited exempt activity income (Schedulel) .. ... 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... 13 10,045. 10,045.

Part II:| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SAMAMES BNG WAGES | . ... ... oottt 15
16 Repairs and MANteNANCe | . .. . ..., 16
17 BadAeblS e, 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and CENSES | . . e e e 19
20 Depreciation (attach Form 4562) ... 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn 21a 21b
22 DDt ON e 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs | e 24
25 Excessexemptexpenses(Schedulel) e 25
26 Excessreadership costs (Schedule J) 26
27  Other deductions (attach schedule) e, 27
28 Total deductions. Add lines 14 through 27 ... 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 29 10,045.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSHUCHONS) ||| Lot 30 0.
31 Unrelated business taxable income. Subtract line 30 from ine 28 ... .. ... e 31 10,045.

LHA  For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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SCHEDULE D

(Form 1120)
Department of the Treasury
Internal Revenue Service

i

Capital Gains and Losses
P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL 1120- REIT 1120-RIC, 1120~ SF or certain Forms 990-T.
P> Go to www.irs. gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2019

Name

Northern State University Foundation

Employer identification number

23-7002314

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[Partl |

» [ _|Yes No

Short-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts
to enter on the lines below.

This form may be easier to complete if you
round off cents to whole dollars.

{d)
Proceeds
(sales price)

e)

ost
{or other basis)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part{, line 2, column (g)

gh) Gain or (loss). Subtract
column {e) from column (d) and
lcombine the result with column (g)

1a

Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported {o the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolineb ... ..

1b

Totals for alf transactions reported on
Form(s) 8949 with Box A checked ... ...

Totals for alf transactions reported on
Form(s) 8949 with Box B checked ... .

Totals for all transactions reported on
Form(s) 8949 with Box C checked

~ D w1 I

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)
Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

~ o {or b

|_Partll

Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
S

round off cen

to whole dollars.

(d)
Proceeds
(sales price)

e)

st
{or other basis)

(9) Adjustments to gain

or {oss from Formy(s) 8949,

Part i, line 2, column (g}

ﬂh) Gain or (loss), Subtract
coluran {e) from column (d) and
combine the result with column (g}

8a

Totals for all fong-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
fn thr)m 8949, leave this line blank and go to
ine8b ..o

8b

Totals for all transactions reported on
Form(s) 8949 with Box D checked .......

Totals for all transactions reported on
Form(s) 8949 with Box E checked ... ...

10

Totals for all transactions reported on
Form(s) 8949 with Box F checked . ... .

1
12
13
14

Enter gain from Form 4797, line 7 or 9

Long-term capital gain or (loss) from like-kind exchanges from Form 8824

Capital gain distributions

5 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

175,812,

175,812.

l Part 1| Summary of Parts | and I

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Net capital gain. Enter excess of net fong-term capital gain (line 15) over net short-term capital loss (line 7)
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns
Note: If losses exceed gains, see Capital Losses in the instructions.

175,812,

175,812,

LHA

921051
12-16-19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2019



SCHEDULE D
(Form 1120)

Department of the Treasury

Capital Gains and Losses
» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2019

Name Employer identification number
Northern State University Foundation 23-7002314
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . .. .. ... | 4 D Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

rf’art 1| Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) e)

. . . Proceeds ost
This form may be easier to complete if you (sales price) (or other basis)
round off cents to whole dollars.

(q) Adjustments to gain
or loss from Form(s) 8949,
Part ], tine 2, column (g)

gh) Gain or (loss). Subtract
column (e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinetb ... ...

1b Totals for all transactions reported on

Form(s) 8949 with Box A checked . ... ..

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked ........

3 Totals for all transactions reported on
Form(s) 8949 with Box € checked ........

491.

Short-term capital gain from installment sales from Form 6252, line 26 or 37 _
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)
Net short-term capital gain or (loss). Combine lines 1athrough6incolumnh ...

~ D 1 In

{ )

~ | jon |e

491.

| Partil Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) e)

. . N Proceeds 0st
This form may be easier to complete if you (sales price) (or other basis)
round off cents to whole dollars.

(g) Adjustments to gain
or toss from Form(s) 8949,
Part li, line 2, column (g}

gh) Gain or (loss). Subtract
column (e} from column (d) and
combine the result with column (g}

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
lqn Fg'rjm 8949, leave this line biank and go to
ine8b

8b Totals for all transactions reported on

Form(s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form{s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked . 9,399.
11 Enter gain from FOM 4797, 08 707 9 || ..o eeeoeeeeeoeoes oo 11 155.
12 Long-term capital gain from instaliment sales from Form 8252, iNe 26 OF 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distr DUt ONS e 14
15_Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh .o 15 9,554.

| Partlll| Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 18) . . ... . 16 491.
17 Net capital gain. Enter excess of net fong-term capital gain (line 15) over net short-term capital loss (line 7) ... 17 9,554.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns ... 18 10 .0 45.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
12-16-19

Schedule D (Form 1120) 2019



OMB No. 1545-0074

2019

Attachment
Sequence No. 1 2A

Sales and Other Dispositions of Capital Assets

o §949

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return Social security number or

taxpayer identification no.

Northern State University Foundation 23-7002314

Before you check Box A, B, or C below, see whether you received any Formy(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
Parti ort-Ferm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

D (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:, (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

{C) Short-term transactions not reported to you on Form 1099-B
1 {a) {b) {c) (d) {e) Il\djustr‘r;ent, ignatny, :]o gain otr th)
Description of property Date acquired | Date sold or Proceeds Cost or other | /088 !l you enter an amount | qaip, o (joss).
- (sales price) | basis. See the | N Column (g), enter acode in g, psea ot colymn (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of . I ’ column (f). See instructions. ’ | )8
(Mo., day, yr.) Note below anc 7 9 rom column (d)
see Column (e) in Am og ltof |combine the result
the instructions | Codef(s) | Jqicmont | with column (g)
Commonfund Capital
Partners IV, LP 5.
Commonfund Capital
Secondary Partners
VI 430.
Commonfund Capital
Partners VII, LP 56.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 491.

Note: if you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column © in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)

923011 12-11-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions.



Form 8949 (2019) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
Northern State University Foundation 23-7002314

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
m ONg-1erM. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For shortterm transactions,

see page 1.
Note: You may aggregate ali long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 {see instructions).
You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:] (D) Long-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1098-B

1 (a) (b} (c) (d) (e} Adiustn;ent, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other i'r?sc%lu%%o(%;nggge?'naacrggg?rtl Gain or (loss).
{Example: 100 sh. XYZ Co.) {Mo., day, yr.) | disposed of (sales price) basis. See the | .0 o0 . See instructions. Subtract column (&)
{Mo., day, yr.) Note below and from column (d) &
T T see Column (e} in 0 Amc()gzn of combine the result
the instructions | Code(s) [ 7y oy | with column (g)
Commonfund Capital
Partners IV, LP 1,687.
Commonfund Capital
Partners V, LP 253.
Commonfund Capital
Secondary Partners
vl 6,865.
Commonfund Capital
Partners VII, LP 594.

2 Totals. Add the amounts in columns (d), (€), {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 9,399.

Note: if you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column @ in the separate instructions for how to figure the amount of the adjustment.

923012 12-11-19 Form 8949 (2019)




Sales of Business Property OMB No, 1545-0184
(Also Involuntary Conversions and Recapture Amounts
Form 4797 Under Sections 179 and 280F(b)(2)) 20 1 9
Departmentof the Treasury - P Attach to -your tax return. . - Atebmant
internal Revenue Service P> Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No, 27
Name(s) shown on return Identifying number
Northern State University Foundation 23-7002314
1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1
| Part | ] Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (sce instructions)
2 () Description {b) Date acquired |  (C) Date sold (d) Gross sales (e)aﬁsxgzc:tnon M bg:fsf ;;u‘:her {9) Gain or (loss)
of property (mo., day, yr.) {mo., day, yr.) price allowable since improvements and S::;a;:ft ((3)2:': (t:;e
acquisition expense of sale
Shawnee Retirement
LLC 175,812.
3 Gain,ifany, from Form 4684, Ne 39 e 3
4  Section 1231 gain from instaliment sales from Form 6252, line260r37 . oo 4
5§ Section 1231 gain or (loss) from like-kind exchanges from Forms8824 5
6  Gain, if any, from line 32, from other than casualtyortheft .~~~ oo 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 175 ’ 812.
Partnerships and S corporations. Report the gain or {loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions . 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 175,812.

Part il Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss,ifany, fromiine 7 e, . SO I I N )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 13
14 14
15 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 17

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your retum and skip line
a and b below. For individual retums, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss

on property used as an employee.) Identify as from "Form 4797, line 18a." See instructions ... ... 18a
b Redetermine the gain or {foss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040 or Form 1040-SR), Part [, ne d . i iiiiiiiiiessieisesaseeiinns 18b

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2019)

918011 12-04-19



Form 4797 (2019)Northern State University Foundation 23-7002314 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
(b) Date acquired (c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(mo., day, yr.)

(mo., day, yr.}

OO >

These columns relate to the properties on

lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1before completing.) | 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable | 22
23 Adijusted basis. Subtract line 22 from line 21 . 23
24 Total gain, Subtract line 23 fromline20 ... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 | 25a
b Enter the smaller of line240r25a ... . 25h
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26¢, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions . | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e . ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d .. .. ... 26e
f Section 291 amount (corporationsonly) . 26f
g Add lines 26b, 26e, and 26f ... ... 269
27 I section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... 27a
b Line 27a multiplied by applicable percentage 27b
c_Enter the smaller of line24o0r27b ... 27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,

mining exploration costs, and depletion. See instructions | 28a

b _Enter the smaller of line 24 or 28a

,,,,,,,,,,,,,,,,,,,,, 28b

29 If section 1255 property:
a Applicable percentage of payments excluded

from income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to fine 30.

30 Total gains for all properties. Add property columns A through D, line 24

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13

from other than casualty or theft on Form 4797, line 6

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
.......................................................................................... 32

30

31

| Part IV ] Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

(a) Section
179

(b} Section
280F(b){(2)

KRB

918012 12-04-19

Form 4797 (2019)



o 4197

Department of the Treasury

Sales of Business Property

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.

OMB No. 1545-0184

2019

Attachment
Internal Revenue Service P> Go to www.irs.gov/Form4797 for instructions and the latest information. SegﬁerrrcaenNo. 27
Name{s) shown on return Identifying number
Northern State University Foundation 23-7002314

1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S

{or substitute statement) that you are including on line 2, 10, or 20

1

|Partl|

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

(e) Depreciation

{f) Costor other

o 8 Gain or (loss
2 i Ut | s | Omes | e | e | Sl
acquisition expense of sale sum of (d) and (¢)
3 Gain ifany, from Form4684,1ine 89 3
4  Section 1231 gain from instaliment sales from Form 6252, fine 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Formsg24 5
6 Gain, if any, from line 32, from other than casualtyortheft (5]
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 155.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 8 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 155.
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
1" 11 ] )
12 12
13 13
14 14
15 15
16 Ordinary gain or (foss) from like-kind exchanges from Form 8824 16
17 Combinelines 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss
on property used as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or {joss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040 or Form 1040-SR), Part | line 4 ... 18b
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2019)

918011 12-04-19



Form 4797 @oigyNorthern State University Foundation
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Partlll| Gain From Disposition of Property Under Sections 1245, 1250, 1252, 12564, and 1255 (see instructions)

o . . (b) Date acquired (c) Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
(]
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line 21 | 23
24 Total gain. Subtract line 23 from line20 ............. 24
25 |If section 1245 property:
a Depreciation allowed or allowable from line22 | 25a
b Enter the smaller ofline240r25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. if residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller ofline26cor26d . ... . . 26e
f Section 291 amount (corporations only} .l 26f
g Add lines 26b, 26e,and 26f ... ... ... 26g
27 If section 1252 property;  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... 27a
b Line 27a multiplied by applicable percentage .. L27b
¢ Enter the smaller ofline24o0r27b . .................. 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller ofline240r28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part Il Gains. Complete property columns A through D through line 28b before going to fine 30.
80 Total gains for all properties. Add property columns Athrough D, line 24 e, 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereandontine13 . .. . 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33, Enter the portion
from other than casualty or theft on Form 4797, N 6 ... i 32
| Part IV ] Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions
35 Recapture amount. Subtract line 34 from line 33. See

the instructions for where to report .

a8
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