EXTENDED TO MAY 17,
Return of Organization Exempt

2021
From Income Tax

Form Under section 501(c}, 527, or 4947(a}{ 1) of the Internal Revenue Code {except private foundations}
(Rev. January 2020) P Do not enter social security numbers on this-form as it may be made public.

Pepartment of the Treasury

Internal Revenus Servico P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No.. 1545-0047

“inspection’:

A For the 2019 calendar year, or tax'year beginning JUL 1, 2019 andending JUN 30, 2020

B Ghockir C Name of orgarization

seplest’™ | NORMANDALE COMMUNITY COLLEGE FOUNDATI
[Cléses | INC.

oN,

D Employer identification number

Eﬁé’:’fg‘a Deing business as 41-1295802

bt Number-and street {or P.0..bex if mail is not delivered {o sireet address) Room/suite | E Telephone number

ot 9700 FRANCE AVENUE SOUTH 952-358-8147

atad City or town, state or province, country, and ZIP or foreign postal code G Grossroceipts § 2,365,034,

fmended| BLOOMINGTON, MN 55431

}?ggjca F Name and address of principal officer; ALAN ABRAMSON
peets | SAME AS C ABOVE

| Tax-exempt status: 501(6)(3) [ 501(e) ( ) (insartno.) [ 4947(ay(1

J Website: p» WWW . NORMANDATLE . EDU/FOUNDATION

H{a} Is this a grotip retumn
for subordinates?
H(b) Are al} subordinates included? DYES D No
yor [ 1597 If "No," attach a {ist.
Hi{c} Group exemption number P

[ dves {(XINo

{sée instructions)

K_Form of organization; Corporation [ {Trust [ | Association | i Dther

L Year of formation: 1977 M State of fegal domicile: MN

[Partl] Summary

ol 1 Briefly desctibe the organization’s mission or most significant activities: TO ADVANCE NORMANDALE COMMUNITY
2 COLLEGE'S ABILITY TO DELIVER QUALITY EDUCATION AND COMMUNITY
g 2 Check this.box p» El if the organization discontinued its operations or disposed of more than 25%.of its net assets,
% 3 Number of voting members of the goveming body (Part Vi, line 1a) R E! 14
g 4 Number of independent voting members of the governing body {Part Vi, line 1b} ,,,,, 4 14
@ § Total number of individuals-employed in calendar year 2019 (Part V, line.2a) 5 5
f§' 6 Total number of volunteers (estimate if necessary) . e 6 41
::3 7 a Total unvelated business revenue from Part VI, coiurnn (C llne 12 7a 0.
b Net unrelated. business taxghle income from Form 990-T line39 . ... ... | T 0.
Prior Year Current Year
o] 8 Contributions.and grants.(Part VIII, ling 1h) 1,598,121, 783,874.
E 9  Program service revenue (Part V], line2g} _ 97,000, 97,0040,
z| 10 Investmentincome (Part VIll, column (&), lines 3, 4, and ?d} 182,648, 252,207.
| 11 Other revenue {Part VIIl, colurn (A), lines 5, 6d, 8c, 9¢, 10¢, and ‘[19) o 66,760, 0.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A} tine '12) ... 1,944,528, 1,133,081.
13 Grants-and similar amounts paid (Part X, column (&), fines 13 .. 779,562, 574 ,317.
14 Benefits paid to or for members.(Part IX, column {A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits.(Part IX, column (A), lines 5 10) 205 ,780. 215,959,
2} 16a Professional fandraising Tees (Part IX, column (&), line 11&) 0. 0.
§ b Total fundraising expenses {Part [X,-column (D), ine 25} P~ 107,228. SRR e
W] 17  Other expenses {Part iX, column (&), lines 11a-11d, 1124e} e 119,461, 141 ,038.
18 Totat expenses. Add lines 13-17 (must equal Part X, column (A) line 25) 1,108,803. 931,314.
19 Revenue less expenses. Subtract line 18-from line 12 835,726, 201,767,
&4 | Beginning of Current Year End of Year
‘%é 20 Total assets {Part X, fine 16} 4,507,321. 4,722,629,
o] 21 Totalabilities (Patt X, tine 26) : e R QD |
ES 95 et assets o fund balances. Subtract fine 21 from line 20 ... 4,494,919, 4,626,324,

| Part 11.] Signature Block

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

21180310 400318 103784

> 2/2 3/zozx
Sign 7. Signdture-of.officer Date
Here | ANDREA SPECHT, EXECUTIVE DIRECTOR
Type or print nama and title
Print/Tyge preparer's name Preparer's sigature Date Ehec‘ﬂ [ 1] P
Patd JADIN C. BRAGG /5 ,M 03/10/21 setfemplgyed PO0643813

(‘J =

Preparer | Finn's name p BOULAY PLLP

Firm'sEiN e 41-0887288

Use Only | Firm's address . 7500 FLYING CLOUD DR STE 860

MINNEAPQLIS, MN 55344 Phoreno.952-893-9320
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [::] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)

SEE SCHEDULE O FOR ORGANIZATION MIESION STATEMENT CONTINUATION
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,

Form 990 (2019) INC., 41-1295802 Ppage?
Part:llI;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any e in this Part I i e oot ens s e en o |:|

1 Briefly describe the organization's mission:

THE MISSION OF THE NORMANDALE COMMUNITY COLLEGE FOUNDATION IS TO
PROVIDE PHILANTHROPIC RESQURCES TO HELP NORMANDALE ACHIEVE ITS FULL

POTENTIAL AS A COLLEGE

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-627 e et oereen i | Yes [XINo

If "Yes," describe these new services on Schedule O.
3  Didthe crganization cease conducting, or make significant changes in how it conducts, any program sepvices? .. [:ers No

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

4 Describe the organization's program service accomglishments for-each of its three largest program services, as measured by expenses.
Section 501(c)(3} and.501(c){4) organizations are required fo réport the amount of grants and aliocationsto others, the total expenses, and
revenue, if any, for each program service reported.

da (Coda: . ) (Exponsos s 4 9 3 187 1 = including grants of $ 4 51 ' 127, ) {Rovenue $ )
THE FOUNDATION PROVIDED 656 SCHOLARSHIPS TO NORMANDALE STUDENTS.
RECIPIENTS REPRESENTED THE VIBRANT RACTIAL AND ETHNIC DIVERESITY OQF THE
NORMANDATL.E STUDENT BODY, AND THEY USED THE SCHOLARSHIP FUNDS TO PURSUE
STUDIES IN FIELDS RANGING FROM SCIENCE, TECHNOLOGY, ENGINEERING, AND
MATH TQ THEATER AND ANTHROPOLOGY. MAXKING SCHOLARSHIPS WIDELY AVAILABLE
TQ THOSE WHO NEED THEM IS CRITICAL TO CLOSING THE HIGHER EDUCATION
OPPORTUNITY GAP FOR FIRST GENERATION COLLEGE STUDENTS FRCM LOW-INCOME
FAMILIES AND STUDENTS WHO IDENTIFY AS BLACK, INDIGENOUS, AND PERSONS OF

COLOR. ‘

4b (Code: ) (_E-f)_rpensass 1 49 ,-3 3 6 . inciqd]ng gramts of $ 1 0 6 7 59 1 . ) (Fiov_gnua_s 9 7 P 0 00 . )
THE FOUNDATION PROVIDED FUNDING TOQ THE CAMPUS CUPBOARD (NORMANDALE'S
ON-CAMPUS FOOD SHELF) AND STUDENT RESOURCE CENTER, AWARDED GRANTS TO
ACADEMIC DEPARTMENTS TQO FUND INNOVATIVE PROJECTS IN MATH/ROBOTICS AND
HOSPITALITY MANAGEMENT, AND FACILITATED THE DAVID B. JONES FOQUNDATION'S
SUPPORT FOR TEACHING AND LEARNING IN ARCHEQLOGY, AMONG OTHER COLLEGH

PRIORITIES.

4c  (Cocs: ¥ (Expenses § 17,777, includingganisofs 16,599, ) (svenwes )
THE FOUNDATION CONTINUED ITS SUPPORT FOR. THE ONGOING DEVELOPMENT,

coe - MATNTENANCE ;- AND "REPATR "OF NORMANDALE 'S  ICONIC JAPANESE GARDEN AG A s

BELOVED CAMPUS AMENITY AND REGICNAL. DESTINATION.

4d Other program setvices {Describe on Schedule O.)
{Exponses § including grants of § ) (Reverus }

4e Total program service expenses 660,984.

Farm 990 (2019)

932002 01-20-20
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NORMANDALE COMMUNITY COLLEGE FOUNDATION /
Form 990 (2019) INC. 411295802 Page 3
| Part1V:| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a){1) {otherthan a private foundation)?
If "Yes," complete Schedule A .. 1} X
2 Isthe organization required to 00mp|ete Scheduie B Scheduie of Conmbutors" X
3 Did the organization engage in direct of indirect political. campaign activities on behalf of orin opposmcn to candldates for
public office? If "Yes, " complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organiZation engage in Iobbylng actwrtles or have a sectron 501 (h) electlon in eﬁect
during the tax year? If "Yes," complete Schedule C, Part Il . B 4 X
5 Is thé organization a section 501(c){d), 501 (c)(B), or 501{c}6) argamzatlnn that receives membershlp dues assessments or
similar amounts as defined in-Revenue Procedure 88197 7 "Yes, " complete Schedule C, Partill ... e e 5 X
6 Did the organization maintain any donor advised funids orany similar funds or accourits for which donors have the nght 1o
provide advice on the distribution or investment of amounts in such funds oraccounts? jf "Yes," complete Schedute D, Part | 6 X
7 Did the organization'receive or hald a conservation easement, including easeéments to preserve open space, '
the enviroriment, histaric land dreas, or historic structures? [f."Yes, " complete-Schedule 15, Part Il I 7 X
8 Did the organization maintain collections. of works of art, historical treasures, or other similar assets'? [f “Yes, " comp,'ate
Scheduie D, Part lil . . L8 X
9 Did the organization report an amount in F’art X Ilne 21 for B5CIoOwW or custodral account I|ab1||ty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
If"Yes," complete Schedule D, Part IV . 9 X
10 Didthe organization, directly or through a related orgamzetron hold assets in donor restncted endowments
or in quasi endowments? Jf “Yes, * complete Schedule D, Part V... . 10| X
11  if the organization's-answer to any of the following questions is "Yes then complete Schedule D Parts VE Vil Vl]i IX orX.
as applicable.
a' Did the organization report an amount for land, buildings, and equipment in Part'X; line. 107 if *Yes," complete Schedule L,
Part Vi oo | 118 X
b Did the erganization report an amount for lnvestments other securmes in F’art X Ime 12 that is 5% or mare of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Fart Vil ocoervvvn, SRR i i | = X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl ..ocooveer1, SOVPORE i & [+ X
d Bid the organization report an amount-for other assets in Part X, line 15, that is 5% or more of |ts total assets repozted in
Part X, line 167 /7 "Yes, " complete Schedule D, Part IX . s SOUUTUUOUDTO s b (| £
e Did the organization report an amount for other i|ab||1t|es in Part X, Iine 25'? .rf "Yes M comp!ete Schedule D pa,rtx 11e X
f Did the organization's separate or'consolidated financial statements for the tax yearinclude a footnote that addresses
the organlzatlon s liability for uncertain tax positions under FIN 48 (ASC'740)? jr Yes," complete Schedule D, Part X .oov.. | 10F X
12a Did the organization obtain separate, independent audited financial statements for the-tax year? Jfves" complete
Schedule D, Parts X{ and XiI .. e, | 122 | X
b Was the organization |ncluded in consolldated mdependent audlted fmanmal statements for the tex year'?
If "Yes, " and if the organization answared "No" to line 12a, then completing Schedule D, Parts X! and Xt is.optional  ............. [.12b X
13 Is the organization a school described in section 170(b)(1YANE)T /7 "Yes, " complete Schedule E ... ... e LB X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarszng, busmess
investment, and program service activities cutside the United Siates, or aggregate foreign investments valued at $100,000
oF more? if *Yes, " complate Schedule F, Paris | and IV ................ e | 14D X
15 Did the organization report-on Part IX, column {4}, line 3 more than $5 DDD of grants ar other ass;stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lfand IV ... 15 X
16  Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other asszstance to
or for foreign individuals? Jf “Yes, " complete Sehedule F, Parts il and IV ... e |18 X
17 Did the organization repcrt a total of more than $15,000 of expenses far profess|onal fundralsrng services on Part IX
“colurnn (A), lines 6 and 11e? If "Yas," complste Schediia G, FPart I T X
18 Did the crganization report more than $15,000 total of fundraising event gmss income and contnbutrons on Part VI!] Irnes
1¢ and Ba? ff "Yes, " compiete Schedule G, Partll. ................. 18 X
19 Did the organization report morethan $15,000 of gross income from gammg actnnt:es on F’art V[II Ime Qa? ,lf "Yes ®
completé Schedule G, Part il . OO UUO O ROPOUROR I | X
20a Did the organization ¢cperate one or more hospltal iaczhtles” ff "Yes b comp[ete Schedu.'e H - 20a X
b ¥ "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th;s return? 20b
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 12 11 “ves * compiate Schedula | Parts LANGH o o 21 X
932003 01-20-20 Form 890 (2019)
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
Form 990 (2019) INC, 41-1295802 page4
[Part1V i Checklist of Required Schedules ;..nsinyeq)

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 &), line 27 if “Yes,” complete Schedie |, Parts  and iif : o 22| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officars, directors, trustees, key employees, and highest compensated employees? 1f "Yes,* completé
Schedule .J . 23 X
24a Did the orgamzatlon have a tax exempt bond issue Wlth an outstanclmg prmcrpal amount of more than $1 00 O{lO as of the
last day of the year, that was issued after December 31, 20027 Jf*Yes, " answer lines.24b through 24d and complete
Schedule K. ff "No," ga to fine 25a . 24a X
b Did the organization invest any pzroceeds of tax exempt bonds bayond a temporary period exceptrcn'? s | 24b
¢ Did the organization maintain an-escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’-’ e 24d
25a_ Section 501(c)(3), 501(c}{4); and 501{c}29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person duting the year? Jf "Yes," complete- Schedufe L, Partf ... .. | 25a X
b s 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 890-EZ? f "Yas, " complete
25b X

Schedule L, Part! ...
26 Did the organization report any amount o PartX lrne 5 or 22 for recelvables from or payables to any current

or former officer, director, trustée, key employee, creator or foundér, substantial contributor, or 35%
controtled entity or family member of any of these-persons? ff"Yes," compiete Schedule b, Part B oo e ] X
27 Did the organization provide a grant or other assistance to any current or former officer, direcior, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partll .........
28 Was the organization a party to a busiriess fransaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, diréctor, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV .. . 28a X
b A family' member of any individual descnbed in line 2827 ,rt "Yes " comp!ete Schedule L, PartIV ............................................. 28h X
¢ A 35%-coritrolled entity of one or more individuals and/or.crganizations described in lines 28a or 28b7 Jr
“Yes,” complete Schedule L, Part IV .. . 28c X
29 Did the organization receive more than $25 000 in non- cash contrtbut:ons? ,'f Yes " complete Schedule M . 29 | X
30 Did the organization receive-contributions of art, historical treasures, or other similar assets, or qualified consenrahorz
contributions? Jf "Yes,* complete Schedule M . et 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 [f "Yes " Compfete Schedu!e N Pan‘_ 1 __________ N 31 X
32 Did the organization sell, exchange, dispose of, or trafisfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il .oooooovveaee.., 32 p:¢
33 Did the organization own 100% of an enttty d|sregarded as separate from the orgamzat[on under Regu]atlons
sections 301.7701-2 and 301.7701-37 ¥ "Yas, * complete Schedule B, Partf ... PR i < X
34 Was'the organization related to any tax-exempt or taxable entity? Jf "Yes, ' complete Schedu.’e R Part ﬂ m orIV and
Part Ve 1 eoovoes. 3 | X
35a Did the organization have a controlled entrty wathm the meamng of sect]on 51 2(Io)(1 3)’? v | BBa X
b If "Yes" to line 35a, did the organization receive any payment from or ehgage in any transactrcn w1th a contro]led entzty
within the meaning of section 512(b)(13)2 Jf "Ves," complete Schedule B, Part V, line 2 ...... ettt e 35h
36 Section 501(c)(3) organizations. Did the organizatior make any transfers o an exempt non- chantable related orgamzatron?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of [ts actw;tles through an entrty that is noi a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? Jf "Yes, " complete Schedule B, Part Vi ..., S 37 X
38 Did thé erganization complete Schedule © 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 Cther IRS Filings and Tax Compl!ance
Check if Schedule O contains a.response ornote to any line i this ParkV §:|
Yes | No
1a Entetthe number reported in Box 3 of Form 1086. Enter-0- if not applicable . . 1a s
b Enterthe number of Forms W-2G included in line 14. Enter -0- if not apglicable . . 1b
¢ Did the organization comply with backup withholding:tules for reporiable payments to vendors and reportable gaming i
{gambling) winnings-to prize winners? ... et erh e e ensvbersenibe e see et iad sessatetesrenase ottt it iteesetieteteeieitiaei it tiist o th e saseaneas 1c | X
Form 990 (201 2

832004 01-20-20
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NORMANDALE COMMUNITY COLLEGE FOUNDATION, _
Form S0 (2019) INC. 41-1295802 pageb

[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

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 retumn T
b If at least one is reported on'iine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required t0 e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a
b If *Yes," has it filed a Form 990-T for this year? jf "No" to line 3, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," entet the name of the foreign couniry P
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party'ic a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tranisaction? .
¢ If “Yes” to line Ba or 5b, did the organization file Form 888617 .
6a Does the organization have annual gross receipts that are normally greater than $‘l 00 000 and d|d the orgamzatlon sollmt
any contributions that were not tax deductible as charitable contributions? e, 1 B2
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? - . T TR R T LT T PT P U PSP
7 Organizations that may receive deductible contributions under section 170(c).

a Did'the organization receive a payment in excess of $75 made parily as a contribition and partly for goods.and services provided to the payer? | 7a X
b If"Yes, " did the organization notify the doror of the value of the gocds or services provided? IR I
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 - :
d If "Yes," indicate the number of Forms 8282 fjled dunng the year l 7d | :
e Did the organization receive any funds, directly or indirectly, 1o pay prémiums orra personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on.a personal benefit contract? . 7f X
g [Ifthe organization recsived a contribution of qualified intellectual property, did the organization filfe Form 8899 as reqmred'? .. L7g
h if‘the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 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 the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a-distribution to a doner, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Pari Vill, line 12 e

b Gross receipts, included on Form: 990, Part Vi, line 12, for public use of club facnmes T I L]
11 Section 501(c}{12) organizations. Enter;

a Grossincome f?om mermbers or shareholders 11a

b Gross incame from other sources (Do not net amounts due or pa:d to other sources agalnst

amounts due or received fromthem) 11ib R

12a Section 4947{a}{1) non-exempt chantable trusts. Is the organlzatlon fllmg Form 990 in ileu of Form 10417 12a

b f"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 s the organization licensed to issue qualified health ptans in more than ane state? 13a

Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the.states.in whigh the

organization is ficensed to issue qualified healthplans ... ... ... . L18b
¢ Enter the amount of reserves on hand i v L18e :
14a Did the organization receive any payments for mdoor iannmg services durmg the tax year‘? et e e, 1142 X

14b

b If "Yes," has it filed & Form 720 to report these payments? ff "No," provide an explanation-on Schedu!e O et
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during 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?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
932005 01-20-20
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NORMANDALE COMMUNITY COLLEGE FOUNDATION, _
Form 990 (2019) INC. 41-1295802  pPageb

Part Vl | Governance, Management, and Disclosure gy each "ves* response to lines 2 through 7b below, and for a *No* response
to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changés on Schedule O. See instructions.

Check if Schedule O contains. a response ornoteto any linein thisPart Vi m
Section A. Governing Body and Management

Yes i No

1a Enter the number of voting members of the goveming body at the.end of the taxyear . . | 1a
If there are material differences i voting rights armong merbers of the governing body, or if the guvermng
body defegated broad autharity 19 an executive cammitiee or similar committes, explain on Schedule C.

b Enter the number of voting members included on liné 1a, above, who areindependent .. ... { 1b
2 Did any officer, director, trustae, or key-employee have 2 family relationship or a business relaticnship with any othar T :
officer, director, trustee, or Key eMPIOYEE? . oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervisicn
of officers, directors, trustees, or key employees to a management company or other person? T 3 X
4  Did the organizaticn make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become awaré during the year of a significant diversion of the organization’s-dssets? e 5 X
6 Did the organizatiori have inembers or stockholders? e I 6 X
7a Didthe organization have members, stockholders, or other persons who had the power to e!ec:t or appclnt one of
more members of the governing body? . 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject i’o approval by) members stockholders, ar
X

persons other than the govemmg body? )

8  Did the organization contemporaneously dogument the meetmgs heid or wrstten actzuns undertaken dunng the year by me foilnwmg
a The goveming body? .
b Each committee with authority to act on behalf ofthe govermng body‘?

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

organization’s mailing address? jf “Yes, " provide the names.and addresses on Schedute O 9 X
Section B. Policies s Section B requests information about palicies not required by the Infernal Revenue Code )
Yes | Na
10a Did the organization have local chapters, branches, or affiiates? . .. i 102 X
b lf “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters aff:llates
anid branches to ensure their operations-are consistent with the crganization’s exempt purposes? ... . t10b

11a Has the organization provided a complete copy of this Form 980 4o all members of its governing body hefore fi flmg the form'? ila
b Describie in Schedule O the process, if any, used.by the drganization tc review this Form 950.
12a Did the organization have a written conflict of interest policy? /1 "N, " go to line 13 . et | 128

X
X
X
X
X
X

b Were officers, directors, or trustees, and key employees required o disclose anavally interests that cm;ld gwe fise tn coefhcts’F . 12b

¢ Did the organization regularly and consistentfy monitor and enforce compliance with the policy? ff “Yes, " describe
in Schedule O how this was done ... et e et ea et e r et ea et e ean e e tee et e e emr e e teaan s et ee e nane e aseeanen | 12€
13 Did the organization have a written whlstleblower pollcy‘? 13
14 Did the organization have a written document retention and destructmn pollcy? . ' 14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or topmanagement official e | 188
b Other officers or key employees of the organization . 15b
lf "Yes" to-line 15a or 15b, describe the process in Schedule O {see |ns%mct|ons] E
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement with a
taxable entity during the year? o
b ¥ "Yes,” did the organization follow a wrltten poltcy or procedure requmng the orgamzatlon to evaluate |ts part|C|pat|cn
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s
exempt status with respect to.such arrangements? ... e e Deiieaiaeskeraiieiiiirsisi;esiiesreaieeiiieersiiinieiiisis T
Section C. Disclosure
17  List the states with which.a copy of this Form 990 is required to be filed p-MIN
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {Section 501(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
{:] Own website Another's website Upon request E:j Other fexplain on Schedule O)
19 Describe on Schedule O whether {and if sg, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax Iyear.
20 State the name, address, and telephone number of the person who possesses the organization’s beoks and records P
ANDREA SPECHT - 952-358-8147
9700 FRANCE AVENUE SOUTH, BLOOMINGTON, MN 55431

932006 01-20-20
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
Form 990 (2019) INC. 41-1295802 page7
Part:¥ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors,
Check if-Schedule O contains-a response or note to any INe inthis Part VI e ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted, Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directars, trustees-(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurins (D), (E), and {F) if no compensation was paid.
® List afl of the organization’s current key employess, if any. See instructions for definition of "key employse.”
~ ® List the organization’s five current highest compensated employees (other than an officer, director, trustee, orkey employes) who réceived report-
able compensation (Box 5 of Form W-2 anid/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 fram the organization and any related organizations,
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organrization compensated-any current officer, director, or trustee,
Y (B8} {C) {D) {E) (F)
Name and titls Average |, noche Sf::'g;‘mn one Repartabls Reportable Estimated
hours per | box; unlass person is both an compensation compensation amount of
week officer and s difector/istoe) from from related othet
{list any g the organizations compensation
hoursfor | € 2 drganization {W-2/1093-MISC) from the
related | 2 | & 2 (W-2/1098-MISC} organization
organizations| £ | 3 g|E and related
betow |3 |2|.|E 128 s organizations
line) 12|E|s|FlEE| 5
(1) ALAN ABRAMSON 3.00
CHAIR X X Q. 0. 0.
{2) ROME POPPLER 2.00
CHAIR ELECT X X 0. 0. 0.
(3} GINA HALLL 2.00
SECRETARY & JAPANESE GARDEN COMMITTE X X 0. 0. 0.
(A} JOSH VILLAS 2.00
TREASURER X X 0. 0. 0.
{5) MARK ADKINS: 2.00
MEMBER X 0. 0. 0.
(6) PAULA FORBES 2.00
MEMEER X 0. 0. 0.
{7} 'SCOTT GROSSBAUER 2.00
MEMBER X 0. 0. 0.
{8) JULIE GUELICH 2.00
HEMBER X 0. 0. 0.
(9) JOHN HERMAN 2.00
MEMBER X 0. 0. 0.
{10) ANDREW KANNENBERG 2.00
MEMBER X 0. 0. 0.
{11} AL EKRUG 2.00
MEMBER X 0. 0. 0.
{12) JOEL BETERSON 2.00
HEMBER X 0. 0. 0.
(13) DUANE SPIEGLE 2.00
MEMBER X 0. 0. 0.
{14) JANE WEL¢H 2.00
MEMBER X 0. 0. 0.
932007 '01-20-20 Form 990 (2018}
12

21190310 400318 103784 2019.05070 NORMANDALE COMMUNITY COLL 103784_1



NORMANDALE COMMUNITY COLLEGE FOUNDATION,

Form 990 (2019) INC. 41-1295802 Page8
[Pa['fi:_\”_l_:l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) (B) (©) (D) (E) (F)
Name and title Average | clf; Sksr'gﬂ"man one Reportable Reportable Estimated
hours per | pox, untess porson is both ats compensatich compensation amount of
week officer and a director/trustee) from from related other
tist any % the organizations compensation
hoursfor | & i 3 arganization (W-2/1089-MISC) from the
related | g | g {(W:2/1099-MISC) organization
organizations{ 2 | = gig and related
below £igix|E . organizations
1b Subtotal . .. S 0. 0. 0.
¢ Totalfrom contmuatlon sheets to Part VII, Sectlon A TR 0. 0. 0.
d Total(add lines 1b and 1cj _. ST 0. 0. 0.
2 Total number of individuals {i ncludlng but not]lmlted to those listed above) who received mere than $100,000 of reportable
cormpensation from the.organization = 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 individual
4 For any individual listed on fine1a, is the sum of reportable compensatlon and cther compensatlon from the organlzatlon
and related organizaticns greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ..
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdua] for services
rendered to the organization? if "Yes " complete Schedule J for SUCH DOESOM e i o o
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B) c
Name and business address NONE Desgription of services Compensation

2  Total number of independent contractors {including bit not firmited to those listed above) who received more than
$100,000 6f compensation from the organization b 0

Form 990 (2019)
932008 01-20-20
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NORMANDALE COMMUNTITY COLLEGE FOUNDATION,

Form 990 (2019) INC. 41-1295802  Page8
Part:VIIl:;| Statement of Revenue
Check.if Schedule O contains a response or hote to any line in this Part VIl
(A} (B} (C) (D}
Related or exempt Unrelated Revenue-excluded

Total revenue

function revenue

husiness revenue

from tax under

sections. 512 - 514

g 1 a Federated campaigns 1a
o b Membershipdues . . ... ib
3 c Fundraising events 1c
g d Related organizations’ 1d
,5: e Government grants (rontrihutaons) 1e
é f All other contributions, gifts, grants, and
A similar amounts not included above | 1f 783,874,
:E § Noncash contributions included in lines 1a-1f 1g $ 50,014, ;
5 h_Total Ad ines 18- oo P
Business Code |77 : )
g | 2a NORMANDALE COMMUNITY COLLEGE 611310 97,000, 97,000,
S b
38 o
Eg <
1
a f All other program service revenue ..
g_Total. Add fines 2a-2f _ . P 97,000,
3 Investmentincome (|nc|udmg dlwdends ‘interest, and
othier similar amounts) __ 2 112,939, 112 939,
4  Income from investment of tax exempt bond proceeds »
5  Royalties ... .o e P
{i) Real {ii) Parsonal
6 a Grossrents ern |62
b Less: rental expenses _ [6b
¢ Rentalincome.or{loss) |6c
d Netrentalincome or 088} ..o, >
7 = Grossamaount from sales of () Securities. {ii) Other
asseis other than inventory [7a} 1,371,221,
b Less: cost or ofher basis
e and safesexpenses __ |7p| 1,231,853,
§ ¢ Ganor(loss) . |7e 133,268, AR iR
& d Net gain or([oss} . » 133,268, 139,268,
| 8a Grussmcumefmmflfndralsmg euems (not :
£
a] including $ of
contributions.reported on line tc). See
PartlV,line18 . .. ... |Ba
b Less:directexpenses ... 8b
¢ Net income or {loss} from fundralsmg events
9 a Gross income from gaming activities. See
Part iV, line 19 Sa
b Less: direct expenses . Sb
¢ Net income or {ioss}) from gammg actwntles
10 a Gross sales of inventory, less retums
andallowances .. . ... |10a
b Less: cost ofgoods sold 10b
c_Net income or (loss} from sales of |nventorv iz
u: Business Code |-
é d 1 Z
=
g [+
é—"% d Allotherrevenue .
e Total. Add lines 11a-11d b . :
12 ‘Total revenue. Seeinstructions ... | 1,133,081, 97, 000, 252,207,
32008 01-20-20 Form 990 (2019}
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,

Form 990 (2019) INC. 41-1295802 page 10
| Part IX:| Statement of Functional Expenses
Section 501(c)(3) and £07(c)(4} organizations must.complete all columns. All other organizations must complete column (A).
Checl if Schedule O contains a response or. note[to)any lineinthisPart X ... ... [7]
Bo not include amounts reparted.on lines 6b, Al B {C) L)
75, Gy and 106 of Pt Toulepenees | Pogmmen' | imsioonest | e
1 Grants and other assistance to domestic organizations “ :
and donfiestic governments. See Part IV, fine 21 123,190, 123,190,
2 Grants and other assistance to domestic:
individuals. See Part IV, line22 . 451,127, 451,127.
3 Grants and ¢ther assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16 ___
4 Benefits paid to or formembers .
5 Compensation of current offlcers, dlrectors
trustees, and Key employees
6 Compensation not included abiové to. dlsqualifled
persons (as defined under section 4958(f)(1)) and
persons described in section 4938(c)(3)(B) 215,959, 76,442, 57,881. 81,636,
7 Cthersalariesand wages . ...
8  Pansion plan accruals and cnninbutzuns {mclude
section 401{k) and A03(kr} emplayer. contributions)
9 QOther employee benefits
10 Payrelitaxes . .
11 Fees for services (nonemp]oyees)
a Management . . ...
b Legal e
¢ Accounting _ ) 12,750. 2,319. 9,272, 1,159.
d- Lobbying _
e Professional 1undralsmg services. See Part lV llne ?? i i
f investment management fees 18,000. 18,000.
g Other. {IFfine 11g amount exceeds 10% of Ima 25
column (A) amount, st line 11g expenses on Sch 0.) 23,989. 4,363. 17,444, 2,182,
12 Advertising and promoticn
13 Office expenses . . 46,736. 40,716, 6,020.
14  Information techriolégy ... ... 842, 842.
15 RoyaMies ...
16 OCCUPANGY | it cesrrisesameeeene
17 Travel et 304. 304.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials __
19 Conferences, conventions, and meetings 11,135. 11,135.
20 Interest
21 Paymentsic affllates
22  Depreciation, deplstion, and amortnzat:on ______
23 Insurance .. 1.958, 1,958.
24  Ofther expenses. |temize expenses not covered
abaove (List miscellansous expenses on line 24e. i
line 248 amount exceeds 10% of fine 25, coiumn (A)
amount, list line 248 expenses on Schedule 0.) G
a MISCELLANEQUS 12,687, 3,543. 1,204. 7,940.
b LICENSES AND DUES 8,272, 8,272.
¢ SUPPLIES AND MATERTALS 3,064, 3,045, 19.
d TRAINING AND DEVELOPMEN 1,301. 1,301.
e All other expenses
25  Total functional expenses. Add lines 1 through 24g 931,314. 660,984, 163,102. 107,228.
26  Joint costs. Complete this line only i the organization
raporied in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check lire B [ i following SOP 982 (ASC 956-720)
932010 81:20-20 Form 990 (2019)
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,

Form §90 {2019) INC. 41-1295802 pags 11
[Part X[ Balance Sheet
Check if Schedule O contains a response ar note to any lineinthis PartX ... ..., [:]
(A) {B)
Beginning of year End of year

1 Cash-roninterestbéaring 191,409.| 1 323,433,

2 Bavings.and temporary cash mvestments 2

3 Pledges and grants recgivabile, et 61,900.] 3 119,825,

4 Accounts receivable,net 4

5 Loans and other receivables from any current or former off icar, dlrector

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membear of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
uhder section 4958(f)(1)), and persons.described in section 4958(c)3}B) ...
7 Notes and loans recelvable; net | s
Inventories for'sale oruse ...
9 Prepaid expenses and deferred charges
10a Land, bund:ngs, and equipment: cost or other

Assets
o
o oo |~ &

basis. Complete Part Vi of Schedule B [ 10a
b Less: accumulated depreciation ... (10b 10¢c
11 Investments - publicly traded securities 4,243 ,532.] 11 4,268,891,
12 Investments - other securities. See Part iV tine ‘l? 12
13  [Investments - program-related. See Part [V, line 11 13
14 Intangibleassets e 14
15  Other assats: See Part IV, line 11 10,480.] 15 10,480.

4,507,321.] 1 4,722,628,

16 Total assets. Add lines 1 through 15 (must equa[ Ime 33} _
12,402.] 17 51,005.

17  Accounts payableand accrued expenses
18 Grantspayable .
19 Deferred revenue
20 Taxexempt bond Elabmtles .
21 Escrowor custodial account llablllty Complete F’art IV of Schedule D
22 Loansand other payables to any current or former officer, director,
trustee, key employee creator or founder, substantial contributor, or 35%
controlled entnty or family member of any of these persans _
23  Secured mortgages and notes payahle to unrelated third, partles
24  Unsecured notes and loans payable to unrelated third parties ...,
25 Other liabilities {including federal income tax, payables to related 11hzn:!
parties, and other liabilities not included on fines 17- 24). Complete-Part X
of ScheduleD |
26 Totzl liabilities. Add lmes 17 throuqh 25
Organizations that follow FASB ASG 958, check here ) -
and complete lines 27, 28, 32, and 33,
27 Netassets without donerrestiictions .
28  Nat assets with donor restrictions
Organizations that do not follow FASB ASC 958 check here } [:}
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrent funds ...
30 Paid-in or capital surplus, orland, building, or equipment func'.I
31 HRetained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balaNCES ... . oo, 4,494,913.| a2 4,626,324,
33 Total lighilities and net assets/fund ba]ances s i 4 r 507 ‘ 321.| 33 4 ¥ 722,629,
Form 990 (2019)

Liabilities

24 45,300,

986,164.] 27|  888,812.
3,508,755.] zs | 3,737,512.

Net Assets or Fund Balances

832011 01-20-20
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WORMANDALE COMMUNITY COLLEGE FOUNDATION,

Form 990 (2019) INC. 41~1295802 Ppagel12
‘ :| Reconciliation of Net Assets
Check if Schedule O contains a response or Rote 10 any TNe N TRiS Part Xl o o i et e vt ies sttt eaaan I:]
1 Total revenue (must equal Part VI, column (8), fine 12) 1 1,133,081,
2 Total expenses (mustequal Part X, column (&), line25) e 2 931,314,
3 Revenue less expenses. Subtract line 2 from line 1 _— . 3 201,767.
4  Netassets or fund balences at beginning of year (must equal Part X !lne 32 column (A)} 4 4,494,919.
5 Net unreatized gains (losses) on investments L . 5 -70,362.
& Donated services and use of faciliies ||, .. ..o it 6
7 Investmentexpenses | ... e e p s N e s v t
8  Prior pericd adjustments . . 8
8 Other changes in net assets or fund balances (explam on Schedule O) e . k] 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X hne 32,
colurmn (BY) . 10 4, 626 ,324-

Part:XIl ] Fmanmal Statements and Heportlng

CGheck if Schedule O contains a response or note to any line in this Part Xli

1  Accounting-method used to prepare the Form 990: D Cash Accrual [3 Other
i the organization changed its. method of accounting froriv a prior year or checked "Cther,” explain in Schedule O.
2a Were the organiZation's financial statementis compiled or reviewed byan independent accountant?
If"Yes," checka box below to indicate whether the findncial statements for the year were compiled or rewewecl cna
separate basis, consolidated basis, or both:
1 Separate basis [_1 consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check @ box below to indicate whether the financiai statements for the year were audlted ona separate baS|s
consofidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independerit accountant? .
If the organization changed either its oversight process or selection process during the tax year, explam on Schedu[e 0
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 Gireular A1337 |, ... e |30 X
b If “Yes," did the organization undergo the requnred audlt or audlts’? !f the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why on Schediile O and describe any steps taken to undergo such auditS . .o oo 3b
Form 990 (2019)

432012 01-20-20
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or S80-EZ) . L . o .
Complete if the organization is a section 501{c}{3) organization or a section
4947{a){1} nonexempt charitable trust.

Depariment of the. Treasury P Attach to Form 950 or Form 990-EZ.

Interaat Revanua Service P Go to www.irs.gov/Form390 for instructions and the latest information. ISped

Name of the organization NORMAN_DALE COMMUNITY COLLEGE FOUNDATION, Employer identification number
INC. 41-1295802

[Bartl:.| Reason for Public Charity Status (Al erganizations must completa this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one' box.)
1 |:| A church, convention of churches; or association of churches described in  section 170{b}{ 1}{A)(i).
2 l:] A school described in section 170{b}{1}{A)ii). (Attach Schedule E (Form 980 or 990-E2).)
s ]a hospital.or a cooperative hospital service organization described it section 170(b){1)(A){ii}.
4 |::| Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(iii}. Enter the hospital's name,
city, and state:
5 ' An organization operated for the benefit of a college or university ownred or operated by a governmental unit described in
section 170{b){1HA}iv). {Complets Part )
m A federal, state, or local government or governmental unit described in section 170[b}{ 1){A)(v).
[:l 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.)
8 % A community trust described in section 170(b}{1}{A){vi}. {Complete Part )
|

An agricultural research organization described in section 170{b){1{A}{ix) operated in conjunction with a land-grant college
or university-or.a nen-land-grant collége 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 - subfect to certain exceptions; and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509({a)(2). (Complete Part III.}
An organization organized and operated exclusively to test for public safety. See section 509{aj{4).
An organization organized and operated exclusively for the benefit of, to perforim the functions of, or to carry out the purposes of cne 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 i2d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [::] Type I. A stpperting organization operated, Superviséd, of controlled by its supported arganization(s), typically by giving
the supported organization{s) the power to regularly appaoint or elect a majority. of the directors or trustees of the supporting
organization, You must complete Part 1V, Sections A and B.
b [] Type Il. A supparting organization supervised or contralled in connection with its sipported organization(s), by having
control or management ofthé 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 {:} Type lil 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 E:] Type Ili non-functionally ifitegrated. A supporting organization aperated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremenit (see instructions). You must complete Part IV, Sections A and D, and Pait V.
e [:] Check this box i the organization received a written determination from the [RS that it is a Type |, Type !, Type ]
functionally integrated, of Typs (Il non-functionally integrated supparting organization.
f Enter the number of supported organizations . l |

g Provide the following information aboit the supported drganization(s).
{i) Name of supported {fi) €N {fii) Type of organization | Bjlstteomanzioalsied T vy Amount of monetary {vi} Amoiint of other

b s in your governing dosument?
(geirc”(bed 'Onillnefi1_1§,) Yes No | support see instructions) | suppart (see instructions)
above (see instructions)

10

11
12

a0

organizaticn

Total i i Pt T
LHA For Paperwork Reduction Act-Notice, see the Instructions for Form 990 or 990-EZ, s32073 og-25-19  Schedule A (Form.990 or 990-EZ) 2019
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,

Schedute A (Form 990 or 990-E7) 2019 INC. 41-1295802 page2
rt:IT:]  Support Schedule for Organizations Described in Sections T70(b){1}{A)(iv} and 170{b){1){A}{vi)

{Compléte only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to quafify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year {or fiscal year heginning in) B~ {a) 2015 {b} 2016. (c) 2017 {d) 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and '

membership fees received. (Do not

inchide any "unusual grants.") 1143872.| 1630878.| 838,336.] 1598121.| 783,874.| 5995081.

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

3 The valus of services.or facilities
fumished by a governmental unit to
the organization without charge

4 Total Add lines 1 through3 | 1143872.| 1630878.| 838,336.| 1598121,

5 The portion of total coritribuitions g i S i :
by each person (other than a
govemmental-unit or publicty
supported organization) included
on-ine 1 that exceeds 2% of the
amount shown on line 11,

5995081.

gournn(pp 2650499,
Public support Subtract fine 5 from fin 4. 3304582.
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) - {a) 20158 [b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
7 Amountsfromined | 1143872.| 1630878.] 838,336.| 1598121.| 783,874.] 5995081.

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
husiness is reguiarly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

20,752.| 37,388.{ 49,006.]|144,326.|112,539.] 364,411.

assets (Explain in Part V1) | .
11 Total support. Add lines 7 through ol : il 6359492,
12 Gross receipts from related activities, ete. (see |nstruct|ons) _ 12 | 648,602,
13 First five years. If the Form 880 is for the organization’s first; second thlrcf fourth or f|fth tax year asa sectlon 501@)@)

organization, check this box and stop here >|j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {iine 6, column (f) divided by'line 19, column (& ... .. ... .. 114 51.96 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 .. 15 51.72 1w

16a 33 1/3% support test - 2019. If the organization did not check the box on nne 13 and Ime 14 Is 33 1/3% or mose, check this box and

stop here, The organization qualifies as a publicly supported organizatton T
b 33 1/3% support test - 2018, If the arganization did not check-a box on line 13 or 1Ba and Ilne 15 is 33 1/3% ormore, check this box
and stop here. The organization qualifies as a publicly supported organization ... Fl____|

17a 10% ~facts-and-circumstances test - 2019. If the organization did not check a box on ]me 13 16a or ‘[6b and I|ne 14 is 10%6 or more,
and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 163, 16b, or 17a and I|ne 15 is 10% or
morg, and:if the organization meats the "facts-and-circumstancas" 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 . Vf:l

18 Private foundation. if the organization did not check a box on line 13, 183, 16b, 17a, or 17b. check this box and see mstructsons e P EI
Schedule A (Form 990 or 990-E2) 2019
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
‘Schedule A (Form 990 or 99062 2019 INC.

41-1295802 pages

Part:11l:| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year {or fiscal year heginning in) p»

(a) 2015

{b) 2016

{c) 2017

{d) 2018

(e} 2018

{f] Total

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

2 Gross receipts from admissions;
merchandise sold or services per-
formed, orfacilities fumished 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
ar expended on its behalf

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

6 Total. Add lines 1 through 5 ..

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

b Amgunts included on linos 2 and 3 recaivad
{romy other than disqualified persons-that
exceed the greater of $5,000 or 1% of the
-amount on ling 12 for the year e

cAddlines7aand7b . ..

8 Public support. tSuhlmctlme?nfmmfmeS!

Section B, Total Support

Calendar year (or fiscal year beginning in) p»

{2) 2015

(b} 2016

{c) 2017

(d) 2018

(e} 2019

[f) Total

9 Amountsfromline6 .

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

b Unfelated businéss taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

o Add lines 10a and 10b

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

12 GOther income. Do hot include g2 galn
of léss from the sale of capitat

assets (Explain in Part I} -oooceeee

13. Total suppoit. (Add lines &, 105,13, and 12}

14 First five years. |f the Form 880 is for the organization's first, second, third, fourth; or fifth tax year as & section

check this box and stop here ...

801(c)(8) organization,

> |

Section C. Gomputatlon of PUDIIG Support Percentage

15 Public support percentage for 2018 {line 8, column (f}, divided by line 13, column (f))
16 Public support percentage from 2018 Schegule A, Part Ili, ling 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, calumn (f), divided by line 13, colurn i) . .

18 Investment income percentage from 2018 Schedule A, Pastll, line 17
19a 33 1/3% support tests - 2019. f the organizaticn did not check the box on Ilne 14 and lme 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 crganization

b 33.1/3% support fests - 2018. [If the organization did not check a box dn line 14 or line 195, and fine 16 is more than 33 1/3%, and
line 18 is not more thar 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line- 14, 19a; or 18b, check this box and see instructions ..._...__..

17

%

18

%

[

|
» ]

§32023 09-25-19
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
Schedule A (Form 990 or 990-£7) 2019 INC. 41-1295802 pages
PartiV:| Supporting Organizations
({Complete only if you chiecked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, comglete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part ], complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s suppaorted organizations listed by name in the organization’s governing
documents? {f "No, * describe in Part VI fiow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

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, " expiain in. Part V| how the organization determined that the supported
organization was described in section 509()(1) or (2

3a Did the organization have a supported erganization described in section 501 (c)@), (5), or (6)? J7 "Yes," answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified tnder section 801{c)(), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes, " describe in Part VI when and how the

organization made the determination..
¢ Did the organization ensure that all support to such organizatioris was used exclusively for section 170{c)(2)(B)
purpRses?. if "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? jf
"Yes," and if you checked 12a or 12b In Part |, answer (b) and {c) below.

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

¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{@)(1) or 27 rYes, " explain in Part VI what controls the organization used
to ensure that alt support to the forelgn supporied organization was used exclusively for section 170{c)(2)(B}
DUIDOSES..

Sa Did the organization add, substitute, or rémove any supported organizations during the tax year? Jf vves,*
answer (b).and (¢) below (if applicable). Also, provide detall in Part VI, jncluding (i) the names and EIN
riumbers of tha supported organizations added, substituted, or remoaved; (i} the reasons for each such action;
{ily) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type.lor Type Il only. Was any added of substituted supported organization part of a class aiready
designated in the organization's organizing document?

¢ Substitutions anly. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the fori of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of iis supporied organizations, or (i} other supporting organizations that alse
support or bengfit one or more of the filing organization's supported organizalions? /¢ "Yes, * provide detail in
Part VI,

7 Did the organization provide a-grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, cra 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization rnake a loan to a disqualified person (as defined in section 4958) not described in line.7?
If "Yes, ¥ complete Part | of Schedule L (Form.980 or 990-E2).

@a Was the organization cantrolled directly or indirectly at any time during the tax year by on& or more
disqualified persons as defined in section 4846 {other than foundation managefs.and organizations described
in section 509(a){1) or (207 /f *Yes,” provide detail in Part VI,

b Did one or more disqualified persons (as defined in fins 9a) hold a controliing Intetest in any entity in which
the supporting organizatién had an interest? /f *Yes, " provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownershfp-interest in, or derive any personal benefit
from,.asséts in which the supporting organizafion also had an interest? /f *Yes," provide detail in Part VI,

10a Was the organization suhject to the excess busingss holdings.ruies of section 4943 because of section
A943(f {regarding certain Type i supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf “Yes, " answer 70b befow.

k Did the organization have any excess business holdings in the tax year? {Use Schedule C, Forim 4720, to
determine whether the croanization had excess business holdings.)

932024 09~25-1é
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NCORMANDALE COMMUNITY COLLEGE FOUNDATION,
Schedule A (Form 990 or 990-E7) 2019 INC. 41-1295802 Pages
[Part V'] Supporting Organizations (montinuea)

_Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described in {(b) and (¢)

below, the governing body of a supperted organization? 11a.
b A family member of a person described in.(a) above? 11b
c A 35% controlled entity of a person described in () or.(b) above? jf “Ves" to 4. b or ¢. provide detail in Part V1. 11

Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of one or more supporied organizations have the power to
regulatly appoint or elect at least a majotity of the organization's directors ortrustees at all times during the
tax year? Jf “No," describe in Part VI how the supported crganization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rermove directors or trustees were allocated among the supporfed
organizations and what conditions orrestrictions, if any, applied to such powers dur."n_g the tax year.

2 Did the organization operate for the benefit of any supparted crganization otherthan the supported
-organization(s} that operated, supervised, or controlled the supporting organization? (f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

supervised, or controlled the supporting organization
Section C. Type |l 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)? f "No, * describe in Part V1 how contro!
or management of the supporting organization was vasted in the same persons that controlfed or managed

the stipported oraanization(s)
Section D. All Type Ill Supporting Organizations

Yes_ VNo

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 arid 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 (il copies of the
organization's governing documents in effect on the date of nofification, 1o the extent not previously provided?

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

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? Jf *Yes, * describe in Part Vi the role fhe organization's

. i o -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Checkthe box next 1o the method that the crganization used fo satisfy the Integral Part Test during the year (see instructions).
a- [::I The organization satisiied the Activities Test. Complete line 2 peiow.
b D The arganization is the parent of each of its supported organizations. Complete line 3 pelow.
(] Thé arganization supported a governmental entity. Describe in Part VI how you supported a government entity ($ee instructions
2  Activities Test. Answer (a} and {b) below. Yes 1 No
a’ Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of : e
the supported organization(s) to which. the organization was responsive? Jf *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 ifs activifies.
b Did the activities:described in {a) constitute:activities that, but for the crganization’s invalvemant, one or more

of the organization’s supported organization(s) would have been engaged in? [ "Yes, " explain in Part VI the
reascns for the-organization's posifion that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the péwer to regularly appoint or slect a majority of the officers, directors; or
trustees.of each of the supported crganizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ofits supported organizations? if “Yes " describe in PartVl the roje plaved by the arganization in this regard, 3b

932025 00-25-1¢ Schedule A (Form 990 or 980-EZ) 2019
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
ScheduleA (Form 990 or 990-E7)-2019 TNC. 41-1295802 Pages
[Part: V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [ ] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See instructions. All
ather Type |l non-functionally integrated suppertting organizations must complete Sections Athrough E.

. B) C t Y
Section A - Adjusted Net Income {A) Prior Year. ® (oL;thrii?nal) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
mainteriance 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) 8

5,0 E o (/A I ) O B

[SLAR LS 10 g | S R L P

+:]

-~

B) Ci t Ye
Section B - Minimum Asset Amount, {A} Prior Year ® (ouprtriz?zal) =

1 Aggregate fair market value of all non-exempt-tise assets {see
instructions for short tax year or assets held for part of vear):
a _Average monthly value of securities
b Average monthly cash balances
c_Fair market value of other non-exemptuse assets
d
e

Tota] {atld lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line'3 (for greater amount,
see instructions). 4
5 Net value of non-exempt:use assets {subtract line 4-from ling 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-vear distributions 7
8  Minimum Asset Amount (add line. 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, Column A) 3
4 Enter greater.of line 2 or line'3. 4
5 Incorme tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unleéss subject to
emergency temporary reduction (see instructions). [ R : g
7 [:] Chetk here if the current yeéar is the organization's first as a nonfunctionally integrated Type Il supportirig organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2019
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,

Schedule A (Form 990 or 990-E7) 2019 INC., 41-1295802 Page7
['PartV:] Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations fcontinued}
Section D - Distributions Current Year

1 Amcunts paid to supported organizations i¢ accomplish exempt purposes
2 Amounts paid to perform activity ithat directly furthers exempt purposes of supported
arganizations, 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)
Cther distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through B,
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Bisiributable-amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

0 [~ iU b (0

U] (i) {ifi)

Section E - Distribution Allocations {$ee instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from ‘Section G, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause reqisired- explain in Part V1).-Sée instructions.
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

Applied to 2019 distributable amount

Carryover from 2014 not applied (sea instructions)

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

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior vears
b _Applied to 2019 distributable armount
¢_Remainder, Subtract lines 4a and 4b from-4.

5 Remaining undetrdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from fine 2. Forresult greater
than zero, explain in Part VI, See instructions..

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

7 Excess distributions carryover to 2020, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

-t

N

&)

Tt o a0 oo

o o, 0 |T W

Schedule A (Form 990 or 990-EZ} 2019
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NORMANDALE COMMUNITY COLLEGE FOUNDATICN,

Schedule A (Form 990 or 990-E2) 2019 TNC. 41-1295802 pages
. Supplementa[ information. provide the explanations required by Part }, line 10; Part 1], line 17a or17b; Part lll, line 12,

Part IV, Section A, lines1, 2, 3b, 3c, 4b, 4c, 5a, 5,93, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and-2: Part IV, Sestion-C,
line 1; Part . Sectlon D, lines 2 and 3; Part v, Section E, lines 16, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine te; PartV
Bection D, lines 5, 8, and §; and Part V, Section E, lines 2, 5, and 6. Also-complete this part for any additional information.

{See instructions.)

932028 09:2519 Schedule A {Form 990 or $50-EZ) 2019
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statementis P
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a;, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . to Public
Cepartment of tha Treasury . P Attach to Form 990. °: u -
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. ISpecton
Name of the organization NORMANDALE COMMUNITY COLLEGE FOUNDATION, Employer identification number
INC. 41-1295802

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) Funids and other accounits

1. Totalnumberatendofyear . . ..
2 Aggregate value of contributions to (durtng year)
3  Aggregate value of grants-from (during year)
4 Aggregate value at.end of year .-
5 Did the organization inform ail donors and donor advrsors in writing that the assels held in donor advised funds

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

for charitable purposes and riot for the benefit of the donor of donor advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes D No
[ Partll: | Conservation Easements. Complete |f the organrzatlon answered “Yee" on Form 990 Part EV lsne?
1 Purpose(s) of conservation easements held by the érganization (check all that-apply).
Preservation of land for public use {for example, recreation or education) D Presarvation of a Ristoricaily important land area
[:j Protection of natural habitat 1 Preservation of a certified historic structure
B Presérvation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservatioh contribution in the form of & conservatron eagsement on the last

day of the tax year. *{ Held atthe End of tiie Tax Year
a Total number of coNServation €aSemeNtS . ... oo eerreees |28
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure lnoluded in (a) e et et enei e |20
d Number of conservation easements included in (c} acquired after 7/25/06, and nct on a historic structure
listed in the National Register | ... ... 2d
3 Number of conservation easements modlf' ed transferred released extmgwshed ortermmated by the orgamzat:on during the tax
year P

4 Number of states where property subject to conservation easement js located P
5 Duoes the organization have a written poficy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:j Yes Cj No
6 Staff and veolunteer hours devoted to monitoring, inspecting, handiing of vrolatrons and eraforcmg conservatrcm easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, ‘and enforéing conservation easeiments during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)()
and section 170RAEBIEH? ... e L= Yes L] No

9  In Part-Xill, descritze how the organization reports conservatlon easements in 1ts 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 gasemetits.
Partill:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 820, Part iV, line 8.
1a Ifthe 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 lf the organization elected, as permitted under FASB ASC 958, ta repert in its revenie statement and batance sheet works of
art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following ameunts relating to these iterns:

(i) Revenue included o Form 990, Part VIll ine 1 e, P S
(i) Assetsincluded in Form 990, Part X . i s

2 i the organization received or held works of art, h;storrcal treesures or other S|m1|ar asse’{s for f nancial gam provide
the-following amounts required to be reported under FASB ASC.958 relating to these items:

a Revenue included.on Form 890, Part VIIL N 1 i eeeoseoremnie s PP 8
b._Assets included in Form 880, Part X o i e e A it s i -l
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

637051 16-02-19
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
Schedute D (Form 990} 2019 INC. 41-1295802 Page 2
{ Partlllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontiiued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check alt that apply):
a [} 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 X3l
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... [:]'Yes
I'Parf: ivfl Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 920, Part IV, ling 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Par‘t X]Il and complete the fo]lowmg table

d [:j Loan or exchange program

L] other

[:INO

[ ves [ INe

Amount

1c

¢ Beginning balance R et b P Fan e erei e b AL AR b 4B e o R e r e £ e et et

A AddIions during the YEAN || ...« .cooiii s res et sieneseiesess st sieaaesinsee e o ieeneee |10
e Distributions during the yedr 1e
f Ending balance . . . if

2a Did the orgamzat:on |nclude an amount on Form 990 Part X Eme 2‘! for SSCrow of custodlal account llabxhty'? ,,,,,,,,,,,,,,, [:} Yes
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provideéd on Part Xl
[[Part:V: | Endowment Funds. Complete if the organizatiof answered *Yes" on Form 990, Part [V, line 10.

|__{a) Current vear {b) Prior vear {c) Two years back { (d) Threavears back | (e] Four years back
1a Beginning of vear balance 533,144, 526,306, 489,992, 478 085, 378,363,
b Contributions . .. 92,082, 1,280, 3,485, 2,887, 101,630,
¢ Net |nvestment earnrngs gams and losses 12,584, 30,558, 32,829, 34,020, 17,092,
d Grants or scholarships 230, 25 000, 25,000, 18,000,
e Other expenditures for facilities
and programs R
f Adminjstrative expenses
g End nyearba[ance N 636 850 533 144, 526,306. 489,992-. 473'085.
2 Provide the estimated percentage of the cunfent year end balance (ine 1g, column {a)) held as:
a Board designated or quastendowment P .00 %
b Permanent endowment j» B5.45 %
¢ Termendowment P 14.55 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B3a 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 | . ... e nn e nese et eeeennn, 0L X
(i) Related organizations . | Balii) X
b If “Yes" on line 3a(ij), are the related organlzatlons Ilsted as reqwred on Schedu]e R? 3b.

4  Describg in Part- Xl the intended uses of the organization’s endowmerit funds.

‘PartVl| Land, Buildings, and Equipment.
Compigte if the organization answered "Yés® on Form 990, Part [V, line 11a. See Form-980, Part X, line 10,
Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book vaiue
basis {investment) basis (cther) depreciation
ta Land e

b Bmldmgs e e

c Leasshold :mprovements ______________________________

d Equipment

e Other _ e
Total. Add Imes 1a throuqh le. {Column (&) must equal Form 990, Part X column B). fine 100 oo | 0.

Schedule D {Form 990) 2019
932052 10-02-19
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
Schedule D (Form 890} 2019 INC. 41-1295802 page3
Investments - Other Securities.
Complete jf the organization answered "Yes" on Form 990, Part IV, line 11k, See Form 990, Part X, line 12,
(a) Dascription of secusity OF category (inciuding name of security). {b} Book vatue {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests
(3) Other

{A)

(B)

(%]

o)

(E)

")

(G)

H)
Total. (Gol. {h) must equal Form 990, Part X, col. (B) line 12.) B~
:Part:Vlll] Investments - Program Related.

Complete if the erganization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, iine 13.
{a) Description of investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1)

2}

3}

(4)

(5}

(6)

[d)]

{8)

(8
“otat. {Col. {b} must equal Form 990, Part X, col, {(B8) line- 13,) P
Part:IX;; Other Assets.

Camplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b} Book value

mn (bl must egual Forn 990, Part X, col (BHne 18) e i |
Other Liahilities.

Complete if the organization answered "Yes" on Form 820, Part IV, line 11¢ or 111. See Form 980, Part X, fine 25.
1. {a) Description of liability {b) Book valua

Part X

(1) Federal income taxes

2

(3)

{d4)

53]

(6)

{7}

8

[C)]
Total. (Colurpn £5) must equal Form 990, Part X ol (BIINE 25.) vovevir ittt p-
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organizaticn’s liability for uncertain tax positiens under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll

Schedule D {Form 980} 2019

632053 10-02-19
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,

‘Schedule D (Form 890) 2019 INC. 41-1295802 paged
art:Xl:/| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenus; gains, and other support per audited financia! statements 1,128,553,
2 Amounts included on fine 1 but not on Form 890, Part VI, line 12:

a Net unraalized gains (losses) oninvestments .. i1 09 -70,362.

b Donated services and use of facilites . ' 2h 83,834,

c Recoveries-of prioryaar grants ., 2c

d Other (Describe in Part XUL) i L2

B AAAINES ZatiroUn B8 13,472,
3 Subtractiine 2e fromiine 1 .. ... 3 1,115,081,
4 Amounts included on Form 990, Part VIII ine. 12 but nat on line 1: e

a Investment expenses not included on Form 894, Part VI, line7b . . ... | da 18,000,

b Other(Describein Part XL e . L4hb

c Addlinesdaanddb OO B |- 18,000.
5 Tota: revenue. Add lines 3 and de. (Tms must eoual Form 990 pam fine 12) 5 1,133,081.

:| 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 997,148,
2 Amounts included on line t but not on Form 990, Part 1X, line 25: i

a Donated services and use of facilities e 2a 83,834.

b Priorysaradjustments .. ... 2b

© OMEPIOSSES Lotk ee e s ees et emseees s st s e neeeeiveneressie e |2

d Other Describein Part XL} . ettt SR 2d

e Add lines 2a through 2d 83,834.
2 Subtract line 2e from line 1 s 913,314.
4  Amaunts included cn Form 530, Part IX Ime 25 but not on lme 1

a Investment expenses not included on Form 880, Part Vil line7e ... |.4a 18,000.

b Other (Describe in Part X1 i Lab _

c Addlinesdaanddb 18,000.

Total expenses. Add lines 3 and . rTms must egua,' Form 990 pa,ru ]me 18) e eeeeeeeeenseseeeeeesctrsseaseseeee | B 931,314.

[ Part Xill| Supplemental Information.
Provide the descriptions required forPart [}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Tine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

TO PROVIDE SCHOLARSHIPS TO STUDENTS OF NORMANDALE COMMUNITY COLLEGE AND

FUTURE MAINTENANCE OF THE JAPANESE GARDEN.

PART X, LINE 2:

THE FOUNDATION IS TAX-EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. DUE TO ITS EXEMPT STATUS, THE FOUNDATION DOES NOT HAVE ANY

SIGNIFICANT TAX UNCERTAINTIES THAT WOULD REQUIRE RECOGNITION OR

DISCLOSURE. THE FOUNDATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION AND THE STATE OF MINNESQOTA. THE FOUNDATION IS NO LONGER

SUBJECT TC U.S. FEDERAL INCOME TAX EXAMINATIONS FOR YEARS BEFORE FISCAL

YEAR 2016 AND WITH FEW EXCEPTIONS IS NO LONGER SUBJECT TQO STATE AND LOCAL
932054 10-02-18 Schedule D {Form 990} 2019
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
Schedule D (Form $9¢) 2019 INC. 41-1295802 pages
{Part Xlll | Supplemental Information fcontinued)

INCOME TAX EXAMINATIONS BY TAX AUTHCRITIES FOR YEARS BEFORE FISCAL YEAR

2017

Schedule D (Form 980) 2019
932055 10-02-16
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 16450047
{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Tréasiry b Attach to Form 990.
Internal Rovemua Sorvice P Go to www.irs.gov/Form990 for the |atest information, ~in i ingpection i
Name of the organization NORMANDALE COMMUNITY COLLEGE FOUNDATICN, Employer identification number
INC. 41-1295802

IPartl General Information on Grantsand Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? l Yes £ _INo

2 Deseribe in Part IV the organization’s procedures for. monitoring the use of grant funds in the United States.

TPartill Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete i the organization: answered “Yes® on Form'§60, Part [V, line 21, for any
recipient that received more than $5,000. Part I can be duplicated if additiona space is needed.
1 (a) Name-and addrass of organization (b} EIN {c) iRC section {cl) Amount of {e) Amount of (f) Method of {g} Description of {h}) Purpose of grant
or govemment (if applicable} cash grant non-cash M(_\_M&mﬁwu%nmwmomﬂw noncash assistance or assistance
assistance .om‘_ er) !

NORMANDALE COMMUNITY COLLEGE
9700 FRANCE AVENUE SOUTH DEPARTMENT/ PROGRAM
BLOOMINGTCON, MN 55431 41-1687554 501(c){3) 123,190, 0.kasH SURPORT

2 Enter total number of section 501(c)(3) and govemment crganizations listed in the line 1 table R

3 Enter total number of other organizations listed in the line 1 table . . R R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

832101 10-26-19
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
Schedule 1 (Form 990) {2019) INC., 41-1295802 Page 2

:Partlll| Grants and Other Assistance to Domestic Individuals. Comglete if the organization answered "Yés" on Form 990, Part IV, line 22.
Part lli can be-duplicated if additicnal space is needed.

(a) Type-of grant or assistance {i2) Number of (c} Ameunt of | (d) Amount of non- {e} Mathad of valuation (f) Description of noncash assistance
recipients cash grant cash assisiance | (book, FMV, appraisal, other)
SCHOLARSHIPS 656 451,127, 0. fasH

_...._vm.m.ma..“ Supplemental Information. Provide the information required in Pait |, tine 2° Part ill, column (b); and any other additional information.

PART T, LINE 2:

GRANT PROPOSALS SPECIFY THE TYPE QOF FUNDING SUPPORT AND A PROPOSED BUDGET

OF FUNDING DISTRIBUTION. ACKNOWLEDGEMENT AND THANK YOU LETTERS FOR GRANT

AWARDS ARE MAILED TO THE FUNDER TO CONFIRM THE GRANT TYPE AND ANY

DISTRTBUTION RESTRICTIONS. AWARDED FUNDS RECEIVED BY THE FOUNDATION QFFICE

ARE DOCUMENTED IN RAISER'S EDGE, A DATA MANAGEMENT SOFTWARE SYSTEM.

REQUESTS TO DISTRIBUTE FUNDS ARE SUBMITTED IN WRITING BY THE APPROPRIATE

NORMANDALE DEPARTMENT OR AREA TO THE FOUNDATION OFFICE. THE FOUNDATION

OFFICE CHECKS THE REQUEST AGAINST THE PROPOSAL AND VERIFIES RESTRICTIONS,

932102 10-25-19 Schedule | {Farm 990} {2019}
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,

Schedule | Form 990 INC. 41-1295802 page2
| PartIV.| Supplemental information

IF ANY, ARE BEING MET. THE FOUNDATION OFFICE COORDINATES FOLLOW UP REPORTS

AND SUBMITS THEM TC THE FUNDER, IF REQUIRED.

Schedule | {Form 990}
83229
04-01-19
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21190310 400318 103784

SCHEDULE M Noncash Contributions
(Form 990}

_P Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30.

CMB Na: 1545-0047

Department of the Treasury » Attach to Form 990. .)
interniat Rovenue Servics P Go to www.irs.gov/Form@380 for instructions and the latest information, Inspectiol
Name of the organization NORMANDALE COMMUNITY COLLEGE FOUNDATION, Emplayer identification number
INC. 411285802
|_;P_art- I_j':| Types of Property
{2) (b) {e) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contributics amounts
items contributed| Form 990, Part VIl line 1g )
1 At-Worksofart |
2 Art-Historicaltreasures . ...
3 Art- Fractional interests . ...
4 Books and publications .. ...
5 Clothing and household goods ...
6 Carsand othervehicles . ... .. .
7 Boatsandplanes | . ...
8 Intellectual property . |
9 Securities - Publlicly traded . X 2 50,014.8ALE PRICE
10  Securities - Closely held stock . . .. ..
11  Securities - Partnership, LLC, or
trust interests e e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic-structures
14 Qualified conservation contribution - Other .
15 Reat estate - Residential
16 Real estate - Commercial .. . ...
17 Realestate-Other .. . .. ...
18 Collectibles |, . . ..o
19 Foodinwentory . . . . .. ...
20 Drugs and medical supplies ... . ...
21  Taxidermy ., ...
22 Historicdl artifacts .
23 Scientific specimens
24  Archeoiogical artifacts
25 Other ¥ }
26 Other B ( )
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 0
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 thiee years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd?

b f "Yes," describe the afrangement in Part Il
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard c¢ontributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes,” describe in Part |l
33 |f the organizaticn didn't report an amount in column (¢) fora type of property for which cofumn (g} is checked,
describe in Part IL

30_a
31 X

_32a

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 590.

932141 09-27-19
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NORMANDALE COMMUNITY COLLEGE FOUNDATICN,
Schedule M (Form 886) 2019 INC. 41-1295802 Pape 2

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

932142 09-27-18 Schedule M {(Form 990) 2019
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} Complete to provide information for responses ta specific questions on 20 1 g
Formn 990 or 990-EZ or to provide any additionat information. L SR AW
P Attach to Form 990 or 990-EZ. = Opern-to Public:

Department of the Treasury

Internal Revenuo Service P Go to www.irs.qgov/Form880 for the latest information. ‘i Inspection i
Name of the organization NORMANDALE COMMUNITY COLLEGE FOUNDATION, Employer identification number
INC. 41-1295802

FORM 990, PART I, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

SERVICES BY CONTRIBUTING FINANCTAL SUPPORT UNAVAITLABLE THROUGH PUBLIC

FUNDS

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS SENT TQ THE EXECUTIVE AND FINANCE COMMITTEES VIA EMAIL. FOR

REVIEW AND INPUT BEFORE FINAL SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ANNUALLY MONITORS COMPLIANCE BY REQUIRING THE BOARD

MEMBERS TO SIGN THE CONFLICT OF INTEREST POLICY AND DISCLOSE ANY CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND ANNUAL: FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR ITS

INDEPENDENT ACCOUNTANT SELECTION PROCESS DURING THE TAX YEAR.

EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 800-EZ. Schedule O {(Form 890 or 990-EZ) (2019)
932211 09-06:19
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SCHEDULER
(Form 890}

Department of the Treasury
Internial Revenuc Sarvice

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,

P Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

QOpen:to Public’::

“Inspection

Name of the organization

NORMANDALE COMMUNITY COLLEGE FOUNDATION,

Employer identification number

INC. 41-1295802
Identification of Disregarded Entities, Complete if the organization answered "Yes"” ori Form 990, Fart IV, line 33.
{a) {b) (c) {d) (e) (f}
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity

foreign country)

entity

‘Part 1

organizations during the tax year,

Identification of Related Tax-Exempt Organizations.. Complete if the organization answered "Yes"

on Form 990, Part IV, iine 34, because it had one or more refated tax-exempt

{a)

{b)

{c)

{d)

{e}

n

mmﬁ.czam _wm?x._e

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct.controlling eontralied
of rélated organization foreign country} section status (if section entity entity?
50%{c)3) Yes | No
‘NORMANDALE COMMUNITY. COLLEGE - 41-1687554
9700 FRANCE AVENUE SOUTH
BLOCMINGTON, MN 55431 2 YEAR COMMUNITY COLLEGE  MINNESOTA 501(C)(3) LINE 2 N/a X

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

932181 og-10-19  LHA
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NORMANDALE COMMUNITY COLLEGE FOUNDATICHN,

Schedule R (Form 990) 2018 INC.

41-1295802 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or mare related
crganizations treated as a partnership during the tax year.
{a) {b} {c) (d) (e (f) (a) {h) i) 6] (k)
Name, address, and EIN Primary activity awmmmr Direct controlling { Predominantincome | Share of total Share of dspropotiongte ] CodeV-UBI  |Gereral orfPercentage
of related organization (stata or entity {related, unrsiated, income end-of-year aiaicns7 | A0I0UNt N box  |manadingt ounership
Toreign exeludat from tax under assets 20 of Schedule |Rainer
country) sections 512-514) Yes | No i K1 (Form 1065} [yes No

Partlv.

Identification of Related-Organizations Taxable as a Corporation or Trust.

organizations treated as a corporation or trust during the tax year,

Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more rélated
fa) | {b) (c) (d) (e} U (g} b} | )
Namé, address, and EIN Primary activify Legal domicita | Cirect gentrolling | Type of entity Share of total Share.of Percentage| 's12(x13)
of related organization {stato or entity (C corp, Scorp, income end-of-year | ownership Szac__.wa
foraign artrust) assets ontly?
country) Yes | No
932162 09-10-10 Schedule R {(Form 990} 2019
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,

Schedule R (Form 990) 2019 INC., 41-1295802 Page 3

PartV

- Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is fisted in Parts II, [It, or |V of this schedule. Yes.| No
1 During the tax year, did the.organization-engage in any of the following trarisactions with one or moré related orgariizations listed in Parts IHV? .
Receipt of (i} interest, {if) annulties, (iii} royalties, or {iv}) rent from a controlied:entity
Gift, grant, orcapital contribution to related oﬁm:..wmzoa@

Gift, grant, or capital contribution from related. arganization(s)
Loans or loan guarantees o or for related organization(s)
Loans or loan guarantees. by related organization(s)

o o 0 oo

Dividends from related organization(s) _
Sale of assets to related organization(s)

T

Purchase of asseis from related organization(s) e e r e e et e g et e en e renanann
i Excharige of assets with related organization(S) ... ... oot eene oot teseeet e st bbb

—

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s) .. . . .
Performante of services or membership or fundraising soficitations for related organization(s)
Performance of services or membership or fundraising soficitations by related organization(s)
Sharing of facilities, equipment, mailing fists, or other assets with related organization(s)

c:g'—x‘

Sharing of paid employees with related organization(s) . et et eae eean S S e e e ram e et et 22 1SR 8t St b oA 1k et ee et eeee et 1t eneemes e et neeepreenere
p Reimbursement paid to related organization(s) for expenses Jierre e s s
q Reimbursement paid.by related organization(s) IO BXPEISES . . | L. oo oo e R

r Qther transfer of cash or property to related organization{s) ..
s Other transfer of cash or praperty from related organization(s) e iiiieitemerasesierieiiiiieiiiiiieiiiesereescs
2 [fthe answer to any of the above is "Yes." see the instructions for infarmation on who must comglete this line, including covered relationships and transaction thresholds,
{a) L b) {e) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s)

(11 NORMANDATL.E COMMUNITY COLLEGE L 97,000.

(2 NORMANDALE COMMUNITY COLLEGE B 123,190.

13)

(4}

{5)

(6}
532183 09-10-19

Schedule R {Form 890} 2019
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,

INC.

41-1295802

Page 4

Schedule R Form 880) 2019

_..mm”_”.w < ., Unrelated Qrganizations Taxable as a Partnership. Complete if the organization answersd "Yes* on Form 990, Part IV, line 37.

Provide the foliowing information for each entity taxed as a partnership through which the arganization cenducted miore than five percent of jts activities {measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c} {d}) o), (f {a) (b} () {i (k)
MName, address, and EIN Primary activity Legat domicile _uaﬂmcﬁan__:ma J_nﬁo_%m cwﬁﬁ WMD Share of ‘Share of gmmﬁﬂv Code <,_M_w_ 2 Goneral or| Percentage
; ; related, unrelated, c _af: e lamount in box 2p#managing ;
of entity (state or foreign mx%z ded from tax under osm,w ] Jwoﬁ.m_ end-of-year aloetions?| o S ehadyle Kot | Eartner? ownership
country} sections 512-514)  lyes|No income assets <wm_ Nel {(Form 1065) ivesino

Schedule R {Form 990) 2019

932164 09-10-19
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NORMANDALE COMMUNITY COLLEGE FOUNDATION,
Schedule R (Form §90) 2018 INC. 411295802 pages
Part VIl | Supplemental Information
Provide additionat information for responses to questions on Schedule R. See instructions.

932165 09:10-18 Schedule R {Form 930} 2019
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