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The return should be signed and dated by the appropriate officer(s).

Special Instructions Exempt organizations are required to provide copies of their returns for a period of three

years from the filing date for public inspection upon request. On the Form 990 the names of any
contributors should not be disclosed, so we have deleted them. Charities must also provide copies
of: 1) Forms 990-T filed after August 17, 2006. 2) Forms 4720 filed by the organization.

Form 990-PF contributors must be disclosed.

Exempt Organizations are also required to provide a copy of the Application for Recognition of
Exemption (Form 1023 or 1024) including all documents and statements submitted in support of
Application for Recognition such application and any letter or other document issued by the Internal Revenue Service with
of Exemption respect to such application.

An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must
make this form available for public inspection only if they had a copy of the Application on
July 15, 1987.

If the request is made in person, the organization must respond by the end of the

Requests made in person business day.

Requests made in writing If the request is made in writing, response is generally required within 30 days.

The organization can make a reasonable charge for copying and postage. The regulations
Fees charged for copies limit the copying charge to that charged by the IRS for providing copies, currently $1.00 for the
first page and $0.15 for each additional page.

The requirement to provide copies can be eliminated if the organization posts the relevant
What if we post the Form 990 documents on its website. The public must be able to download the documents and print
on our website? them in the exact form they were filed with the IRS (except for disclosing contributors).
The download must be free and use software that is available without charge. Even if the
documents are posted on the web, the organization must still have a copy available for
inspection at its offices.

What if we fail to comply with Please be aware that significant monetary penalties may be imposed by the IRS on an
requests? organization for failure to follow the above provisions.
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Form 990 (2018)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . ... ... ... ... ...... |:|
1 Briefly describe the organization's mission:
TO ENCOURAGE AND SUPPORT A LI FE- LONG RELATI ONSHI P BETWEEN THE
UNI VERSI TY OF NORTHERN | OM AND | TS ALUWNI AND FRI ENDS; TO
PROMOTE THE | NTERACTI ON OF ALUMNI W TH EACH OTHER, TO PROMOTE
AND ADVANCE THE | NTERESTS OF THE UNI VERSI TY AND I TS ALUWN .
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 890 01 990-EZ2, ., . . . ..\ttt et e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o L |:| Yes No

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

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

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 333, 437. including grants of $ 77,821. ) (Revenue $
BUI LDI NG AND FOSTERI NG UNI VERSI TY AFFI NI TY THROUGH ALUMNI OUTREACH

25,348, )

AND ENGACGEMENT BY CREATI NG AND HOSTI NG NEARLY 142 ALUWMNI PROGRAMS

AND EVENTS ANNUALLY. THESE | NCLUDE HOVECOM NG EVENTS, REG ONAL
ALUWNI CLUB EVENTS, REUNI ONS, RECEPTI ONS BEFCRE OR AFTER

PERFORMANCES, SUPPORTI NG ATHLETI C TEAMS AT TOURNAMENTS AND AWAY

GAMES, ALUWNI TRAVEL PROGRAM CAREER VEBI NARS, STUDENT ACTI VI TI ES,

AND VARI QUS OTHER EVENTS. WE ENGAGED 9, 775 ALUWI THI' S YEAR.

4b

(Code: ) (Expenses $ 113, 602. including grants of $ ) (Revenue $
I NFORM NG ALUMNI AND FRI ENDS OF UNI VERSI TY ENDEAVORS. WE PRCDUCE

13,315. )

10 E- NEWSLETTERS DI STRI BUTED TO 77, 616 PEOPLE EACH, 33, 230

MAGAZI NES TO HOUSEHOLDS, AND ASSI ST | N COUNTLESS

PROGRAM DEPARTMENTAL COMMUNI CATI ONS W TH THEI R ALUMNI . WE ALSO

EMAI L, SEND POSTCARDS, AND ACTI VELY UPDATE SOCI AL MEDI A QUTLETS

I NFORM NG ALUMNI OF EVENTS, ACTIVITIES ON CAMPUS, AND OTHER

UNI VERSI TY ACCOWPLI SHVENTS. THI' S WORK ENCOURAGES BOTH FI SCAL AND
VOLUNTEER SUPPORT FROM ALUWNI TO BENEFI T THE UNI VERSI TY.

4c

(Code: ) (Expenses $ 13, 165. including grants of $ ) (Revenue $
CREATI NG A STRONG CONNECTI ON W TH CURRENT STUDENTS TO | NCREASE

AFFINITY FOLLOW NG GRADUATI ON. THROUGH THE CONNECTI NG ALUWNI TO

STUDENTS ( CATS), STUDENTS TODAY ALUWNI TOMORROW ( STAT), AND THE

TRADI TI ONS CHALLENGE, QOUR OFFI CE ENGAGES W TH STUDENTS TO

| NTEGRATE THEM | NTO THE UNI VERSI TY TO | NCREASE THEI R AFFI NI TY

AND LI KELI HOOD OF THEI R SUPPORT I N THE FUTURE.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e

Total program service expenses » 460, 204.
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Form 990 (2018)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . .. ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . .+ o' v v v v v e v o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . 0 . . i i i i st e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o it i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v i i i e s et e s e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . ... ... .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . .. ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . ¢ .t v i i i i i it e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl. . . . . & o 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s et e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ... ..... 21 X
JSA
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Form 990 (2018)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i s s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i it it ittt e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i e e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . . . .. ittt it e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . ... ... ... ... .. ... .o, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV, . ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNers? . . . v v v v v v v v v vt v u o v e e e v a e e a a e s 1c

JSA
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
) : ) L . 3
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ... ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ... .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i e e e e e e e e e e e e s 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .« v v v v v i it ottt e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . .. v .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . . v o v oo L n s n e s e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o L L n o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt v ittt e e et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? , . . . . . . . . 0 i i i e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. .. ' v i v i v i ..

Section A. Governing Body and Management

la

[¢)]

7a

a
b
9

27

Enter the number of voting members of the governing body at the end of the taxyear . . . . . la
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. 27
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . .« v o i i it L e e e e e e e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & . ¢ o i i n e e e e e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v it i i n i e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing Body 2. . . v v v i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... .. ... .. 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. .. 9 X

oo~ |w
X| X| X

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

10a
b

1lla

12a

13
14
15

16a

Yes No

Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v v i v oo oo 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMIICIS? & v v v v ot v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done + .« v v v v v v v i e e e e e e e e e e e e e e et et 12c
Did the organization have a written whistleblower policy?. . . . . . .« . v o v o 0 i o e s e e e s 13
Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o v . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . .. . v o v v oo v 15a| X
Other officers or key employees of the organization . . . . . . &« ¢ o v i i it i i i i s e s e s s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUuring the YEar? . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... ... ... .. u .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses
RYAN ENGCAND 121 COWMONS 'CEDAR FALLS,” I'A 50614-0239 31

the organization's books and records p»
9-273-7436

JSA

Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v vt vt v it vt i e v e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o s | s| o x| x| o the organizations compensation
related E__ < 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations g g %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g ® g and r.elat.ed
line) é g o 3 organizations
3 g
(1)MEGAN STULL 5. 00
CHAI R 0.| X X 0. 0. 0.
(2)KEVI N NOTE 5.00
VI CE CHAIR 0.| X X 0. 0. 0.
(3)VERNON AVANT 1.00
DI RECTOR 0.| X 0. 0. 0.
(HW LLI E BARNEY 2.00
DI RECTOR - THRU 4/ 19 0.| X 0. 0. 0.
(5)DEBORA BLUVE 1.00
DI RECTOR 0.| X 0. 0. 0.
(6)ANDREW CONRAD 1.00
DI RECTOR 0.| X 0. 0. 0.
(7)COURTNEY CHABOT DREYER 1.00
DI RECTOR- STUDENT AS OF 4/19 0.| X 0. 0. 0.
(8)GRANT ERW N 1.00
DI RECTOR - THRU 4/ 19 0.| X 0. 0. 0.
(9)DANI EL_FI CK 1.00
DI RECTOR 0.| X 0. 0. 0.
(10)JERRY GLAZI ER 1.00
DI RECTOR 0.| X 0. 0. 0.
(11)VI RG L GOODRI CH 1.00
DI RECTOR - THRU 4/ 19 0.| X 0. 0. 0.
(12)BEN HAMMVES 1.00
DI RECTOR - AS OF 4/19 0.| X 0. 0. 0.
(13)JERRY HARRI S 1.00
DI RECTOR 0.| X 0. 0. 0.
(14)MONTANA HART 1.00
DI RECTOR- CATS PRES. - AS OF 4/19 0.| X 0. 0. 0.
JSA Form 990 (2018)

8E1041 1.000
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Form 990 (2018)

Page 8

WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) M CHELE HAUPT 1.00
~ DIRECTOR 0.] X 0 0 0.
16) JEFFREY HOPPENWORTH 1.00
~ DIRECTOR 0.] X 0 0 0.
17) STEVE JACKSON 1.00
~ DIRECTOR - AS OF 4/19 |« 0.] X 0. 0. 0.
18) NI COLE JURANEK 1.00
~ DIRECTOR - THRU 4/19 | ¢ 0.] X 0. 0. 0.
19) JACQUI KALIN 1.00
~ DIRECTOR - THRU 4/19 | ¢ 0.] X 0. 0. 0.
20) LAURI E KRUMM 1.00
~ DIRECTOR 0.] X 0 0 0.
21) JASON LAU 1.00
~ DIRECTOR - AS OF 4/19 |« 0.] X 0. 0. 0.
22) JACOB LEVANG 1.00
~ DIRECTOR-NI'SG PRES. -AS OF 4/19| 0.] X 0. 0. 0.
23) JOE MURPHY 1.00
~ DIRECTOR 0.] X 0 0 0.
24) CONNI E PETERS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
25) BETH PRI MROSE 1.00
~ DIRECTOR - AS OF 4/19 | ¢« 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 106, 402. 0. 45, 805.
d Total (add liNeS 2D and 1C) « v v v v v v vt v e et e e e e e > 106, 402. 0. 45, 805.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A B)

Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1.000

2220KV 649G

Form 990 (2018)
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Form 990 (2018)
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
= i’_J 9?_3 E ® é organizations
2|5 |8 B
3|2 2
26) YOLANDA PUSHETONEQUA .00
~ DIRECTOR - THRU 4/19 | ¢ 0.] X 0 0 0.
27) ALLI SON RI CKELS .00
~ DIRECTOR 0.] X 0 0 0.
28) CHRI STI NE ROBOVSKY .00
~ DIRECTOR - THRU 4/19 | ¢« 0.] X 0 0 0.
29) KAYLA ROGERS .00
~ DIRECTOR-STUDENT - THRU 4/19 | 0.] X 0 0 0.
30) JAKE RUDY .00
~ DIRECTOR 0.] X 0 0 0.
31) KEVIN SAVILLE .00
~ DIRECTOR 0.] X 0 0 0.
32) COREE SM TH .00
~ DIRECTOR - AS OF 4/19 | ¢« 0.] X X 0 0 0.
33) KAY SM TH .00
~ DIRECTOR 0.] X X 0 0 0.
34) DREW STENSLAND .00
~ DIRECTOR - THRU 4/19 | ¢ 0.] X 0 0 0.
35) THERESE STEVENS .00
~ DIRECTOR-STUDENT - AS OF 4/19 | 0.] X 0 0 0.
36) DUSTI N TOALE .00
~ DIRECTOR 0.] X 0 0 0.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i i e e e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA

8E1055 1.000
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Form 990 (2018)

Page 8

WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. o |35 s|®8 L
line) S| 2 N e organizations
c .y @D
g | g °l B
3|2 2
( 37) LESLIE PRI DEAUX 40. 00
PRESI DENT/ SECRETARY/ EXEC DI R 0. X 92, 582. 0. 38, 767.
( 38) RYAN ENG_AND 10. 00
TREASURER 0. X 13, 820. 0. 7,038.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i i e e e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . v v v v i v i vt e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
8E1055 1.000
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Form 990 (2018)

CEVRMVIIIl Statement of Revenue

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

(A

Total revenue

(C)] © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns . - « = « « . . la

Membershipdues. « « « « « « « . . 1b

Fundraisingevents . . « « « « « « « 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) . . | 1e

- ® QO O T

All other contributions, gifts, grants,

and similar amounts not included above . | 1f

401, 520.

320, 520.

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . . . . . . . o . . o .

401, 520.

2a MEMBERSH P DUES

Business Code

900099

13, 315.

13, 315.

EVENT REG STRATI ONS

900099

25, 348.

25, 348.

All other program service revenue . . . . .
Total. Add lines2a-2f . . . . . . . . . ...

Program Service Revenue|
«Q —+~ © Q O T

38, 663.

3 Investment  income  (including

and other similar amounts). . . « .« . . . .

5 Royalties . « v & v & v o v i i h e

dividends,

interest,

4 Income from investment of tax-exempt bond proceeds . >

26, 786.

26, 786.

47, 075.

47, 075.

(i) Real

(ii) Personal

6a Grossrents . . « « . 4w

Less: rental expenses . . .

¢ Rental income or (loss)

d Net rental income or (loss) .

7a  Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory 232, 092.

b Less: cost or other basis

and sales expenses . . . . 277, 261.

- 45, 169.

c Ganor(loss) - « - « .« ..

d Netgainor(loss) - « « = & & & v v v v = n .
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See PartIV,linel18 . . . « « « v v o v . a

Less: directexpenses . .« -« 2 v ... b
Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a

Less: directexpenses . .« -« 2 v ... b
Net income or (loss) from gaming activities.

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

b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory,

- 45, 169.

- 45, 169.

458.

458.

Miscellaneous Revenue

Business Code

11a TRAVEL COWM SSI ONS

900099

7, 883.

7, 883.

KEYCHAI N REVENUE

900099

930.

930.

CLASS RI NG

900099

70.

70.

b
c
d Allotherrevenue . « « v v v v v v v v v .
e

Total. Add lines 11a-11d « « = « « « = + « &
12 Total revenue. See instructions. . . . . . . .

8, 883.

478, 216.

38, 663. 38, 033.

JSA
8E1051 1.000
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Form 990 (2018)

EVNE Statement of Functional Expenses

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 771 821. 771 821.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 , , , | . 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 167, 346. 146, 488. 20, 858.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . .. .. ... 27,979. 27,979.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . v« v v v v . 0.
10 Payrolltaxes « « v v v & v i v d e e e e e s 0.
11 Fees for services (non-employees):
a Management | ., ... ... ........ 0.
blegal . ...........0..0cu... 0.
¢ ACCOUNtING . . o\ v s v s e 20, 228. 20, 228.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 10, 500 10, 500.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 0
12 Advertising and promotion _, , . . . ... ... 2,677 2,677.
13 Officeexpenses . . . . . & v & v v v v v v u . 48, 497 48, 497.
14 Information technology. . . . . . . .. .. .. 2, 480. 2, 480.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy , . . . . v v v v v e e 1, 707. 1, 707.
17 Travel , . L s e 29, 754 29, 754.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 16, 823. 16, 715. 108.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 14, 265 14, 265.
23 Insurance , . . ... ... e e e e e 4,762 4, 762.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEALS/ ENTERTAI NVENT 104, 786. 104, 786.
p PRI NT/ POSTAGE/ SHI PPI NG 22, 857. 22, 857.
<cUNI FORMS, TEXTI LES & RELATED 2,542. 2,542.
4DUTI ES/ LI CENSES 2, 386. 228. 2, 158.
e All other expenses 4, 011. 3, 652. 359.
25 Total functional expenses. Add lines 1 through 24e 561: 421. 460! 204. 101: 217.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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Form 990 (2018)

Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 6,945.| 1 27, 700.
2 Savings and temporary cashinvestments | . . . . .. . .. .. . ... .. 79,720.| 2 29, 740.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 7,826.| 3 474.
4 Accountsreceivable,net | ... Lo oo 18,978.] 4 36, 309.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | . . .. . ..ot s, 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... 0.1 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sale OrUSe . . . . . .. ... i 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... .. ... 0. 25,810.| 9 6, 663.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 135, 491.
b Less: accumulated depreciation. . . . . . . . . . 10b 39, 625. 110, 132. |10c 95, 866.
11 Investments - publicly traded securities ., , . . . . . . .. . . . ... 804, 553. 11 831, 934.
12 Investments - other securities. See Part IV, line11, . ., . . .. ... ..... 26, 606. | 12 25, 663.
13 Investments - program-related. See Part IV, line 21 _ , . .. ... ..... 0.|13 0.
14 Intangible @SSetS . . . . . . . .. 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i, 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . .. .. ... .. 1,080, 570. | 15 1, 054, 349.
17 Accounts payable and accrued expenses., . . . . . . . . . i it i e u .. 17,274.1 17 16, 998.
18 Grantspayable . . . .\ vttt e e e e 0.]18 0.
19 Deferred reVENUE . . . . . o v oot e e et e et e e e e 9, 080. | 19 5, 175.
20 Tax-exemptbond liabilities . . . .. . ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ . . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties | | . . . . . 0.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties, |, . . . . .. 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . L . . it e 0.]25 0.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ o vt v v v o v ... 26, 354.1 26 22,173.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | Ll L L 1,054, 216. | 27 1,032, 176.
&128 Temporarily restricted netassets . ... ... 0.] 28 0.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ ' o v i it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . . ... .. ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 1, 054, 216. | 33 1,032, 176.
34 Total liabilities and net assets/fund balances. . . . . . . .\ s it .. 1,080, 570.| 34 1, 054, 349.

JSA
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Form 990 (2018)
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . . ... .. ... ... ......

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v vt v i e e e e e e s

Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ... ...

Revenue less expenses. Subtractline2fromlinel. . . .. ... ... ... ... ...

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...

17

054, 216.

Net unrealized gains (losses) oninvestments . . . . . . . . . ¢t i i i i v b i vt e e e e

61, 165.

Donated services and use of facilities . . . . . . . & v v v ittt e e e e e e e e e e e e e e

0.

INVESIMENt EXPENSES . & . . v v it it sttt e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e

© |00 N |O |07 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e e eeeeeee e 10

1, 032, 176.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .« & v v v v i i e s e e s s e st s e s s s s s

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

Yes | No

2a

2b

2C

3a

3b

JSA
8E1054 1.000
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

UNI VERSI TY OF NORTHERN | OM ALUWNI

ASSOCI ATl ON 42-1008316

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)(4 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

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

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e e >3

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

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
8E1251 1.000

22

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of Organization UNI' VERSI TY U NORTHERN T OVWA ALUIVNI
ASSCOCI ATI ON

Employer identification number

42-1008316

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

315, 486.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72, 989.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(&) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000

2220KV 649G

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3

Name of organization ~UNI VERSI TY OF NORTHERN | OMA ALUWNI Employer identification number
ASSCCI ATI ON 42-1008316
Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
SALARI ES
1
$ 240, 486. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
OFFI CE SALARI ES & SUPPLI ES
2
$ 72, 989. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization UNI VERSI TY OF NORTHERN | OMA ALUWMNI

ASSOCI ATl ON

Employer identification number

42-1008316

3EIgQll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1255 1.000
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization UNI VERSI TY OF NORTHERN | OM ALUWNI

Employer identification number

ASSCCI ATI ON 42-1008316
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . it v u .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . v v v v v v v w w ..
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e Yes No

b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L L L e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . . . v v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7D L e e e e e e e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i e e e e e e e e e u |_, Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate po

litical organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from

filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
8E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2018
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ... .....
Other exempt purpose expenditures . . . . . . . v v v i v v v v b e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline1f) . . .. ... ... .. ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . . ... ... .......
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . ¢ o v i i i i i i i i e s e e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017
beginning in)

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2018
EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIUNEEIS? |, | L L e e e e e e

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

c Mediaadvertisements? . . . . o v v i i i e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . .. . . . & i i it it it e

e Publications, or published or broadcast statements? . . . . . . . . . . i v i it e e

f  Grants to other organizations for lobbying purposes? . . . . « . v & v i v i h i h s e s e s

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

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

i OtheractivitieS? . . . . . v v o s s s s s e e e e e e

j Total. Addlines1cthrough li . . . & v v v v i v i i e e e e s e s s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . v v o v o v ..

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . . ... .. ... . ... .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... .. . ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 0] 00T |
Carryover from lastyear. . . . . v v v i v i e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt v v e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see inStructions) . . . . v v v v v v w v v v w v v u s

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2
p Complete if the organization answered "Yes" on Form 990, 2@1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI VERSI TY OF NORTHERN | OM ALUMWNI Employer identification number
ASSCCI ATI ON 42-1008316

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| 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 not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v L 0 0 e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . i it it a e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . ¢ o v v v v v vt v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ i v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . . . oot e e e e e e e e e [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v i i e it e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v v v i b e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1, . . . . . . v i v i v i e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « . & v v v @ v v vt v v e e e e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes EI No

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount

c Beginningbalance . . . . .. ... ... e 1c

d Additionsduringtheyear, . . .. .. ... ...ttt 1d

e Distributions duringtheyear, , ., . . . ... ... ... ... le

f Endingbalance . . . . . . ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll , . . .. .. ...

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . .. .. .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*FilsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . ... ... ... ...
b Buildings ..................
¢ Leasehold improvements. . . ... .... 72, 057. 33, 281. 38, 776.
d Equipment. . . ...............
€ Other . . v v vt it i e i e 63, 434. 6, 344. 57, 090.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 95, 866.
Schedule D (Form 990) 2018
JSA
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Schedule D (Form 990) 2018

Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

(G

B

©

D)

®

F)

©)

(H)

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

WYl Investments - Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

(2

(3)

(4)

)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

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

(a) Description

(b) Book value

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . ' v v v v i i e e e e e e »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

©))

4

®)

(6)

™

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
8E1270 1.000

2220KV 649G
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Schedule D (Form 990) 2018 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. .. ... 1 557, 414.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v 0 v v o v . 2a 61, 165.

b Donated services and use of facilites . . . . . . .. .. o0 000 2b 57, 061.

¢ Recoveriesof prioryeargrantS. . . « & v v v 4 i i h s s e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e et et e e e 2d

e Addlines2athrough2d . . . .« v i v i i it e e e e e e e e e 2e 118, 226.
3 Subtractline2e fromline 1. .« v v v v o v e e e e e e e e e e e e 3 439, 188.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b. . . . . .. 4a 10, 500

b Other (Describe iNPartXlIL) & v v v v v v v et e e e e e e e e e e 4b 28, 528

4c¢ 39, 028.

c AddIlinesd4a and4b . . . @ o i i i i e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ... .. 5 478, 216.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . o o oo i s 0 e e 1 579, 454.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 o 0o e e e e 2a 57, 061.

b Prioryearadjustments . . . . . . o i i i e s e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e 2e 57, 061.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e e 3 522, 393.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . 4a 10, 500

b Other (Describe iNPartXIIL) & v v v v v v v e e e e e e e e e e e e 4b 28, 528.

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 39, 028.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . . .. ... .. 5 561, 421.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

gé?zn 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
CETS®MIIl Supplemental Information (continued)

ORGANI ZATI ON'S LI ABI LI TY FOR UNCERTAI N TAX PGSI TI ONS UNDER ASC 740-10
SCHEDULE D, PART X, LINE 2

THE ASSOCI ATION | S A NOT- FOR- PROFI T CORPORATI ON AS DESCRI BED | N SECTI ON
501(C) (4) OF THE | NTERNAL REVENUE CODE (THE CODE) AND | S EXEMPT FROM
FEDERAL | NCOVE TAXES PURSUANT TO SECTI ON 501(A) OF THE CODE. THUS, NO
PROVI SI ON FOR | NCOVE TAXES | S | NCLUDED I N THE ACCOVPANYI NG FI NANCI AL

STATEMENTS.

THE ASSOCI ATI ON | S SUBJECT TO FEDERAL AND STATE | NCOVE TAXES TO THE
EXTENT | T HAS UNRELATED BUSI NESS | NCOVE. | N ACCORDANCE W TH THE GUI DANCE
FOR UNCERTAI NTY | N | NCOVE TAXES, MANAGEMENT HAS EVALUATED THEI R MATERI AL
TAX PCSI TI ONS AND DETERM NED THAT THERE ARE NO | NCOVE TAX EFFECTS W TH

RESPECT TO I TS FI NANCI AL STATEMENTS.

THE ASSOCI ATI ON RECOGNI ZES ANY | NTEREST AND PENALTI ES RELATED TO | NCOVE
TAXES. THERE WERE NO | NTEREST OR PENALTI ES RELATED TO | NCOVE TAXES THAT
HAVE BEEN ACCRUED OR RECOGNI ZED AS OF AND FOR THE YEARS ENDED JUNE 30,

2019 AND 2018.

RECONCI LI ATI ON OF REVENUE

SCHEDULE D, PART XI, LINE 4B

DONATED SALARI ES $20, 858
COVPENSATED ABSENCES $ 7,651
MEMBERSHI P RECEI VABLE ALLOWANCE $ 19
TOTAL $28, 528

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Page 5

CETS®MIIl Supplemental Information (continued)

RECONCI LI ATI ON OF EXPENSES

SCHEDULE D, PART XII, LINE 4B

DONATED SALARI ES $20, 858
COVPENSATED ABSENCES $ 7,651
MEMBERSHI P RECEI VABLE ALLOWANCE $ 19
TOTAL $28, 528
Schedule D (Form 990) 2018
JSA
8E1226 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNI VERSI TY OF NORTHERN | OMNA ALUWNI Employer identification number
ASSCCI ATI ON 42-1008316
T4l General Information on Grants and 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 @ssiStanCe? . . . . & .t v v it bttt e e e e e e e e e e e e e e e e e e e Yes |:| No

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

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1) UNIVERSI TY OF NORTHERN | OAA FOUNDATI ON
204 COWONS, UNI CEDAR FALLS, |A 50614 42-6058591 [501(C)3 77,821, [ACTUAL SALARI ES PROGRAM SUPPORT

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i v i v i v e e e | 2 1.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i i e i e e e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

JSA
8E1288 1.000
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Schedule | (Form 990) (2018) Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Eg\ Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b); and any other additional
information.

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS | NSI DE U. S.

SCHEDULE |, PART |, LINE 2

THE UNI VERSI TY OF NORTHERN | OM ALUMNI ASSOCI ATI ON PROVI DES SUPPORT FOR
THE UNI VERSI TY OF NORTHERN | OM FOUNDATI ON (UNI FOUNDATI ON), AN UNRELATED
BUT AFFI LI ATED ORGANI ZATI ON. THI S SUPPCRT PROVI DES FI NANCI AL RESOURCES
THAT PAYS FOR THE PAYROLL EXPENSES FCR THE UNI FOUNDATI ON' S VP OF SPECI AL
PRQIECTS. THE AFFI LI ATED RELATI ONSHI P OF THE TWO ENTI TI ES ALLOAS FOR

TRANSPARENCY AND MONI TORI NG OF THE FURTHERANCE OF THE | NTENDED PURPCSE.

Schedule | (Form 990) (2018)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI VERSI TY OF NORTHERN | OMA ALUWI Employer identification number
ASSCCI ATI ON 42-1008316
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L e e e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . . v v v v o e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . . v v v v o e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll. . . . .. ... ... ... .. ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PAIT I L o o e et e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . .« v i v i i i i i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
JSA
8E1290 1.000
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Schedule J (Form 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

LESLI E PRI DEAUX [0} 91, 957. 0. 625. 10, 055. 28, 712. 131, 349. 0.

lPRESI DENT/ SECRETARY/ EXEC DI R (i) 0. 0. 0. 0. 0. 0. 0.

RYAN ENGLAND [0} 13, 809. 0. 11. 1, 460. 5, 578. 20, 858. 0.

o REASURER (i) 0. 0. 0. 0. 0. 0. 0.
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

COVPENSATI ON FROM AN UNRELATED ORGANI ZATI ON
FORM 990, PART VII, SECTION A, LINE 1 AND/ OR SCHEDULE J, PART I1I
NAME OF UNRELATED ORGANI ZATI ON: THE UNI VERSI TY OF NORTHERN | OMA

TYPE AND AMOUNT OF COMPENSATI ON PAI D OR ACCRUED:

ALL COVPENSATI ON FOR LESLI E PRI DEAUX WAS RElI MBURSED TO AN UNRELATED
ORGANI ZATI ON, BY ANOTHER UNRELATED ORGANI ZATI ON (UNI VERSI TY OF NORTHERN
| OMA FOUNDATI ON), FOR THE COWMPENSATI ON PAI D TO LESLI E PRI DEAUX. THI S
REI MBURSEMENT | S REPORTED AS A CONTRI BUTI ON FROM UNI VERSI TY OF NORTHERN

| OMA FOUNDATI ON TO UNI VERSI TY OF NORTHERN | OMA ALUMNI ASSOCI ATI ON.

ALL COVPENSATI ON FOR RYAN ENGLAND WAS REI MBURSED TO AN UNRELATED

ORGANI ZATI ON, BY ANOTHER UNRELATED ORGANI ZATI ON (UNI VERSI TY OF NORTHERN
| OMA FOUNDATI ON), FOR THE COWVPENSATI ON PAI D TO RYAN ENGLAND. UNI AA DCES
NOT REI MBURSE THE FOUNDATI ON FOR THI S COVMPENSATI ON. ONLY THE THE AMOUNT
OF COVPENSATI ON RELATED TO SERVI CES RENDERED FOR UNI AA | S REPORTED ON

PART VI AND SCHEDULE J.

Schedule J (Form 990) 2018
JSA
8E1505 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o _ 2018
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI VERSI TY OF NORTHERN | OMNA ALUWNI Employer identification number
ASSCCI ATI ON 42-1008316
Types of Property
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . .. ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other. . . . ... ..
15 Real estate - Residential . . .. ..
16 Real estate - Commercial., . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25  Other P ( ATCH 1 ) 15. 320, 520.
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
(oo} 011 101U 1T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(oo} 011101V 11T 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) (2018) Page 2
WMl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

NUVMBER OF CONTRI BUTI ONS OR | TEMS CONTRI BUTED
SCHEDULE M PART |, COLUWN B

COLUWN B REPRESENTS THE NUMBER COF CONTRI BUTORS.

ISA Schedule M (Form 990) (2018)

8E1508 1.000
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Schedule M (Form 990) (2018) Page 2
WMl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
SALARI ES X 3. 270, 089. cosT
OFFI CE SUPPLI ES X 1. 43, 386. cosT
TSHI RTS/ TOTES/ OTHER NOVEL X 1. 4,247. cosT
G FT CARDS X 9. 2, 748. cosT
PRO AUDI O EQUI PNENT X 1. 50. cosT
TOTALS 15. 320, 520.
JSA Schedule M (Form 990) (2018)

8E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization UNI VERSI TY OF NORTHERN | OMA ALUWI Employer identification number
ASSCCI ATI ON 42-1008316

NUMBER OF EMPLOYEES ON FORM W 3
FORM 990, PART V, LINE 2A

THE NUMBER OF EMPLOYEES ON FORM W3 | S THE TOTAL EMPLOYEE COUNT FOR THE
FI LI NG ORGANI ZATI ON. VWHI LE THE UNI VERSI TY OF NORTHERN | OWA | S THE COVMON
PAYMASTER FOR THE UNI ALUWNI ASSOCI ATI ON, THE NUMBER OF EMPLOYEES ONLY

I NCLUDES THE EMPLOYEE COUNT FOR THE UNI ALUMNI ASSOCI ATI ON.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

ALUWNI, FRI ENDS AND STUDENTS OF THE UNI VERSI TY OF NORTHERN | OMNA ARE
ELI G BLE TO BECOVE MEMBERS OF THE UNI VERSI TY OF NORTHERN | OMA ALUWNI
ASSOCI ATI ON. MEMBERS SHALL REM T DUES AS ESTABLI SHED BY THE BOARD OF

DI RECTORS.

HONCRARY ALUWMNI ASSOCI ATI ON MEMBERSHI PS MAY BE PRESENTED TO | NDI VI DUALS
BY THE BOARD OF DI RECTORS AND | N ACCORDANCE W TH PROSCRI BED ASSOCI ATI ON

POLI CY.

MEMBERS OR STOCKHOLDERS WHO HAVE THE POWER TO ELECT

FORM 990, PART VI, SECTION A, LINE 7A
BOARD MEMBERS ARE ELECTED BY MEMBERSHI P OF THE ORGANI ZATI ON AT THE ANNUAL

MEETI NG

FORM 990 REVI EW PROCESS
FORM 990, PART VI, SECTION B, LINE 11B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization UNI VERSI TY OF NORTHERN | OMA ALUWNI Employer identification number
ASSQC!I ATI ON 42-1008316

THE FI LI NG ORGANI ZATI ON UTI LI ZES AN | NDEPENDENT ACCOUNTI NG FI RM TO
COVPLETE THE FORM 990 AND RELATED SCHEDULES. MANAGEMENT REVI EWS THE FORM
990. UPON MANAGEMENT APPROVAL OF THE FORM 990, THE EXECUTI VE COW TTEE
REVI EW5 THE ENTI RE 990 AND SCHEDULES W TH THE OUTSI DE TAX PREPARER AT AN
ON- CAMPUS COW TTEE MEETI NG OR VI A CONFERENCE CALL. THE FORM 990 |'S MADE

AVAI LABLE TO THE FULL BOARD PRI OR TO FI LI NG WTH THE | RS.

CONFLI CT OF | NTEREST POLI CY MONI TORI NG & ENFORCEMENT
FORM 990, PART VI, SECTION B, LINE 12C

A CONFLI CT OF I NTEREST POLI CY AND QUESTI ONNAI RE | S DI STRI BUTED ANNUALLY.
ALL ARE ASKED TO DI SCLOSE RELATI ONSHI PS ANDY OR ORGANI ZATI ONAL COWM TMENTS
TO ASSI ST | N | DENTI FYI NG MANAG NG AND/ OR REDUCI NG CONFLI CTS OF

| NTEREST. QUESTI ONNAI RES ARE REVI EVED BY THE PRESI DENT OF THE ASSOCI ATl ON
OR HER DESI GNEE FOR POTENTI AL CONFLI CTS OF | NTEREST. THE PRESI DENT OF THE
ASSOCI ATI ON COMMUNI CATES W TH NECESSARY | NDI VI DUALS TO DETERM NE WHAT
ACTION, | F ANY, MJUST OCCUR (FOR EXAMPLE, REFRAI NI NG FROM BOARD VOTES,

ETC.).

PROCESS FOR DETERM NI NG COVPENSATI ON

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE PRESI DENT OF THE UNI ALUMNI ASSOCI ATI ON ALSO HAS A UNI VERSI TY

APPO NTMENT AS ASSOCI ATE DI RECTOR OF ALUWNI RELATI ONS AT THE UNI VERSI TY
OF NORTHERN | OMA. SALARY FOR THI'S POSITION IS PAI D THROUGH UNI VERSI TY
GENERAL FUNDS. SALARY | NCREASES FOR FACULTY, PROFESSI ONAL STAFF AND

ADM NI STRATORS ARE TO A LARGE EXTENT DETERM NED BY COLLECTI VE BARGAI NI NG

OF THE FACULTY UNI ON.

ISA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization UNI VERSI TY OF NORTHERN | OMA ALUWNI Employer identification number
ASSQC!I ATI ON 42-1008316

THE AMOUNT COF SALARY | NCREASE FOR THE UNI ALUMNI ASSOCI ATI ON PRESI DENT | S
DETERM NED BY THE VI CE PRESI DENT FOR UNI VERSI TY ADVANCEMENT | N

CONSULTATI ON, AS NEEDED, W TH THE UNI ALUWMNI ASSOCI ATI ON BOARD OF

DI RECTORS. | NCREASES ARE DETERM NED BY A VARI ETY OF FACTORS, PRI MARI LY
THE ACHI EVEMENT OF MUTUALLY AGREED UPON ANNUAL GOALS BY THE UNI VERSI TY
PRESI DENT AND THE VI CE PRESI DENT FOR UNI VERSI TY ADVANCEMENT/ UNI  ALUMNI
ASSQOCI ATI ON PRESI DENT. HUVAN RESOURCE SERVI CES AT THE UNI VERSI TY PROVI DES
REGULAR UPDATES REGARDI NG SALARI ES (BY POSI TION AND TI TLE) AT OUR PEER

I NSTI TUTI ONS.

ALL WRI TTEN DOCUMENTATION | S HELD I N A LOCKED FI LE (BOTH PAPER AND
ELECTRONIC) WTH N THE OFFI CE OF THE SPECI AL ASSI STANT TO THE PRESI DENT
AND |I'S ONLY ACCESSI BLE W TH PERM SSI ON OF THE RESPECTI VE STAFF MEMBER AND

THE PRESI DENT.

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C
FORM 990, PART VI, SECTION C, LINE 19

THE ORGANI ZATI ON' S GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLCY, AND

FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

ISA Schedule O (Form 990 or 990-EZ) 2018
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Ty_pe or UNI VERSI TY OF NORTHERN | OAA ALUWNI
print ASSOCI ATl ON 42-1008316
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 304 COVMONS, UNI
IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ CEDAR FALLS, | A 50614-0284
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RYAN ENGLAND
® The books are inthe care of » 121 COVMMONS CEDAR FALLS | A 50614- 0239

Telephone No. » 319 273-7436 FaxNo. » 319 273-3852
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/15 2020 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
> tax year beginning 07/01 2018 | and ending 06/ 30 , 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA
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