o 390

Lepartment of he Treasury

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

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

OMB No. 1545-0047

2017

- Dpen to Public.. .

Internal Aevenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. .- -Inspection; "
A For the 2017 calendar year, or tax year beginning and ending
B checkif | C Name of arganization D Employer identification number
applicable:
[5e | THE BAKKEN
[ Jthmse ! Doing business as 51-0175508
o Number and street {or P.0. box if mail is not delivered to sirest address) Room/suite | E Telephane number
Final 3537 ZENITH AVE S 612-926-3878
m’;ln- City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpis 3 1,479,55 1.
Mended] MINNEAPOLIS, MN 55416-4623 H(a} Is this a group return
[J852"> T& Name and address of principal officerM L CHAEL SANDERS for subordinates? __ [_lYes No
peadng SAME AS C ABOVE H{b) Are al subordinates |nc|uded?DYes DNO
1 Tax-exempt status: L 501c)3) [_J 501(0)¢ Jd (insertno) | ] 4947qaynyer|__J 507 If *No,” attach a list. {see instructions)
J Website: p» WWW . THEBAKKEN . ORG Hi{c} Group exemption number -

K_Form of organization; | X ] Corporation | J Trust | | Assecfation [___] Other =

| L Yaar of tormation: 1 977 5] n State of legal domicite: M

[Part ] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO_INSPIRE A PASSION FOR
§ INNOVATION
g 2 Checkthisbox » | lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line1a) 3 15
:‘; 4 Number of independent voting members of the goveming body (Part VI, ine $b} . 4 19
&1 & Total number of individuals employed in calendar year 2017 (Part V. line2a) . ... .. . 5 55
£ | 6 Total number of volunieers (estimate if NECESSAIY) ... ...t 6 380
E 7 a Total unrelated business revenue from Part Vi, column {C), line 12 i Ta f.
b Net unrelated business taxable income from Form990-T, ine 34 _______................ooiiieieeeeeeee... | 7D 0.
Prior Year Current Year
o | 8 Confributions and grants (Part VIll, line ih) 709,501, 852,752.
g 9  Program service revenue (Part VI, line 2g) 512,761, 592,963.
E 10 Investment income (Part VIIl, column {A), lines 3 4, and 7d) 16. 25,
11 Other revenue Part VIII, column (A), fines 5, 6d, 8c, 8, 10c, and 11¢) 30,195, 17,986.
12 Total revenue - add jines 8 through 11 {must equal Part VIli, colump {A), line 12} . 1,252,473, 1,463,726,
13 Grants and simitar amounts paid (Part IX, column (A}, lines 1.3) 18, 250. 8,404.
14 Benefits paid to or for members {Part IX, column (A}, line 4) » 0. 0.
g | 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5- 10) _________ 1,448,965, 1,431,345,
% 16a Prolessional fundraising fees (Part IX, column (&), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) 265,299 I T
i 17 Other expenses (Part IX, column (A), lines 11a-1d, $124€) . . . o, 1,154,369, 1,045,373,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2,621,584. 2,485,124,
19  Revenue less expenses. Subtract line 18 fromline 12 ........oooiiiiiiiie i -1,365,111. -1,021,398.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 8,210,247.] 7,376,955.
25| 21 Total abilities {Part X, line 26) 221,608. 199,435,
2_.5_ 22 Net assets or fund balances. Sublract line 21 from Ilne 20 .......................................... 7 . 988 . 639. 7,177 . 520.

[ Part Il "] Signature Block

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

true, correct, and complete Decla;atmn of preparer (other than officer) is based on all information of whlch preparer has any knowledge.

! iO/ L‘f /i€

Sign
Here MICHAEL SANDERS, EXECUT IVE DIRECTOR

’ Type or print name and tile

Print/Type preparer's name Pre rer's smnatum Uate ek || PTW
Pald  |AMANDA SYKORA Wyl §q keren 140 / 1B |Lienons [P01607123
Preparer [Frm'sname p, CLIFTONLARSONALLEN LLP Fim'sFiNy.  41-0746749
Use Only [ Firm's address . 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno,612-376-4500

May the IRS discuss this retum with the preparer shown above? (see INstrUctions) L i it i eee s iXlves [ Ino
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Forrn 990 (2017)



Form 090 (2017 THE BAKKEN 51-0175508 page2
| Part il ]Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line inthis Part IH L.t ireenes
1 Briefly describe the organization’s mission:

'O INSPIRE A PASSION FOR INNOVATION BY EXPLORING THE POTENTIAL FOR
SCIENCE, TECHNOLOGY, AND THE HUMANITIRS TO MAKE THE WORLD A BETTER

PLACE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOrm 080 OF 8002 [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. [ves [XIno

If *Y¥es," 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  (Cade: ) (Expanses $ 397 ’ 150. Including granits of $ 0. } (Revenus § 0. )
EXHIBITS AND COLLECTIONS: THE BAKKEN COLLECTS, PRESERVES, AND ASSISTS

SCHOLARS IN USING ITS WORLD-RENOWNED HISTORICAL COLLECTION OF RARE
BOOKS AND ARTIFACTS. CHANGING EXHIBITS UTILIZE THE HISTORICAL
COLLECTION AND HANDS-ON DISPLAYS TC EDUCATE AND INSPIRE

VISITORS. {39,647 SERVED IN 2017)

4b  {Code: ) {Expenses § 616 r 612, Including grents of § 8,402. } (Revenua ¢ 387, 610. }
SCHOOL AND YOUTH PROGRAMS: THE BARKKEN PROVIDES SCIENCE TEACHING AND
LEARNING OPPORTUNITIES THROUGH FIELD TRIPS, INVENTION CAMPS, WORKSHOPS
AND TEACHER PROFESSIONAL, DEVELOPMENT. (14,230 SERVED IN 2017)

4¢  {Code: } {Expenses § 5891325' including grants of § 0. } (Reverwus $ 98,618. )
PUBLIC PROGR2MS: THE BAKKEN ENHANCES THE EDUCATIONAL EXPERIENCE FCR
CHILDREN, FAMILIES, AND ADULTS VISITING THE MUSEUM. PROGRAMMING
INCLUDES EVENINGS AT THE BAKKEN, DISCOVERY DAYS, TOURS, SCIENCE STUDIOS
AND PUBLIC LECTURES. (7,922 SERVED IN 2017)

4d  Other program services (Describe in Schedule Q.)

(Expenses § 261,165- including wants of § 0-) (Ravanue § 106,735 *)
4e Total program service expensas p- 1 ’ 864 B 292,

Form 990 (201 7)

732002 11-28-17
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Form 990 (2017) THE BAKKEN . 51-0175508 page3
.Part IV | Checklist of Required Schedules

Yes | No

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

if "Yes," complete Schedule A 1| X
2 Is the organization required to comptete Schedufe B Scheduie of Con trrbutors? ] 2{X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposntton to candidates for

public office? If “Yes,* complete Schedule C, Part | 3 X
4  Section 501(c)3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) electlon in effect

during the tax year? /f "Yes,* complete Schedule G, Partlf | a X
5 Isthe orgamzatlon a section 501(c){4), 501(c)(5), or 501(0)(6} organlzatron that receives membershlp clues assessments or

simllar amounts as defined in Revenue Procedure 98-197 if "Yes," complele Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rsght to

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

the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il e X
8 Did the organization maintain collections of works of art, historical treasures, ar other similar eesets? If "Yes," compr'ete

Schedula D, Partili | .. 181X

9 Did the organization report an amount in Part X I|ne 21 for GSCIowW OF custodlal account Ixabrlrty, serve as a custedran for
amounts not listed in Part X; or provide credit counseling, debt rmanagement, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, Part IV g X
10 Did the organlzation, directly or through a related orgentzatlon holct assets in temporanly restncted endowments permanent
endowments, or quasiendowments? If "Yes, " complefe Schedule O, Part Ve

11 If the crganization's answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VIE, VI, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedufe D,
PAEVE e b ee et et ss e | TR K
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vl 1B} X
¢ Did the organization report an amount for investrnents - program related In Part X, I|ne t3 that is 5% or more uf |ts total
assets reported in Part X, tine 167 f "Yes," complete Schedule D, Part Vill : e | M X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% ar more of its total assets reported in
PartX, line 162 if "Yes," complete Schediule D, PEIEIX ||| ... oooooeosocsrssnsnees oo e 11g] X
e Did the organizatlon report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," comiplefe Schedule D, Part X 11| X
12a Did the organization obtain separate, independent zudited financial statements for the tax year? If "Yes, " complete
Schedufe O, Parts Xland Xlii | i t12a] X
b Was the crganization included in consclzdated |ndependent audn:ed ﬁnancial statemants for the tax year‘-"
If *Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts Xt and Xl is optional | 12b X
13 Is the organization a school described in section 170()(1NANiI)? If *Yes,* complete Schedule € 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, busrness
investment, and program service activities outside the Unlted States, or aggregate foreign investments valued at $100,000
or more? ff “Yes," complete Schedule F, Parisland V. .. ... i 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 DDO of grants or ether aserstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Nand IV e |18 X
16 Did the organization report on Part [X, column (A}, Ene 3, more than $5, 000 of aggregate grants of other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV | ot 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? I "Yes," complefe Schedule G, Part| e 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
¢ and Ba? if "Yes,* complefe Schedule G, Parti! i1 18 X
19  Did the organization report more than $15,000 of gross income from garnmg actlvmes on Part VIII llne Sa? -'f "Yes
cornplete Schedule G Part il o | 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 {2617} THE BAKKEN 51-0175508 Page 4
| Part IV | Checklist of Required Schedules fcontinved)

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes," compiete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organlzation or
domestic government on Pait X, column (A), line 12 If *Yes, " cornplete Schedule I, Paris land il e 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic mdtwduals an
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parls t and Hif B i |22 X
23 Did the organlzatlon answer "Yes" to Part VII, Section A, line 3, 4; or 5 about compensatton ofthe organlzatlon s current
and former officers, directars, trustees, key employees, and highest compensated employges? /f "Yes," complefe
SCABTUIB T . ....\...cceieseceeeeessissoss oo eeoeoeeeoe oo oo ee e e eem oot e er oo 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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go fo fine 25a 24a X
b Did the erganization invest any proceeds of tax exempt bonds beyond a lemporaw penod 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 bonds? . 24c
d Did the organization act as an “on behalf of" issuer !or bcmds ouistandmg at any tlme durlng the year'? 24d
25a Section 501(c){3}, 504(c}(4), and 501{c¥29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? if "Yes, " complete Schedule L, Partt . - | 25a X
b s the arganization 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 pricr Forms 990 or 990-E27 If "Yes, " complete
SCHBUUIE L, PATET ||| oot oo be oo eereee oo oo oo oo oeeeeeeeeee oo reeee e reree oo 26b X
26  Did the arganization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Iif "Yes, "
compiete Schedule L, Partl 26 X
27 Did the organizaticn provide a grant or other ass:stance to an offfcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? if "Yes," complete Schedule L, Partlif | |,
28 Was 1he organization a party to a business transaction with one of the followlng parties {see Schedule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions): R
a A current or former officer, direclor, frustee, or key employee? If "Yes," complete Schedule t, Parttvv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* comptete Schedun'e M 29 X
30 Did the organization receive contributions of ant, historical freasures, or ather similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M e, a0 X
31 Did the organization liquldate, terminate, or dissohre and cease operatlons?
If *Yes," complete Sehedule Ny PAMtT s s e 31 X
32 Did the organization sell, exchange, dispoess of, or transfer more than 25% of its net assets?Hf “Yes, " complete
Schedule N, Partlf a2 X
33 Didthe organlzatlon own 100% of anh entlty dlsregarded as separaie from the organrzatmn under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," compa'efe Schedu!e H Part H HI DrIV and
Part V, fine 1 34 X
35a Did the organization have a controlled entlty wuthm the meanlng of secilon 51 2(b)(1 3)? 35a X
b I "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)7 If "Yes, " complefe Schedule R, Part V. line 2 || . ..., 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, Part V, line 2| e e et 36 X
37 Did the organization conduct more than 5% of its ac'awtles through an entlty that lsnota related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Wt 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197
Note. All Form 980 filers are required to complete Scheduls O .. ... e eesesenssscsesesesessaeees. | 38 | 2o
Foren 990 (2017
732004 19-28-17
4
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Form 990 (2017} THE BAKKEN 51-0175508 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

1a

¢ Did the organization comply with backup withhalding rufes for reportable payments to vendors and reportable gaming

2a

Yes | No

£nter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling} winnings to prize winners? |

Enter the number of employees repor'ted on Form W 3, Transmﬂal uf Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal empk)yment tax returns?
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructionsy B
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 3a
b If *Yes," has it fited & Form 980-T for this year? If "No, * fa fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? |
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Forim 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 thetax year? .. . ...
b Did any taxable party notify the organlzation that it was or is a party to a prohibited tax shelter transaction?
¢ If *Yes," 1o line 5a or 5b, did the organization file Form 8886-T?
6a Does the crganization have annual gross receipts that are nomally greater lhan $‘i DD UDD and dud the orgamzatlon SOlICIt
any contributions that were not tax deductible as charitable contributions? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contrrbuuons or gllts
were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{(c}. SR R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and seivices provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82627 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year | 7d | = G
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... Tf X
g {f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advigsed funds. [)d a donor advised fund maintained by the SN RN RS
sponsering organization have excess business holdings at any time during the year? 8
8 Sponscring organizations maintaining doner advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor adylsor, or related person?
10 Section 501{c)(7) organizations. Enter;
a initiatlon fees and capital contributions included on Part VIl tine 12 . | 1oa
b Gross receipts, included an Form 980, Part VI, line 12, for public use of club facilities | [ 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or pald to other scurces against
armounts due of received from them.) e, 11b e
12a Section 4947(a)(1) non-exempt charltah!e trusts Is the Orgamzahon fllng Form 990 in Ileu 01 Form 10417 i2a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a |s the organization licensed to issue qualified health plans in more than one state? _ 13a
) _ Note. See the instructions for addnﬁonal information the organization must report on Schedule D
b Enter the amount of reserves tha organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans || ..., | 130
c Enterthe amount of reservesonhand | 13¢ SR ot :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O | . 14h
Form 990 (2017)
732005 11-28-17
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Forrn 990 {2017) THE BAKKEN 51-0175508 page6

| Part V1 | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornotetoanybtinelnthisPart Ml i e [X]

Section A. Governing Body and Management

1a

t

Ta

b
9

Yes | No

Enter the number of voting members of tha governing body at the end of the tax year . ... 1a
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 commiitee or slmilar committes, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... ib
Bid any officer, director, trustes, or key employee have a family relationship or a business relauonshlp with any other
officer, director, trustee, or key employee?
Did the erganization delegate contro) over management dutles customanly performed by or under the dlrecl supervrs]on

of officers, directors, or trustees, or kay employees to a management company or other person? |
Did the organization make any significant changes to its governing documents since the prior Form 980 was f' Ied‘? _______________
Did the organization become aware during the year of a significant diversion of the organizaticn's assets? . .
Did the organization have members or stockholders? .
Did the crganization have members, stockholders, or other persons who had the power to elect or appaint one ar

more members of the governing body? ... ... : e I -]
Are any governance decisions of the organization reserved to (or sub}ect to approval by) members stockholders or
persons other than the govermning body? ... T i)
Did the erganization contemporanecusly document the meehngs he!d or wntten achans under‘laken durmg the year hy lhe foﬂowmg R

s iw

S ETI E I I P

The QOVEMING DOAY? |, ... . .es ceeoee e eeeeecee et eec et ce e essm et e se et sbss bt ee s ee s et ras s b st a2 b ek bt bt 8a
Each committee with authority to act on behalf of the goverming DOy T oot ve et gb | X
|s there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannet be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... TR ) X

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

10a
b

11a

12a

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," descnbe

13
14
15

16a

Did the organization have localt chapters, branches, or atilates? a1 10a X
If "Yes," did the organization have written pelicies 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

Describe in Schedule O the process, if any, used by the organization to review this Form 890, i
Did the organization have a written conflict of interest policy? If "No," gofofine 13 | i1 12a
Were officers, directors, or trustees, and key smployees required to disclose anaually interests that could gwe tise tn conﬂlcts’? T I -

Did the organization have a written whlstleb!ower polrcy°

Did the erganization have a written document retention and destructlon pohcy’?
Did the process for determining compensation of the following persens include a review and approval by independent
persons, camparability data, and contemporaneous substantiation of the deliberation and decision? .
The crganization's CEQ, Executive Director, or top management official ... }15a X
Other officers or key emplayees of the organization 15h X
If *Yes® to line 15a or 15b, describe the process in Scheduls 0 (see rnstrucnons) . =]
Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arangement with a :
taxable entity dUMNG TR YBAMT | .. ..o en e ettt et st ama bttt ettt et e w.. |18a
i "Yes," did the arganization 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 amangements? .| FOD)

X
X
X
in Schedule O how this was done - . oo essrsene e, 1126 | X
X
X

Section C. Disclosure

List the states with which a copy of this Form 980 is required to be filed PMN,OH,NY HI,VA

17
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only} available
for public inspection. Indicate how you made these available. Check alk that apply.
Own weabsite !:I Another's websile Upon request E:] Other (explain In Schedule O)
19 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 vear,
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
SARA KIETZMANN -~ 612-926-3878
3537 ZENITH AVE S, MINNEAPOLIS, MN 55416
732008 11-28-17 Form 990 (2017)
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Form 990 {2017) THE BAKKEN 51-0175508 page7
|Part \lll[ Compensaticn of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any Ine i this Part VIl ettt eeceee s eene e sneeenne [:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's 1ax year.

® List all of the organization’s current officers, directors, trustees (whether individuals ar organizations), regardless of amount of compensation.
Enter G- in columns (D3, (E), and {F} if no compensation was pald.

& | ist alf of the organization’s current key employess, if any. See insttuctions for definitlon of "key employee.”

® |ist the organization's five current highest compensated employees (cther than an officer, director, trustes, or key employee) who received report-
able compansation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former ofiicers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |jst all of the organizatlon’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 compensatlon {from the arganization and any related erganizations.
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 netther the organization nor any related organization compensated any gurrent officer, director, or trustee,

(A) B) (€ D) (E) (F)
Name and Titls Average | oot cfﬁ?fmgfm — Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week i"'ce' and a direclor/iruslee) from from related other
(list any 3 the organizations compensation
hows for | £ = organization (W-2/1098-MISC) from the
related | 3|2 2 {W-2/1089-MISC) organization
organizations § 3 z g‘g and related
below 215l |E|5E = organizations
i) |2[E{E{5 1525
(i) BRAD BAKKEN 2.50
BOARD PRESIDENT X X 0. 0. 0.
(2) EARL B, BAKKEN 0.25%
DIRECTOR EMPRITUS X X 0. 0. 0.
(3) MATTHEW HUNT 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(4) GEORGINE L, BUSCH 2.00
BOARD TREASURER X X 0. 0. 0.
{5) ANN LADD 2.00
BOARD SECRETARY X X 0. 0. 0.
{6) ANDREW BACHMAN 2.00
BOARD MEMBER X a. 0. 0.
{7} REBECCA BERGMAN 2.00
BOARD MEMBER X 0. 0. 0.
(8} LAWRENCE BICK 2.00
BOARD MEKBER X 0. 0. o.
{9} DOREEN BORTEL 2.00
BOARD MEMBER X 0. 0. 0.
(10) TIMOTHY DENISON 2.00
BOARD MEMBER X 0. 0. 0.
(11) JEFF HILLINS 2.00
BOARD MEWBER X 0. 0. 0.
(12) CAROLTNE LEAB 2.00
BOARD MPMBER X 6. 0. 0.
{13) KANDACE OLSEN 2.00
BUARD MEMBER X 0. 0. 0.
(14) LESA RAMOS _ 2.00
BOARD MEMBER X C. 0. 0.
(15) KATHY SCOGGIN 2.00
BOARD MEMBER X 0. 0. 0.
{16} BARB STINNETT 2.00
BOARD MEMEER X 0. 0. 0.
{17) JANET SWEDAL 2.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 . Form 990 (2017)
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Fohm 990 (2017) THE BAKEEN 51-0175508 Page8

Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) () ©) () {F)
Narne and title Average | o ol cfe&smman one Reportable Repartable Estimated
hours Per | bay, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | .3 = organization {(W-2/1093-MISC) from the
related | 2| § 2 (W-2/1093-MISC) organization
organizations ‘_g” "; g %‘m and refated
bfalow %j-’ HENEH organizations
me) S8 [E[5 558
{18} JOHN URIBE 2.00
BOARD MEMBER X 0. 0. 0.
(19) HEATHER WALCH 2.00
BOARD MEMBER X 0. 0. 0.
(20) DAVID WHITMAN 2.00
BOARD MEMBER X 0. 0. 0.
{21) MICHAEL SANDERS 2.00
EXECUTIVE DIRECTOR X 104,685. 0. 9,550.
ib Sub-total ] 104,685. 0. 9,550.
c Total frum cunlmuatmn sheets !0 Part Vll Sectmn A . 0. 0. 0.
d_Total (add lines 1b and 1c) ... 104,685, 0. 9,550,
2 Total number of individuals (lncludlng but not I:mlted to those |15th abnve) who received more than $100,000 of repcrtable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or tnistee, key employee, or highest compensated employee on IR L
line 1a? If "Yes, " complete Schedule J for such individuat X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and orher compensatlon from the organlzatlon E i:--: :
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual | _X _
5 Did any person fisted on lIne 1a recelve or accrue compensation from any unrelated arganization or |nd|wdual for services . e
rendered to the organization? If "Yes,” complete Schedule J for such person ..o X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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) (C)
Name and business address NCNE Desaeription of services Compensation

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

Form 990 (2017)
732008 11-28-17
8
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Form 990 (2017) THE BAKKEN 51-0175508 Page9
[Part VIIL | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Park VIl .o [:‘
- SR N o ’ T A 1)) (v} R QD)Idd
o Total revenue Related OI'_ Unn?lated ?ygnﬁutafﬁ%geﬁ
SR exernpt function business sections
R revenue revenue 512-514
-'gag 1 a Federated campaigns . ... . 1a P Hi
53| b Membershipdues ... b
;,;E ¢ Fundraisingevenis ... 1e
g‘!: d Related organizations e {d
gg e Government grants (can{ributlons) 1e 71,351.
-_g‘f t All other contributions, gifts, grants, and
3% similar amounts notincludedabove _ fe| 781,401,
‘gg @ Norncash contributions included in fines 1a-t: § 21,330.]¢ ey
O8] h Total.Addlinesta-f ... p| 852,752.|"
Business Code| « i1 | i el B[00
2 | za PROGRAM SERVICE FEES 541500 494 345.] 454,345,
Eg b FACILITY USE FEES 541300 98,618. 98,618,
ne c
EY
oo d
o f All other program service revenue | .
g Total. Add lines 2a-2f _ . 592,863.p
3  Investment income (mcludung davidends mterest and
other similar amounts} o 25. 25.
4  Income from Investment of tax exempt bond proceeds »
5 ROyaltles ......ciieiieere i s assnarecaca e P
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) |
d Net renfal income of l088) ..o »
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfoss) ..
d Netgain or (1058} .....cocerricoreireiceci i
® 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PatiV fine18 e, a
£ b Lessidiectespenses ... b
¢ Netincome or (foss) from fundraising events
9 a Gross income from gaming activities, See
PartlV,line19 . @
b Less:directexpenses . ... b
¢ Net income or {loss) from ga.mlng actrwt;es [T
10 a Gross sales of inventory, less returns
andallowances ... . ... al 20,201.
b Less: cost ofgoodssold | ... bl 15,845, i
¢ Metincomne or {loss] from sales of inventory ............... | 2 .4 ;3 76. 4,376. -
Miscellaneous Revenue Business Code{ .. I S .
11 a MISCELLANEOUS REVENUE 900099 13,610. 13,610.
b
c
d Allotherrevenue _ . ... i
e Total Addfines 1la®td ... W 13,610 [57 0z BRSNS
12 Total revenue. Seeinstructions. ... w»[L,463,726.] 592,963, 0.] 18,011.
732009 11-20-47 Form 990 (2017)
9
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Form 990 {2017)

THE BAKKEN

51-0175508 pagedd

[Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete alf columns. All other arganizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line In this Part 1X ... e L
Do not inciide amounts reported on lines 6b, Total ef;!enses Progral('glservice Managé?n)ent and Funcglpa)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic sranizations - il
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
Individuals. See Part IV, ine 22 8,402. 8,402.
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4  Benefits paid fo or formembers ...
5 Compensation of current otﬂcers dlrectors,
trustees, and key employees 114,236. 57,118. 57,118.
6 Compensation not included above, to disqualified
persons (as defined under seclion 4958(1){1)} and
persons described in section 4938(c)3ye) [ 1,127,891. B98,241. 113,700. 115,950,
7 Other safaries andwages
B Pension pfan accrials ard contributions (:nc[ude
section 407(k) and 403(b) employer contributions) 30,375. 23,076, 3,370. 3,929,
9  Other employee benefits . .. 68,732. 60,226. 4,438. 4,068.
10 - Payrolltaxes . . 90,115. 66,206- 11,611- 12,298-
11 Fees for services (non employees)
a Management
Bolegal | e
¢ Accounting 15,460. 15,460.
d Lobbying |
e Professional fundralsmg Sefvices. See Part IV Ilne 17
f Investment managementfees
g Other. (If line T1g amount exceeds 10% of Ilne 25
column {A}amount, list line 11g expenses on Sch 0.) 248,464, 240,984, 4,753. 2,727,
12  Advertising and promotion ... 63,317, 55,301, 5585, 7,461.
13 OFiCe eXPENSES, . ..iciiivovcorosserecsesessecroe 69,368. 56,636. 9,078. 4,254,
14 Information technology . . . 29,725, 21,160. 2,214, 6,351,
15 Royaltles ||
16 Ocoupancy ... 137,277. 110,081. 14,992, 12,204.
17 Travel s 26,006. 14,082. 9.975. 1,949.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,772, 6,419, 3,650. 703.
20 Interest 3, 702, 3,702,
21 Paymentsto alﬁl:ates
22 Depreciation, depletlon and amortlza.tlon ______ 336,972, 267,777, 37,823. 31, 372.
23 I0SUMANCE ... 34,780, 27,638, 3,304. 3,238,
24 Other expenses. iemize expenses not covarad B E
above. (List miscellanecus expenses in line 24e. If ling|*
-24e amount exceeds 10% of line 25, column (A}
amount, list line 24¢ expenses on Schedule 0.) B T i i
a TAXES AND FEES 33,894. 88, 33,197, 605.
h STAFF DVLPMNT/RECRTING 32,416. 7,975. 23,373. 1,068.
¢ BAD DEBT EXPENSE j 2,620, 2,620,
d
e All other expenses :
25  Total functlonal expenses. Add iines 1through 24e 2,485,124, 1,864,292, 355,533. 265,299,
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 L 1w following SOP 98-2 (ASG $58-720)
732010 11-28-17 Form 990 (2017)
10
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14370917 131839 053-02187200

" Form 990 {2017 THE BAKKEN 51-0175508 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ir i istesiesziss e srsascaaeenes ssesians L]
(A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing | 304,763.] 1 794, 356.
2 Savings and temporary cash |nvestmems 79,858.] 2 9, 883.
3 Pledges and grants receivable, net 1,185,365.] 3 281,141.
4 Accounts receivable, net 43,180.] 4 37,394.
) 5 Loans and other recelvables from current and forrner oiflcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N)(1)), persons described in section 4858{c)(3)(B}, and contributing |-
employets and sponsoring organizations of section 501(c)(9) voluntary
.3 employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
2 | 7 Notes and loans receivable, N6t ..o 7
< 8 Inventories forsate oruse | 15,108.] & 17,740.
9 Prepaid expenses and deferred charges N 3,972.] o 11,245,
10a Land, buildings, and equipment: cost or other ' i
basis. Gomplete Part Vi of Schedule D 10a 6,955,269,  Gibbomind Rl TR
b Less: accumulated depreciation | Hob 4,895,830. 2,315,40 10c 2,059,433,
11 Investments - publicly traded securittes ... ... - 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - programerefated. See Part IV, line 11 13
14 Intangible SSEES ... 14
15 Other assets. See Part v, lioe 1 4,262,595.] 15 4,165,157,
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 8,210,247.] 16 7,376,955,
17  Accounts payable and acciued eXpenseS e e 109,026.] 17 105,877,
8 Grantspayable s 18
18 Deferred revenue 20,396.] 19 24 455,
20 Taxexemptbond liabilities
21 Escrow or custedial account I|ab1||ly Complete Part IV of Schedule D
o |22 Loans and other payables to current and former officers, directors, trustees,
E‘?‘:_ key employees, highest compensated employees, and disqualified persons. .
8 Complete Part llof ScheduleL 22
- |23 Secured mortgages and notes payable to unrefated third parfies 83,093.] =3 63,948.
24  Unsecured notes and loans payable to unrelated third parties 249
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 o 9,093.] 25 5,155.
26  Total liabilities. Add imes 1? throuqh 25 ...................................................... 26 158 r 435,
Organizations that follow SEAS 117 (ASG 958), check here > DEJ and Rk B
a complete lines 27 through 29, and lines 33 and 34. S - i
£ |27 Unrestricted nekassets 5,473,220.1 o7 5,111,177,
& |28 Temporarily restricted net 8ssels ... 2,515,419.] 28 2,066,343.
2 29 Permanently restiicted netassets | ...
o Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent fUnNds | s
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .
e —ewds | 32 Retained earnings, endowment, accumulated income, or otherfunds ____________ . a2
Z |33 Totalnetassetsorfund balances 7,988,639.] a3 7. 177,520.
34 Total liabilitles and net assets/fund balances 8,210,247, a4 7,376,855.
Form 990 {2017)
733011 11-28-17
11
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Formn 990 (201 7) THE BAKXEN 51-0175508 pagel2
| Part:XI l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part X1 . e eee st i I_Tﬂ
1 Total revenue (must equal Part VIll, colurnn (A), he 42) 1 1,463,726,
2  Total expenses (must equal Part X, column (A}, Ine25) | ... |2 2,485,124,
3 Revenue less expenses. Subtract fine 2 from line 1 . 3 -1,021,398.
4 Net assets or fund balances at beginning of year {must equal Part X rlne 33 cofumn (A)) 4 7,988,633,
5 Netunrealized gains {losses} on IWesIMents | ... eees eeeesmeenne. |9
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior perod adjustments || 8
9 Other changes in net assets or fund balances (explam in Schedule O) e |9 210,273,
10 Net assels or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Elne 33
column (B)) ... [T PO R PO U UR U U PR PUTOUYPPPPTP I " 7,177,520,
{Part XI]| Fmancnal Statements and Reportmg
Gheck if Schedule O contains a responsa or note to any line in this Part Xii [

Yes | No
1 Accounting method used to prepare the Form 990: [_] cash [XI Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compited or reviewed by an independent accountand? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
(I Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
b 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 wers audlted ona separate bas:s,

consolidated basis, or both:
Separate basis [ consolidated basis [ Both consofidated and separate basis
c }f *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organlzation changed either its oversight process or selection process during the tax year, explam in Schedu Ie 0.
3a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... 3a X
b If “Yes," did the organization undergo the requtred audrt or audnts? If the orgamzatlon dad not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 30
Form 990 (2017}

732012 11-2817
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 o 830-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947{a|( 1) nonexempt charitable trust.
Deparimant of he Treastry - Attach to Form 980 or Form 990-EZ.
intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation. - Inspectior
Name of the organization Employer identification number
THE BAKKEN 51-0175508

[Partl | Reason for Public Charity Status (Al organizations must complete this pait.) See instructions.

The organization is hot a private foundation because it is: {For lines 1 through 12, check only ane box.)

1

2 [
3 []
a ]

0 o0 B0 O

10

11[____]

12

A church, convention of churches, or assaciation of churches described in section 170(b){1){A)(i).

A school described in section 170{b){1)(A)(Il). (Attach Schedule E {Form 990 or 990-E7),)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(ii)-

A medical research organization operated in conjunction wilh a hospital described In section 370{b)(1)(A})iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)( 1)}(A}iv). (Complete Part 1l '

A federal, state, or Iocal government or governmental unit described in section 170{b){1){A}v).

An organization that normally receives a substantiat part of its support from a governmental unit or from the general pubtic described in
section 170{b}{ 1}[A}vi). (Complete Part Ii.}
A community trust described in section 170{b)(1){A}vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){ 1{A)(ix) operated in conjunction with a land-grant college

or university or a nendand-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

university:
An organization that normally receives: {1} rmore than 33 1/3% of its support frem contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (ess section 511 tax) from businesses acquired by the organization after June 30, 19785,
See section 50%(a){2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in seclion 50%{a){1) or section 509(a)(2). See section 508{a)(3). Check the box in

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

a 1 Type §. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type fl

functionally integrated, or Type Il non-functionally integrated supporting organization,

A 1

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).
{i} Name of supported {if) EIN (i) Type of organization | 19 ‘rﬁ g&r’%agmﬂoﬁ% meh ﬁ? {v] Amount of monetary {vi) Ammount of other
organization {doscribad on lines 110 (212 support (see instructions) |support (see instructions)
above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 1-05-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 290 or 990-£7) 2017 THE BAKKEN

art Support Schedule for Organizations Described In Sectons 170D )(Av) and 170{0)(1)A) Vi)

51-01

75508 Page 2

{Complete only If you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under Part (1. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginnlng fn) -

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Addlines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurnn (f}

Public support Subtract fine 5 fom fine 4. |- 1

[a) 2013

(b)2014

{c) 2015

{d] 2016

{e) 2017

{f) Total

1,262,336,

1,086,022,

3,250,784,

503,150.

B52,752.

6,965 084,

‘1,262,336,

1,086,022,

3,250, 784.

503,190,

852,752.

6,965,084,

4,743,113,

2,221,971,

Section B. Total Support

Calendar year (or fiscal year beglnning In) >

7
8

9 Net income from unrelated business

10

O
Section C. Computation of Pu EF

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and incorne from similar sources ||

activities, whether ar not the
Business is reqularly carried on
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. Add lings 7 through 10

Gross receipts from related activities, etc. (see |n5tructmns)
First five years. If the Form 930 is for the organization's first, second, third, founh or f rth tax year asa sectro

(a}2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

1,262,336,

1,096,022,

3,250,784,

503,190.

852,753,

6,965,084,

1,089.

1,067.

28.

16.

45

. 2,225,

98,551,

17,240.

32,026.

23,445,

13, 610

7,055,860,

rganization, check this box and stop here

7?2[

5411700,

n 501(c){3)

L]

7 Support Percenlage

14 Publlc support percentage for 2017 (line 6, colurmn (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il line 14

4

31.45

15

32.04 ¢«

16a 33 1/3% support test - 2017. If the organization did not check the bex on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16a and [me 15 is 33 1/3% or more, check 1his box

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

]

17a 10% -facts-and-circumstances test - 2017, [f the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumnstances® test, check this box and stop here. Explain in Part VI how the organization

meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization | .. . ... . ...

L]

b 10% -facts-and-circumstances fest - 2016. 1f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 THE BAKKEN 51-0175508 pages
| Part llf | Support Schedule for Crganizations Described in Section 509{2)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails 1o
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) -] (2} 2013 {b) 2014 () 2015 {d) 20186 [e] 2017 {f) Totat
1 Gitts, grants, contributions, and
membership fees received. {Do not
inchide any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...,
Ta Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounis inciudsd on dines 2 and 3 received
from other than disqualified persons that
axcesd the greater of §5,000 or 13 of the
amountan lina 13 forthe year

cAddlines7aand7b ...

8 Public support. isuhyat ne ¢ fmm line 6
Section B. Total Support

Calendar year {or {lscal year beglnning in) - {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 () Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incomne from similar sources
b Unrelated business taxable income
{less section 511 taxes) frem businesses

acquired after June 30,19Y5

cAddlines 10aand t0b ...
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camedon
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .o
13 Total support. (acd lines 9, 10¢, 11, ang 12)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) organization,

Check this BOX Bnd S0P FBFS ..ttt iece it srse et b sh s et s s st s R
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurmn (f)) ... .............. |18 %
16 Public suppont percentage from 2016 Schedute A, Part I, line15 ... i ieeieeeeeee | 18 %%
Section D. Gomputation of lnvestment Income Percentage .
17 Investment income percentage for 2017 {line 10¢, colum (f) divided by line 13, column () . ... 117 %
18 Investment income percentage from 2016 Schedule A, Partlll fine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supporied organization ... W f:l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization |
20 Private foundation. If the organization did not check a box an fine 14, 19a, or 19b, check this box and see instructions ... [:l
732023 10-06-17 Scheduie A {Form 980 or 990-EZ} 2017
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I Eﬂﬂ W] Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

S5a

9a

Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? If "No," describe in Part VI how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%{a)(1) or (2.

Did the organization have a supported organization described in section 501{c){4), (8), or (6)? if “Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or {8) and
satlsfied the public support tests under section 509{a)(2)? /f *Yes, " describe in Part VI when and how the
organizafion made the defermination.

Did the organization ensure that alf support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part V| what controls the organizetion put in place to ensure such use.

Whas any supported organization not organized in the United States (“foreign supported crganization”)? if
“Yes, " and if you checked 12a or 12b in Part f, answer {b) and (c} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section T70{c)(2)(B)
plrposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes, "
answer (b} end (c) below (if applicable). Also, provide detall in Part Vi, including {i) the names and EIN

numbers of the supporfed organizations added, substftuted, or removed; ({ff) the reasons for each such action;
{i#) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type )l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurnent?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizaticns that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, * provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3KC)), a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributar? If *Yes, " complete Part | of Schedule I (Form 980 or 990-E2).

Did the organization make a foan to a disqualified person (as defined in section 4958} not described In line 77
if "Yes," complete Part | of Schadule L (Form 390 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4846 (cther than foundation managers and organizations described
in section 509(a){1) or (2))7 ¥ "Yes," provide defail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

__ the supparting organization had an interest? If *Yes, ° provide dstall in Part V1. -

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detaif in Part VI.
Was the organization suhbject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type I non-functionafly integrated
supporting organizations)? If "Yes,* answer 10b below.

Did the organization have any excass business holdings In the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | ho

10a

{oh

732024 10-06-17
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Schedule A {Form 990 or 920-E7) 2017 THE BAKKEN 51-0175508 pages
[Part V] Supporting Organizations (opinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of {he following persons?
a A person who directly or indirestly controls, either alone or tegether with persons described in (b) and (¢} i
below, the governing body of a supported arganization? 11a

b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" ta a, b, or c, provide detall in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ore or more supported organizations have the power to
regularly appaoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe in Part Vil how the supported organization(s) effectively operated, supervised, or
controlled the organizafion's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or rermove directors or hrustees were affocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? If "Yes, " explain In
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controfled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s}? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Ygs No _

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {ij a written notica describing the type and amount of support provided during the prior fax
year, {ii a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, direclors, or trustees either ()} appointed or elected by the supported
organtzation(s) or (i) serving on the govemning body of a supported organization? If "No, " explain in Part VT how
the organization maintained a close and continucus working refationship with the supported organization{s).

3 By reason of the refationship described in {2), did the organization's supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's o
supportad organizations played in this regard. 3

Section E. Type Il Functionaily Integrated Supporting Organlzatlons

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

a E‘ The organization satisfied the Activities Test. Complete line 2 below.

b [:] The arganization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ Ime organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of S et
the supported organization(s) to which the organization was responsive? If "Yes," ten in Part VI identify
those supported organizations and explain iow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (3} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Ves," explain in Part V| the
reasons for the organization's position that fts supported organleation(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a} and [b) below. .

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

b [id the organization exercise a substantial degree of direction over the policies, programs, and activitles of each o
of its supported organizations? If "Yes, " describe in Parl VI the role played by the organization in this regard. 3b

. 732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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LParl '

Type ilf Non-Functionally Integrated 509{(a){3} Supporting Organizations

1 Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
ather Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [ses instructions)

Add lines 1 through 3

Depreclation and depletion

&L o [N {as

(<> 30 L5 0 P (45 30 4 L A

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

=]

7 Other expenses (see instruclions)

-

8 Adjusted Net Income ({subtract fines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

(8) Current Year

(A} Prior Year {optional)

1 Aggrepate fair market value of all non-exempt-use asssts (see

instructions for short tax year or assets held tor part of yearn):

Average monthly value of securities

Average rmonthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

o a0 |T e

Discount claimed for bfockage or other
factors {explain in detaif in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

«

w

o

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Multiply line 5 by 035

Recoveries of prior-year distributicns

@~ e [tn

Minimum Asset Amount {add line 7 1o line 6)

D~ [D R

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {frum Section B, line 8, Column A}

Enter greater of line 2 or line 3

ihcome tax imposed in prior year

CRES RIS

[=> B E- N AN LI PPN

Distributabite Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

instructions).

|1 Check here if the current year |3 the organization's first as a non-functionally mteg;ated Type 11§ supportmg orgamzahon (see

732026 10-06-17 .
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{Part V: [ Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations iontinuad)

Section D - Distributions

Current Year

1

Amounts pakd to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire sxempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions {describe In Part V). See instructions.

Total annual distributions. Add lines 1 through 6,

@ [~ o b

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

(i) fiiiy
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions,

w

Excess distributions carryover, if any, to2017

From 2013

From 2014

FFrom 2018

From 2016

Total of lines 3a through e

Appilied to underdistributions of pifor years

Applied 10 2017 distributable amount

=zl |~ e (2|0 iz ]w

Canryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distiibutable amount

c¢_Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater
, than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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{Part VI| Supplemental Information. Provide the explanations required by Part ll, ine 10; Part I, line 17a or 17b; Part Il line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part iV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, iine 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements ,
(Form 990) ¥ Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, Tic, 11d, i1e, 11f, 12a, or 12b. -0
Department of the Treasury P Attach to Form 980. . Open to Publi
Intemal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. |nspection T
Name of the organization Employer identification number
THE BAKKEN 51-0175508

| Part |'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 830, Part IV, line 6.

(a) Denor advised funds {b) Funds and other accounts

Total number atend ofyear | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ol .
Did the organization inform all denors anci 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? . . .. L ves L] 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 denor advisor, or for any other purpose conferring
impermissible private benefit? ... , {:i Yes [:] No
| Part 1i ;] Conservation Easements. Complete i he organlzation answered 'Yes- on Form 990 Part v, e 7.
1 Purpose(s) of conservation easernents held by the organization (check all that apply).
Pregervation of and for public use (e.g., recreation or education) Preservatlon of a historically important land area
[ Protection of natural habitat Preservalion of a certified historic structure
[ preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
.| Held at the End of the Tax Year

Qs WON -

day of the tax year.
a Total number of conservation @asements | e |20
b Totat acreage restricted by conservation easemenls L 2B
¢ Nurmber of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in {¢) acquired after 7/26/06, and not on a historic structure
listed in the National Register . 2d
3 Nurpher of conservation easements rmdlﬁed transferred re!eased ext:ngulshed or terminated by the organlzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wiitten policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i, D Yes |:| No
6 Staff and volunteer hours devoted to monitering, Inspecting, handling of vlo|atlons and enforcmg conservaiion 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){BX7)
and section 170ENAENI? _..........cov.. revmrerrsmsonensnsnnn 1 Yes T No

9 In Part X}, describe how the organization reports conservatron easement5 in |ts 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 organizatlon’s accounting for

conservation easements,
| Part I [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenus statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts

relating ta these items: .

(i} Revenueincluded on Form 880, Part VI, fine 1 | | e .3

{ii) Assets included in Form 990, Part X s > 8 2,948,523,
2  If the organization recelved or held works of art, histor;cal treasu res, or other s:mnlar assets for lm ancual galn, prowde

the following amounts required ta be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VI INE 1 . ......cooeeieeeeooeseeeece e snrssisesssnene. P 8
b Assets included in Form 880, Part K | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. _ Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE BAKKEN 51-0175508 page2
i—Part;l!I.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 [ X Loan or exchange programs
b [X] Scholarly research e [ other
© 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 XIil.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... l:l Yes No
I Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, PantX? ... e L Yes - B Mo

b 1f "Yes," explain the arrangement in Part X|II and complete the fol!owmg table

Amount
¢ Beginning balanCe ... ... e 1
d Additions dUANG the YEar | e eneenee |18
e "Distributions during the year 1e
f 1t

Ending balance ..

2a Did the organlzatson mclude an amou nt on Form 990 Part X Ilne 21 for SSCrow or custodlal account IJablhty? . LI ves [ INo
b if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XMl oo

l Part V;:--I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part \V, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | e} Four years back

ta Beginning of year balance

b Contributions | ...
Net |nvestment earnings, galns and Iosses
Grants or scholarships .
Other expenditures for facilities
and programs
Adminlstrativeexpenc.as

g End of year balance -
2 Provide the estimated percentage of me current year end balance (line 1g, column (&) held as;

a Board designated or quasi-endowment %

b Permanent endowment p %

¢ Temporarily restricted endowment p- %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are ihere endowment funds not in the possession of the organization that are held and administered for the organization

a

=N

-]

-~

by: Yes | No
(i) unrelated ORQANIZELIONS e s s snrsanssnseencceee | 3R
{ii) related organizations . 3alii)
b If *Yes® on line 3a(i), are the reiated orgamzahons hsted as requnred on Schedule R'7 ___________________________________________________________ b
4 _ Describe in Part XlI| the intended uses of the organization's endowment funds. C :
[Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 830, Part IV, line 11a. See Form 999, Part X, line 10.
Description of property (&) Cost or other {b} Cost or other {e) Accumuiated {d) Book value
basis {investment) basis (other} depreciation
12 Land | e LR
b BUlldmgs 6,652,482, 4,778,314. 1,874,168.
¢ Leasehold |mprovements )
d Equjpment , 251 657 100,085. 151,572-
o Other .. 51,130. 17,431. 33,650,
Totat, Add fines 1a through Te, (Column @ mustequafFomr 990, Part X, column (B), tre 10c) ..o » | 2,059,439,

Schedute D (Form 890) 2017
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Schedule D (Form 990 2017 THE BAXKEN 51-0175508 page3
| Part Vi | investments - Other Securities.

Complete if the organization answered “Yos* on Form 990, Part IV, line 11b. See Form 830, Part X, line 12.
{a} Description of security of calegory (ncluding name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives .. ...
{2) Closely-held equity interests
(3} Other
A
{8)
<)
)
)
(3]
{S)]
{H)
Total. (Col. (b) must equal Form 930, Part X, col {B) ling 12}
|Part VIt |Investments Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, 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)

)

{5)

(8)

(N

(8)

o _
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.} 3~
|‘ Part IX| Other Assets.

' Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1 LIBRARY & MUSEUM COLLECTIONS 2,948,523,
(2 LEAD TRUOST PLEDGE RECEIVABLE 1,216,634.
(3}
(4}
(5}
(s}
(7}
{8)
{9}
Total, {Colurnn (b) must equal Form 990, Part X, col. (B) line 15] e 4,165,157,

[Part X | Other Liabilities.
Complete it the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1} Federal income taxes
2y CAPITAL LEASE AGREEMENTS 5,155,
3)
{4)
()
{6)
)
{8)
8
Total. {Column {b) must equal Form 990, Part X, col. (B} fine 25.) .. . 5,155,
2. Liability for uncertain tax positions. In Part XllI, provide the text of 1he footnote to the organization's fi nanmal statements that reports the
organization’s Jiability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided In Part Xill
Schedule D (Form 990) 2017
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Schedule D (Form 590) 2017 THE BAKKEN 51-0175508 paged

]Part Xt | Reconciliation of Revenue per Audited Financial Statements "With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements s 1 1,689,8 30.
Amounts included on line 1 but not on Form 990, Part VI, line 12: Chn

a Netunrealized gains {lossestoninvestments . .. 12a

b Donated services and use of facllities i L 2B

¢ Recoveries of prior yeargrants ..l 2

d Other (Describe inPartXULY i 20 226,104,

© Add lines 2a through 2d e eeeee e e e oo e 226,104,
3  Subtractline 2e fromline 1 1,463,726,
4  Amounts included on Form 990 Part VIEE I:ne 12 but not on I|ne1

a Investment expenses not included on Fom 990, Part Vil line7b | . | 4a

b Other (Describe in Part X111} 4b Dl

¢ Addlines4aand4b 4c 0.

Total revenue, Add fines 3 and 4c. (fhls mustequaIForm 990, Part |, fine 12} 5 1,463,726,
| Parl X [Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total expenses and losses per audited financial statements e |1 2,500,949,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities } 23

b Prioryearadjustments . 2b

€ OWerloSses .t ennerees |20

d Other (Describe inPart XUL) .o e |20

e Add lines 2a through 2d 15,825.

3 Subtractline 2efromline 1
4 Amounts included on Form 990 Part !X line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

3| 2,485,124.

b Other (Describe in Part XIIL) 4ab e
c Addlinesdaanddb ... ST I |- 0.
Total expenses. Add lines 3and 4c (Thfs must equan'Form 990 Part! rfne 18) 5 2 5 485 . 124.

[ Part )(II—Il Supplemental Infermation.
Provide the desciiptions required for Part Il, lines 3, 5, and 9; Part 1), fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lings 2d and 4b; and Part XIf, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART III, LINE 4:

THE BAKKEN MUSEUM HAS A COLLECTION OF APPROXIMATELY 11,000 RARE BOOKS AND

2,300 ARTIFACTS DOCUMENTING THE HISTORY OF ELECTRICITY AND MAGNETISM. THE

COLLECTION OFFERS A UNIQUE RESOURCE TO SCHOLARS, SCIENTISTS, STUDENTS,

TEACHERS, PHYSICIANS, AND THE GENERAL PUBLIC. THE COLLECTICN IS UTILIZED

IN CHANGING EXHIBITS, PUBLIC PROGRAMS, AND AS A SOURCE OF INFORMATION FOR

K-12 EDUCATIONAL PROGRAMS TO INSPIRE GREATER INTEREST IN AND UNDERSTANDING

OF SCIENCE.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE

RECOGNITION OF UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES

732054 1D-09-17 . Schedule D (Form 990} 2017
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Schedute D (Form 990) 2017 THE BAKKEN 51-0175508 pages
[Part X Supplemental Information (ontinued)

RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION

OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE

NOT CERTAIN TO BE REALIZED. THE ORGANIZATION IS NOT AWARE OF ANY UNCERTAIN

TAX POSITIONS TAKEN. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT PO REVIEW

AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN PRESENT VALUE DISCOUNT 7,717,
COST OF GOODS SOLD 15,825.
CHANGE IN LEAD TRUST 202,562,
TOTAL ‘TO SCHEDULE D, PART XI, LINE 2D 226,104.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST QF GOODS SOLD 15, 825.

Schedule D (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OrB No. 1150047
{Form 990} Governments, and Individuals in the United States 201 ?
: Complete f the or ization answered "Yes" on Form 9590, Part IV, [ine 21 or 22.
- Atiach to Form 990.

Depastment of tha Treastry
imernpl Reveswn Sarvica - Go to whaw,Irs.gow/Form990 for the jatest information. Inspection -
HName of the organization Employer ideniification number
THE BABKKEN I 51-0175508
! Parti 1 General Information on Grants and Assistance
1 Does ihe organization maintain resords to substantiate the ameount of the grants or assistance, tha granteas' eligibility for the grants or assistance, and the selection
criteria used to award tha grants or assistance? e X vee  [IWo
2  Dascribe In Part IV the organization's p ocedures for mDnliorin the use of grant funds in the United States.
‘| Grants and Other Assistance to Do tic Or k ns and Dx tic Governments. Complete if the erganization answeraed *Yes® on Form 880, Part IV, line 21, for any
recipient that received mare than $5,000. Part Il ¢an be duplicated if addillonal spaca is needed,
1 {a) Name and address of organization {b) EIN {¢)IRG section {d) Amount of § (e} Amount of T Method of {g} Description of {h) Purposa of grant
or govemment i applicable) cash grant non-cash ;ﬂl{‘,af'a?pg?g;' noncash assistance or assistanca
assistance 'olher) *
2 Enter total number af section 501(c){3) and govemment organizations listed intheine 1 table ... RO o
3__ Enter total number of other grganizations listed inthelinet tabla ..o e »
Schedule | (Form 990} {2017}

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880,

34

732101 11-D1-47



Schegule | {(Form 990} {2017) THE BAKKEN

51-0175508 Paga2

i Part IH [ Grants and Othar Assistance fo Domestic Individuals. Complete if the organization answered "Yes" on Farm 890, Part [V, Iine 22.

Part |l can be dupllcated if additional space is nceded.

{a) Type of grant or assistance {b) Numberof | {¢) Amountof {id} Amount of non- {e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, otheq
ADULT EDUCATION, TEACHER EDUCATION AND RESEARCH
STIPENDS 2 B, 402, o.hsa N/A

E:Part [\ I Supplemental Information. Provide the information required In Part |, line 2; Part LI, colurnn {b); and any olher addibignal information.

PART I, LINE 2:

GRANT FUND RECIPIENTS ARE DETERMINED THROUGH AN APPLICATICN PROCESS.

APPLICANTS PROVIDE THEIR QUALIFICATIONS AND APPLICATION STATEMENTS THAT

OUTLINE HOW THEY WILL USE THE FUNDS IN A WAY THAT WILL ADVANCE THE BAXKEN

MUSEUM'S PROGRAMMING OBJECTIVES. FUNDS ARE DISBURSED ONCE APPLICANTS ARE

PARTICIPATING IN THE BAKKEN MUSEUM'S PROGRAM.

732102 11-01-17
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-EZ) Camplete to provide information for responses te specific questions cn
Form 990 or 990-EZ or to provide any additional information. s .
Depariment of the Traasury p Attach to Form 990 or 950-EZ. . 0pen ta Public i
Intemal Aevenue Service | P Go 1o www.irs.govw/Forma90 for the latest information. < nspection
Name of the organization Employer identification number
THE BAKKEN 51-0175508

FORM 590, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

SCIENCE THEATER AND QUTREACH: THROUGH INTERACTIVE SCIENCE THEATER

PERFORMANCES AND WORKSHOPS THE BAKKEN BRINGS SCIENCE AND HISTORY TO

LIFE AT THE MUSEUM AND IN SCHOOLS AND COMMUNITY SETTINGS. (25,369

SERVED IN 2017}).

EXPENSES $ 261,165, INCLUDING GRANTS OF § 0. REVENUE § 106,735.

FORM 3990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS MAY, BY UNANIMOUS AFFIRMATIVE ACTION OF THE ENTIRE

BOARD, DESIGNATE TWO OR MORE OF ITS MEMBERS AS AN EXECUTIVE COMMITTEE

WHICH, T0 THE EXTENT DETERMINED BY THE RESCLUTION OF THE BOARD, SHALL HAVE

AND EXERCISE THE AUTHORITY OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS

OF THE CORPORATION. THE EXECUTIVE COMMITTEE SHALL ACT ONLY IN THE INTERVALS

BETWEEN MEETINGS OF THE BOARD AND SHALL AT ALl TIMES BE SUBJECT TC THE

CONTROL AND DIRECTION OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 2:

EARL BAKKEN AND BRAD BAKKEN - FAMILY RELATIONSHIP

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

THE BAKKEN'S MANAGEMENT REVIEWS THE FORM 930. THE FINANCE COMMITTEE AND

SENIQR STAFF MEET TO REVIEW AND AFPPROVE THE RETURN. THE RETURN IS THEN SENT

TO THE GOVERNING BODY PRIOR TO FILING.

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

THE BAKKEN ANNUALLY ASKS ALL TRUSTEES AND KEY EMPLOYEES TO COMPLETE A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 920-EZ. Schedute O (Form 990 or 990-EZ} {(2017)
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Schedule O {Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

THE BAKKEN 51-0175508

CONFLICT OF INTEREST FORM. CONFLICTS ARE REVIEWED BY THE EXECUTIVE DIRECTOR

WITH THE BOARD GOVERNANCE COMMITTEE. TRUSTEES OR KEY EMPLOYEES WHO DISCLOSE

CONFLICTS ARE REQUIRED TO REFRAIN FROM DISCUSSING OR VOTING ON THE

PARTICULAR TRANSACTION IN WHICH HE/SHE HAS AN INTEREST, OR OTHERWISE

ATTEMPTING TO EXERT ANY INFLUENCE ON THE BAKKEN OR ITS COMPONENTS TC AFFECT

A DECISION TO PARTICIPATE OR NOT PARTICIPATE IN SUCH TRANSACTION. ALL

PROCEEDING RELATED TC CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PERSONNEL COMMITTEE OF THE BAKKEN BOARD OF DIRECTORS EVALUATES THE

PERFORMANCE OF THE EXECUTIVE DIRECTOR, AND CONSIDERS THAT IN RELATION TO AT

LEAST TWO SALARY SURVEYS, INCLUDING THE MOST RECENT MN COUNCIL OF

NONPROFITS SALARY AND BENEFITS SURVEY, IN DETERMINING COMPENSATION FOR THE

EXECUTIVE DIRECTOR. THE COMMITTTEE MAKES A RECOMMENDATION TO THE FULL BOARD

AND THE ACTION IS DOCUMENTED IN THE MINUTES. THE PROCESS WAS LAST

UNDERTAKEN IN 2018.

THE EXECUTIVE DIRECTOR EVALUATES THE PERFORMANCE OF THE DIRECTOR OF FINANCE

AND ADMINISTRATION AND DETERMINES COMPENSATION WITHIN THE SALARY RANGE FOR

THE POSITION, WHICH IS ESTABLISHED BY HUMAN RESQURCES STAFF OR A

CONSULTANT. ALL STAFF COMPENSATION IS APPROVED BY THE BOARD AS PART OF THE

ORGANIZATION'S BUDGET PROCESS. THE PROCESS WAS LAST UNDERTAKEN IN 2017.

FORM 990, PART VI, SEC@ION C, LINE 19:

THE ORGANYZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC THROUGH

THE USE OF THEIR WEBSITE. THE ORGANIZATION'S GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE NOT AVAILABLE TO THE PUBLIC.

732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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Page 2

Name of the organization Employer identification number
THE BAKKEN 51-0175508

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PRESENT VALUE DISCOUNT 7,717,

CHANGE IN LEAD TRUST 202,562,

TOTAL TO FORM 990, PART XI, LINE 9 210,279.

732212 09-07-17
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