om 990

Departmant of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter Soclal Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Infemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin 7/1/2013 , and endin 6/30/2014

B Check if applicable: §€ Nama of erganization NDSCS FOUNDATION D Employer identification number

D Address change Doing Business As

D Number and street (or P.O. box if mail is not delivered to street address) [ Room/suite 45-0407617
D Nama change 800 6TH STREET NORTH E Telephone number

Initial return City or town State ZIP code
S WAHPETON ND 58076 FoloriasIs
Foreign country name Farsign province/state/county Foreign postal code
|:| Amended return G Gross raceipts § 12,212 673
|:] Application pending | F Name and address of principal officer: H{a) Iz this a group return for subordinates? |:] Yes No
KEITH JOHNSON 800 6TH STREET NORTH, WAHPETON, ND 58076 | H(b) Ara all subordinates Included? [ Jves[ | ne

I Tax-exempt status:

. 501(¢)(3) D 501(c)  (

) 4 (insertno.) D 4947(a)(1) or D 527

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

J Website: ® www.ndscs.edu/alumni H{c) Group exemption number B
K Form of organization: D Carporation D Trust D Association . Other FDUNDAT[OI L Year of formation: {088 | M State of legal domicile: WD
Summary
1  Briefly describe the organization's mission or most significant activities: THE NORTH DAKOTASTATE COLLEGEOF
g SCIENCE FOUNDATION'S PRIMARY MISSION IS TO SUPPORT THE FINANCIAL NEEDS OF THE SCHOOLAND
E ITS STUDENTS THROUGH PRUDENT INVESTING OF ITS RESOURCES AND TO INSURE THAT THE FOUNDATION _____
§ 2  Check this box l-[j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . 3 23
®8 | 4 Number of independent voting members of the governing body (Part VI Iine 1b) 4 23
.E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 0
g 6 Total number of volunteers (estimate if necessary) . Aull 6
7a Total unrelated business revenue from Part VI, column (C) Ima 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . - 7b 0
Prior Year Current Year
o« | 8 Contributions and grants (Part VIII, line 1h) . 089,632 1,674,600
§ 9  Program service revenue (Part VI, line 2g) . i 174,624 174,616
5 10 Investment income (Part VI, column (A), lines 3, 4, and ?'d) 364,757 1,400,702
11 Other revenue (Part VI, column (A), lines 5, &d, B¢, 8¢, 10¢, and 11e)‘ 145,920 162,613
12  Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line12). . 1,674,933 3,412 5631
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) . 853,701 680,622
14  Benefits paid to or for members (Part [X, column (A), line 4) . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column ( ), Iines 5—-1 0) 258,062 254,452
16a Professional fundraising fees (Part IX, column (A), line 11e) . Rl 0 0
b Total fundraising expenses (Part IX, column (D), line25) & 0 RESTATES | CRRYE L e e
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 332,991 364,067
18  Total expenses. Add lines 13—17 (must equal Part X, column (A) llne 25) 1,444,754 1,299,141
19  Revenue less expenses. Subtract line 18 from line 12 . 230,179 2,113,390
5 Beglnning of Current Year End of Year
ia 20 Total assets (Part X, line 16) . TR T EE. 12,887,654 14,928,424
21 Total liabilities (Part X, line 26) i T 1,948,784 1,916,170
!3; Net assets or fund balances. SUbtract line 21 from Ima 20 10,938,770 13,012,254
m. Signature Block
Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and balief, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
o 177/ [ i /S7c9
an
Mara Signature of officer Data
Ctbhnin loil, TAeastsvresr
Type or print name and titla -
nt/Type prepa g
- Print/Type preparar's name Praparal;’ ?\Ir? Date i " PTIN
Preparer NADINE JULSON AV gt 10/31/2014 [ selff-employed |P0O0010672
Use an Fim's name B NADINE JULSON, LLC Firm's EIN ® 45-0448187
Firm's address B 708 DAKOTA AVE, SUITE B, WAHPETON, ND 58075 Phonano.  701-6842-8146

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2013)




Farm 990 (2013 NDSCS FOUNDATION 45-0407617 Page 2
m Statement of Program Service Accomplishments

BEE
Check if Schedule O contains a response or note to any line inthis Parttl. . . . . . . . . .. []
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . .« .« . . o o e e e e e e e e e e I:I Yes 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
BARcEE? . . n e wonoa o om ot m b d e PR EREFEERMIOAEYR s Wb D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code:

4b (Code: )(Expenses$ including grantsof $ ) (Revenue )
4c (Code: )(Expenses$ including grantsof $ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of § 0 ) (Revenue § 0)
4e__ Total program service expenses P 965,292

Form 990 (2013)




Form 990 (2013) ~ NDSCS FOUNDATION 45-0407617 Page 3

L]

10

11

12a

13
14a

15

16

17

18

19

20a
_b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ]

Is the organization required to cernplete Schedufe El Sehedufe ef Cam‘rlburors (see Inetmetlens)‘?

Did the organization engage in direct or indirect political campaign activities on behalf of or in eppeeﬂien to
candidates for public office? If "Yes," complate Schedule C, Part | . ;

Section 501(c)(3) organizations. Did the organization engage in lobbying actnntlee or have a eeetlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If . i ;
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mernberehlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C,
Partill. . . . . . A
Did the organization mamtam eny dener advised funds or eny eimner funde or eceeunte fer whleh denore
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . 0 f oy
Did the organization receive or hold a conservation easement Includ[ng eaeemenle te preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, §
complete Schedule D, Part Il . .
Did the organization report an amount in F‘ert X lIne 21 for escrow or custedlal eceeunt Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In tempererlly reetncted
endowments, permanent endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V. . .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedifa D Part VL 7 ¢ v % & 6 % 8 % 5 w R B R 8 G % & s 4 b ;
Did the organization report an emeunt fer Investmente—ether eeeurltles in Part X, 1|ne 12 thet Ie 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VIll. .

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its tetel eeeete
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes comp.fefe Schedu!e D F'an‘X ;

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .

Was the organization included in eeneelldeied lndependent audited finenmel stetemente fer the 1ax yeer? If "Yee
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .

Is the organization a school described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV.. . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grents or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts Ill and IV, ;
Did the organization report a total of more than $15,000 of expenses for professional fundraising servlees

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and c:entributlene on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming eclivltles on Pert VI1I !me Qe‘?

If "Yes," complete Schedule G, Part Il . § %o

Did the organization operate one or more hospital facllltles'? !f "Yee comp.fete Schedufe H o B @

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1| X

X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
0l X
1a] X
11b X
11c| X
11d X
11e X
11f | X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b

Form 990 (2013)




Form 990 (2013) NDSCS FOUNDATION 45-0407617 __ Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . . . . . G - [
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il . . . . . . v oa e om o e e s |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlen ef the
organization's current and former officers, directors, trustees, key employees, and highest cempenseted
employees? If "Yes," complete Schedule J. . . . . . e s ow v o o |2 X

24a Did the organization have a tax-exempt bond issue with an outetand[ng pnneapel emeunt of more then
$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 to line 25a. . . . . . A X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemperary perlod exeeptlen‘? e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . R
d Did the organization act as an "on behalf of" ieeuer for bonde outetendmg et any t|me durlng the year'? T L.
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part/. . . . . . . . s ow b % ¥ |208 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . T X

26 Did the organization report any amount on Part X, line 5, 6, or 22 fer reeelvebles frern or payeblee to any
current or former officers, directors, trustees, key-employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil. . . . . . R 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector truetee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L by 1 |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): T | | S
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV.. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . . . . g . . . . |28b X
¢ An entity of which a current or fermer ef‘fleer dlrector trustee or key empleyee (er a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . § Y OB i d o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operetlene'? If "Yes comp!ete Schedu!e N
Fartl. . - .« - « s e |3 X
32 Did the organization eell exchenge dlepese of or 1rensfer more then 25% ef lte net assets'-‘
If "Yes," complele Schedule N, Partil. . . . . $ 0w | a2 X
33 Did the organization own 100% of an entity dlsregerded as seperete frem the ergenlzetlen under Reguletlens
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . o E = 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e R F’aﬁ H
i, or IV, and Part V, line 1. . . . . . N T i - X
35a Did the organization have a controlled enmy withm the meening ef sectmn 512(h)(13)’? TR . . |35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a contrelled
entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV, line2 . . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable releted
organization? If "Yes," complete Schedule R, Part V. line 2. . . . . . . . . PR 36 X

37 Did the organization conduct more than 5% of its activities through an entity that !s not a releted ergenlzetlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . . . . . . . . . .. . . . |38]X

Form 990 (2013)




Form 990 (2013) NDSCS FOUNDATION 45-0407617 __ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. . . .

2a

3a

4a

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

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

(=] [

Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . P b g B EEE Moaw B % o
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?. . MR
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule L A
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

account)? . ; . 4a X
b If"Yes," enter the name of the forelgn country e O ol et TNy oo 0N SO AR <o 0 o e ORRRE 1 A | |
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ‘ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes' to line 5a or 5b, did the organization file Form 8886-T7 . 5¢c X
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d!d the
organization solicit any contributions that were not tax deductible as charitable contributions? . £ v o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ' &b X
7  Organizations that may receive daductibla cnntrlbutlons undar sactlon 170(:) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods j 1R
and services provided to the payor? . . i 7a X
b If"Yes," did the organization notify the donor of the value of the gouds or servlces prowdad'? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . AL e N T F 7c X
d If"Yes," indicate the number of Forms 3282 fllad durlng the | R N | 7d | 5 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring || ]
organization, have excess business holdings at any time during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds. 5 |
a Did the organization make any taxable distributions under section 49667 . .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter: T il
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclhtlas e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . | 11a
b Gross income from other sources (Do not net amounts due or pald to other s0Urces
against amounts due or received from them.) . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is tha organlzatlon ﬁllng Forrn 990 in heu ol’ Form 10417.
b If"Yes," enter the amount of tax-exempt interest recelved or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 5
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which ¥
the organization Is licensed to issue qualified healthplans . . . . . . . . . . . .. . . . |13b i ‘.f;
¢ Enterthe amount of reservesonhand. . . . . . . N ; 13c (| L2 | WY
14a  Did the organization recelve any payments for indoor tanmng sawices durmg tha tax year‘? G ow s B ¥ R 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b X

Form 990 (2013)




Form 990 (2013) NDSCS FOUNDATION 45-0407617___ Page 6
Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any linein thisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the 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 committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S | Thim | R
any other officer, director, trustee, or key employee?. . . . . . oW 2 X

3 Did the organization delegate control over management duties customanly perfnrmed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4 X

5  Did the organization become aware during the year of a significant diversion of the organization‘s assets? . 5 X

6 Did the organization have members or stockholders? . o 6

7a Did the organization have members, stockholders, or other persons who had the pnwer to alect or appoint

one or more members of the governing body? . . . . . . Rl BT I 7a | X
b Are any governance decisions of the organization reserved to (nr subjact tu apprmral by) membars
stockholders, or persons other than the governing body? . . . . . . P 7b | X

8 Did the organization contemporaneously document the meetings held or wntten actrons undenaken durlng |
the year by the following: ; -

a Thegovermningbody?. . . . . . . Ba | X
b Each committee with authority to act on behalf of tha governing body? $oiw oA PR, 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannnt he reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revsnus Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . D opE 10a| X
b If"Yes," did the organization have written policies and procedures goveming the actwrtms c:f such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? if "No,"go fo line 13. . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou1d gwe fise to canﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . . . . G %k o H e e 8 d w2 moe s UdomEEow s [N
13 Did the organization have a written whistleblower pohcy" o ¥ L R e e LY . 13 X
14 Did the organization have a written document retention and dBStrLIC'tlQI'I pnlicy'? G om oW g R X

15 Did the process for determining compensation of the following persons Include a review and approval by ; R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . .. .. .. 15a| X
b Other officers or key employees of the organization. . . . PSRRI RSy M———, i | 3 .
If "Yes" to line 15a or 15b, describe the process in Schedule D (see |nstructlons) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement iy - 1
with a taxable entity during theyear? . . . . . . T 16a X
b If "Yes," did the organization follow a written policy or procedure raquirlng the orgamzatlun tn evaluate [ts ‘ o | &
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed [ 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:l Own website I:I Another's website Upon request Other (explain in Schedule Q)

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 year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® NDSCS BUSINESS OFFICE (701) 642-2216

Form 990 (2013)




Form 990 (2013) NDSCS FOUNDATION 45-0407617 Paga 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIl. . . . . . . . . . .. []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(€
Position
(A) (B) (do not check more than ona (D) (E) (F)
Name and Title Avaraga box, unless peraon Is both an Reportable Repartabla Estimated
hours per officer and a director/irustes) compensation compensation amount of
week (list any g3 E - from from related othar
hours for %— 1 g E the organizations compansation
refated A g organization (W-2/1089-MISC) from the
organizations E. : % (W-2/1099-MISC) organization
below dotted and related
line) E - organizations
A1) PALLEIMNER . .- nimuninliass Dl
FOUNDATION PRESIDENT 0.00] X
A8 BNETTELOKEN .. oo i s to0
FOUNDATION VP 0.00f X
3)_BRADBARTH 40.00
FOUNDATION DIRECTOR 1.00] X X 60,545 37,258
_(4) DEANNLOLL _______ TR I W
FOUNDATION TREASURER/SECRETARY 40.00] X X 51,641
T LT SRS (R 40.00
FOUNDATION RECORDER 1.00] X X 43,377 25,480
OB b S S S B O R
e e T e e e e
B e s e e
) s
L, O S (5720
U2, oL O A T M———
b T ————————————— | S—————
-3 e e AR S | W
BB e B S

Form 990 (2013)



Ferm 090 (2013) NDSCS FOUNDATION 45-0407617 _ Page B
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
Position
(A) (B) (do not check more than one (D) (E) {F)
Nama and title Average box, unless parson is both an Reportable Repartabla Estimated
hours per officer and a directorftrustee) | compensation compensation amount of
week (list any 93 | m from from ralated other
hours for g g g g a the organizations compensation
related | & organization (W-2/1093-MISC) from the
organizations E_ g {W-2/1099-MISC) organization
below dotted g and related
line) 5. § arganizations
B o AR R
BIBE - oo S
L, 10 AP 0y o ot s e e
- L A o 0 it S IO =
) U -S| — ——
L7 T S R B AN
L ST O RTINS SUSTT, (PR RO
R B R S S
N SR E = i S | | e e
[ T P el I =37 oo
R A TSI ——
1b Sub-total. . . . . § B0 F 4 AP B e W e 103,922 114,379 0
¢ Total from nont[nuation shaatsto PartVIl SactlunA AR S R B 0 0 0
d Total (add lines 1b and 1c). . 103,922 114,379 0
2 Total number of individuals (rncludlng but nol Ilmlted to those Ilstad above) whu recawed more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated h ' ]
employee on line 1a7? If "Yas,"” complete Schedule J for such individual . . . . . . . . .« . . . . o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e | _.A:JI
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such e ik ‘*‘ﬂj"';'}
IERadial . « « 5 2 s s o or e N3 R E o i EEaw bl d iR IR MR RS 4 X
T B o
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual v | T
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson. . . . . . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (€)
Name and business addrass Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received B T T PR T
more than $100,000 of compensation from the organization | 0 L o

Form 990 (2013)




Form 980 (2013 NDSCS FOUNDATION 45-0407617 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPattVIIL . . . . . . . . o o o o v o0 0 D
R SE T s N SRR WIRE IR ) 45 1 T 5 (A) (B) (] (D)
Total revenua Related or Unralated Revenue
exempt business excluded from
function revenue

tax under sections
-514

a Federated campaigns. . . . . . . . 1a
E b Membershipdues. . . . . . . . . . 1b
. ¢ Fundraisingevents. . . . . . . . . . 1c
g 5 d Related organizations. . . . . . . . 1d
5 e Government grants (contributions) . . . . |1e
f All other contributions, gifts, grants, and
g similar amounts not included above . . . [ 1f
g 9 Noncash contributions included in lines 1a-1f. ~ § 0
h Total. Addlinesia—1f . . . . . . . . . . . . .. ..

Business Code |

2a FEES 611710 616

g b STTICRENTAL 531120 174,000
G i Ml B - | T 0
L O el I S 0
E C G-y - - . 0
E f All other program service revenue. . . . 0
g Total.Addlines2a-2f. . . . . . . . ... ..... > 174,616
3  Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . . . . . . . [ 318,662
4 Income from investment of tax-exempt bond proceeds . . . &
B Bovalies. . . . . . e op meowew e g gig g b =
(I} Real (ii) Parsonal
6a Grossrents. . . . . . .. 55,263
b Less: rental expenses. . . .
¢ Rental income or (loss). . . 55,263 0
d Netrentalincomeor(loss). . . . . . . . . . . . .. >
7a Gross amount from sales of (i) Securities (i) Other t
assets other than inventory . . 9,774,339 0|
b Less: cost or other basis
and sales expenses. . . . 8,692,200 0|
¢ Gainor(oss). . . . . . . 1,082,040 LN
d Netgainor{less). . . . . . . . . . o4 ... | 1,082,040
2 | Ba Grossincome from fundraising
events (notincluding® 0
g of contributions reported on line 1c). |
SeePartlV,line18. . . . . . . . .. a 213,713] '“
g b Less: directexpenses. . . . . . . . . b 107,643 | EUNREIC | 1
¢ Netincome or (loss) from fundraisingevents. . . . . . . > 105,870 | ST
9a Gross Income from gaming activities. s | '
SeePartV,line19. . . . . . . . . .. a 0
b Less:directexpenses. . . . . . . . . b 0 | S
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a
b Less: costofgoodssold. . . . . . . . b :
¢ _Netincome or (loss) from salesofinventory . . . . . . . |
Miscellaneous Revenua Business Code ‘
1a MISCELLANEOUS 900099
<
C
d Allotherrevenue. . . . . . . . . ..
e Total.Addlines11a—11d. . . . . . . . .. ..... = 1,480 P e e 1|
112 Totalrevenue. Seeinstructions.. . . . . . . . . . . > 3,412,631 0 0 0

Form 990 (2013)




Form 990 (2013) NDSCS FOUNDATION 45-0407617 _ Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b W Iéf’ (B) (€) (D)
! otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl b :

.1 Grants and other assistance to governments and ‘
organizations in the United States. See Part IV, line 21 218,187 218,187

2 Grants and other assistance to individuals In the
United States. SeePart IV, line22. . . . . . . . . 462,435 462,435

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16. . . . . . 0
Benefits paid to or for members . i i 0
Compensation of current officers, directors,
trustees, and key employees . . . . i i 103,922 103,922
6 Compensation not included above, to d|squallﬂed
persons (as defined under section 4958(f)(1)) and

L5

persons described in section 4958(c)(3)(B) . . . . . . 0
7 Othersalariesandwages. . . . i b 83,574 83,574
8 Pension plan accruals and contnbutmns (Include
section 401(k) and 403(b) employarcontnbutlons). b 18,350 18,350
9  Other employee benefits. . . . . Bdos b 34,805 34,805
10 Payrolitaxes. . . . EERE TR 13,801 13,801
11 Fees for services (nnn—employaas)
a Management. . . . . . . . . o o ..o 2,134 2,134
b kegal. . = ¢ ;@ v e F A E R B R E 4,227 1,481 2,746
cAcmunting..............1.. 4,150 4,150
d Lobbying. . . . : 0
e Professional fundralslng serwces See Part IV lma‘l? { i 0] S | PR AR
f Investment managementfees. . . . . £ v od ; 43,725 43,450 275
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O.) 0
12  Advertising and promotion. . . . . . . . . . . . 6,253 4,181 2,072
13 Officeexpenses. . . . . . - « « « « « v 0w 13,006 7,574 5,432
14 Informationtechnology . . . - . . . . . . .. 13,754 13,754
15 Royalties. . . . . .« o« . 00 e e s 0
16 Dccupancy................u 0
17 Travel. . . . .- G oM 13,489 13,489

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials .

19  Conferences, conventions, and meetings. . . .

20 Interest. i

21 Paymentsto afﬂllates !

22  Depreciation, depletion, and amortlzation A

23 Insurance. . . . . e v

24  Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

ek o ""i‘ “ i
"“\kﬁ.ﬁl‘f'wmmm b 0

a POSTAQE&PRINTING . oo aas 38,185
b BHPBLIESE s
¢ DUES/MEMBERSHIPS/SUBSCRIPTIONS . 1,309
d TAXES/LICENSES/FEES .. ... 2,338
e Alotherexpenses MISC_ . 521
25  Total functional expenses. Add lines 1 through 24e . . 1,209,141 965,292 333,849 0

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 B I:| if

following SOP 98-2 (ASC 958-720) . . . . . . . . .

Form 990 (2013)




Form 990 (2013) NDSCS FOUNDATION 45-0407617 Paga 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X. . i e |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . o ol S 2,751,603| 1 1,191,807
2 Savings and temporary cash investments. . . . . . . . . . ... 2 1,281,980
3 Pledges and grants receivable,net. . . . . . . . . . . ... 0] 3 0
4  Accounts receivable, net . Vi ; 50,000 4 476,103
5 Loans and other receivables from cutrent and former officers, d|rectors R | I\“E:”[":;’ |
trustees, key employees, and highest cumpensated employees. ' b
Complete Part || of Schedule L.
6  Loans and other receivables from other dlsquahfled persons (as defmed undar secuon 2
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and gl el
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary Rif21e
2 organizations (see Instructions). Complete Part Il of ScheduleL.. . . . . .. . . . 6
2 7 Notes and loans receivabla, net . 0| 7 0
8 Inventories for sale or use . S 8
9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or WY *|
other basis. Complete Part VI of Schedule D 10a 2,031,886 ¥ PUipLpnr |
b Less: accumulated depreciation . 10b 182,823 1,905,171] 10¢ 1,849,063
11  Investments—publicly traded securities . ol 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. . 8,180,780| 13 10,129,371
14 |Intangible assets . 0| 14 0
15 Other assets. See Part 1V, Hne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal hna 34) 12,887,554| 16 14,928,424
17  Accounts payable and accrued expenses . 14,050 17 37,408
18 Grants payable .. 18
19  Deferred revenue . 47 500| 19 45,000
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV c:f Schedu!e D 21
22  Loans and other payables to current and former officers, directors, By | ¢
:é trustees, key employees, highest compensated employees, and ) 4l
@ disqualified persons. Complete Part Il of Schedule L. ; 22
ﬂ 23  Secured mortgages and notes payable to unrelated third partias 1,887,234| 23 1,833,762
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D , : 0| 25 0
26 Total liabilities. Add lines 17 thmugh 25 1,948,784 26 1,916,170
Organizations that follow SFAS 117 (ASC 958), check here B [X | and | ek AN (R
ﬁ complete lines 27 through 29, and lines 33 and 34, A ] i e
& |27 Unrestricted net assets . 142,769| 27 129,697
@ | 28 Temporarily restricted net assets . 987,975| 28 2 586,205
B |29 Permanently restricted net assets . : S e b o 9,808,026| 29 10,296,262
& Organizations that do not follow SFAS 117 (Ascesa) chockhere [ ] and b } PR
=} complete lines 30 through 34. o | 10 a
'g 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . 10,938,770| 33 13,012,254
34  Total liabilities and net assets/fund bals balances 12,887,554 34 14,928 424

Form 990 (2013)




Form 860 (2013) NDSCS FOUNDATION 45-0407617 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . - :
1 Total revenue (must equal Part VIII, column (A), line 12) . YR EN M P AW EEREG 1 3,412,531
2  Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . oo 2 1,299,141
3 Revenue less expenses. Subtract line 2 from line 1. . 3 2,113,390
4  Net assets or fund balances at beginning of year (must equal F-“art)( hne 33 oolumn (A)) 4 10,938,770
5  Netunrealized gains (losses) on investments . 5 -39,906
6 Donated services and use of facilities . . S oH s e -
7Investmantaxpanses..,,...........u.....,..........‘7
B Prior period adjustments . : ¢4 8
9  Other changes in net assets or fund balances (explam in Sc:hedule D) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ima 33
column (B). 10 13,012,254 |
Financial Statements and Reporting |
Check if Schedule O contains a response or note to any line in this Part XII . l:l

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? . 0oy
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I___] Separate basis [:| Consolidated basis Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

Yes | No |

the Single Audit Act and OMB Clrcular A-1337 . : 3a X
b If "Yes," did the organization undergo the required audit or audlts‘? If the Drganizatlon dld nat undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2013)



Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

on 4797

OMB No. 1545-0184

2013

Depariment of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service | Information about Form 4797 and Its separate Instructions Is at www.irs.gov/form4797. Sequence No. 27
Nama(s) shown on return Identifying number

NDSCS FOUNDATION 45-0407617

1 Enter the gross proceeds from sales or exchanges reported to you for 2013 on Form(s) 1089-B or 1099-5

(or substitute statement) that you are including on line 2, 10, or 20 (see instructions) . . . . . . . . .

1

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

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
(e) Depraciation (f) Cost or other
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowsd or basis, plus {9) Galn or (loss)
Subtract (f) from the
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sale
0
0
0
3 Gainifany, fromForm4684,1INe@39. . . . . . v . . v 0 b e e e e e e e e e e s s e 3
4  Section 1231 gain from Installment sales from Form 6252, lin@26or37. . . . . . . . . . . .+« .« . 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form8824. . . . . . . . . . . . . . . . . . . 5
6  Gain, if any, from line 32, from other than casualtyortheft. . . . . . . . .« o . o . 00000 L 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate ine as follows: . . . . . . . . . 7 0
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the ¥ |
instructions for Form 1065, Schedula K, line 10, or Farm 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. f '. ; ! ! ;
Individuals, partners, S corporation shareholders, and all others. If line 7 Is zero or a loss, enter the b ]
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year iy : ]
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital ot ! i |
gain on the Schedule D filed with your return and skip lines &, 9, 11, and 12 below. 3] "_‘.‘ " !
8  Nonrecaptured net section 1231 losses from prior years (see instructions). . . . . . . . . . . . . . . . . 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions). . . . . . . . . . . . . . 9 0
ETT4IN Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
0
0
0
11 Loss, fany, fomINE 7. . o« v v v v e e v e e e e e e e e e e e e e e e e e 11 J( )
12 Gain, if any, from line 7 or amount from line 8, ifapplicable. . . . . . . . . . . . . . . . . . . ... |12
13 Gain fany, fromlin@ 3T . . . . . o 4 . b e h s e s e e e e e e e a e s e e s e 13
14 Netgainor (loss)from Form 4684, lines31and 38a. . . . . . . .« ¢ . o oo 00 s e 14
15  Ordinary gain from Installment sales from Form 6252, line250r36. . . . . . . . . . . . . . . . . . .« . 18
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . . . . ., . . . 16
17 Combinelines10through 18. . . . « o« v v v o v b e e e e e e e e e e e e e e 17 0
18  For all exceptindividual returns, enter the amount from lina 17 on the appropriate line of your return and skip TR i
lines a and b below. For individual returns, complete lines a and b below: i
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(1l), enter that part of tha loss here. Enter the part ‘ |
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property el Ly
used as an employee on Schedule A (Form 1040), line 23, Identify as from "Form 4797, line 18a." See instructions . . . . . . . . . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a. Enter here and on Form 1040, ine 14, . . . . . . . 18b 0

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4797 (2013)




rom 4562

Dapartment of the Treasury

Internal Revenue Sarvica (99)

Depreciation and Amortization

(Including Information on Listed Property)

P See separate instructions.

Name(s) shown on return
NDSCS FOUNDATION

990

B Attach to your tax return.

OME No. 1545-0172

2013

Attachment
Sequence No. 179

Business or activity to which this form relates

Identifying number

45-0407617

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (see Instructions) . i 1
2 Total cost of section 179 property placed in service (saa mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (sae mstructlnns) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marr[ed f|Img
separately, see instructions . . : " 2 . e 5 0
6 (a) Description of proparty (b) C‘-ost (buslneaa usa tmly} (c) Elected cost il 187 dectuemc \
et | ‘
7 Listed property. Enter the amount from line 29 . | 7 T Al
B8 Total elected cost of section 179 property. Add amounts in column (c). llnes B and 7 ; 8 0
9 Tentative deduction. Enter the smaller of line5 orline 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zercu) or llne 5 (see mstrut:tlons) 1 ‘
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ; hl 13 | 0 : '
Note: Do niot use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (Including ACRS). . . 16
MACRS Depreciation (Do not include listed pmperty) (See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 | 56,108
18 If you are electing to group any assets placed in service during the tax year into one or more LML
general asset accounts, check here . I-D
Section B - Assets Placed in Service Durlng 2013 Tax Year Uslng the Ganaral Depreciation System
{b) Month and (c) Basis for depreclation
(a) Classification of proparty year placed (business/investment use (d) g;,?ggw (&) Convention (f) Mathod (o) Depreciation deduction
in sarvice only—see Instructions)
19 a 3-year property e
b 5-year property
¢ 7-year property CHTRN
d 10-year property BoR :
e 15-year property o
f 20-year property
g 25-year property o 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed In Servlca During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life i T S/L
b 12-year L e 12 yrs. S/L
¢ 40-year 40 yrs. MM S/IL

mSummary (See instructions.)

21 Listed property. Enter amount from line 28 : 21
22 Total, Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g) and llne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs § 23 : o
For Paperwork Reduction Act Notice, see separate Instructlons Form 4562 (2013)

HTA



SCHEDULE A : " 4 | omsnNo. 1545.0047
(Form 990 o 990-EZ) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 2@1 3

4947(a)(1) nonexempt charitable trust.

AT A Ty B Attach to Form 990 or Form 990-EZ. Open to P.u blic
Internal Revenue Service = Information about Schedule A (Form 990 or 880-EZ) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NDSCS FOUNDATION 45-0407617

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1)(A)i)-

2 |:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitalsnameyciyandatiler =~ o 0 s e e e e S s

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b)(1)(A)iv). (Complete Part Il.)

6 |:| Afederal, state, or local government or governmental unit described in section 170(b)(1)A)v).

7 l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I.)

8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part iL.)

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

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c |:] Type lll-Functionally integrated d D Type lll-Non-functionally integrated
o D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
508(a)(1) or section 509(a)(2).

w

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, checkthisbox. . . . .« . 0« « o s s e e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g(l)
(i)  Afamily member of a person described in (i) above? . . . . . . . . . oo 1g(li)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . .. 1 giii)
h Provide the following information about the supported organization(s).
(i) Name of supportad (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you natify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 in col, (i) listed in your the organization in organizalion In col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 5 i%n . 2 0
For Paperwork Reduction Act Notice, see the Instructions for Schedula A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 890 or 890-EZ) 2013 NDSCS FOUNDATION 45-0407617 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 524 572 670,024 907,056 989,632 1,674,600 4,765,884
2 Taxrevenues levied for the organization's
benefit and either pald to or expended on
its behalf , . 0
3  The value of services or faclhtuas
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . 524,572 670,024 907,056 989,632 1,674,600 4,765,884
5  The portion of total contributions by each Y | R E RN | M T A | T
person (other than a governmental unit e i
or publicly supported organization) )
included on line 1 that exceeds 2% v " gl
of the amount shown on line 11, : A | el oh
column (f) . ’ A : /
6  Public support Subtract Ilne 5 fmm Ilne 4 ; 4,765,884
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
T Amounts from line 4 . § 524,572 670,024 907,056 089,632 1,674,600 4,765,884
8  Grossincome from interest, divldands
payments received on securities loans,
rents, royalties and income from similar
sources . 480,685 479,685 671,128 685,301 1,737,931 4,054,730
9  Net mcumafmm unrelated busmass
activities, whether or not the business is
regularly carrledon. . . . . i 0
10  Otherincome. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . 5 i i 0
11 Total support. Add Iinas ? through 10 8,820,614
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. |f the Form 990 is for the organizatuon s first, sacond thlrd fourth or flfth tax year :as a section 501(c )(3)
organization, check this box and stop here . § 0wy s ow g B | |:|
Section C. Computation of Public Support Fercantaga
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 54.03%
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . 15 66.81%
16a 33 1/3% support test—2013. If the organization did not check the box on Iine 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . R
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. . .. . . P
17a  10%-facts-and-circumstances test—20113. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publlcty supported
organization. . " . D
b 1O%Jfacts-and-clrcumstancas tast—2012 If tha organlzatlon did not chack a bnx on Ilne 13 1Ba 16b or 1Ta and lme
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The urganlzatlcn qualifies as a publicly
" supported organization . y N D
18  Private foundation. If the nrgan]zatlon did not check a box on hna 13, 16a, 16b, 17a, or 1?b check this box and see

instructions .

» ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 990-EZ) 2013
Part Il

NDSCS FOUNDATION

45-0407617

F'agg}__

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.”)
Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related fo the

organization's tax-exempt purpose . . . . . .
Gross recelpts from activities that are notan
unrelated frade or business under section 513 .
Tax revenues levied for the organization's

benefit and either paid to or expended on
isbehalf. . . . ... .. 7
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . . .
Total. Add lines 1through5. . . . . . . .
Amounts Included on lines 1,2, and 3

recelved from disqualified persons . . . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . .
Addlines7aand7b. . . . . . . . . . . .
Public support (Subtract line 7c from

Mnde@ys 5 5% 05 @ et G a @ U

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) P

9
10a

11

12

13

14

Amounts fromline6. . . . . . . . . . .
Gross Income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources
Unrelated business taxabla income (less
saction 511 taxes) from businesses

acquired after June 30, 1975
Addlines 10aand10b. . . . . . . . . . .
Net incoma from unrelated business

activities not Included in line 10b, whether

or not the business is regularly carriedon . . .
Other income. Do not Include gain or

loss from the sale of capital assets
(ExplaininPart V). . . . . . . . . ...
Total support. (Add lines 9, 10¢, 11,

1 i 5 SR o - I

(a) 2009

(b) 2010

() 2011

(d) 2012

(e) 2013

(f) Total

0

0

0

0

First five years. If tha Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)
organization, check thisboxand stop here. . . . . . . . . . . . o L i i e e e e e e s e e =3 D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part|ll line15. . . . . . . . . . . . . . . . .. . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (/) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, line17. . . . . . . .« . . o . . o0 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . | 3 |____]

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions . D

Schedule A (Form 990 or 990-EZ) 2013




Schedula A (Form 990 or 990-E2) 2013 NDSCS FOUNDATION | 45-0407617 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part IlI, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 990-EZ) 2013




ﬁfﬂﬁgﬂgﬁz Schedule of Contributors QMG o 1616 0T

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3

Departmant of the Treasury -

internal Revene Service Information about Schedule B (Form 990, 890-EZ, or 990-PF) and Its Instructions s at www.irs.goviforma90.
Name of the organization Employer identification number
NDSCS FOUNDATION 45-0407617

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c{ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

11 LHL) [V

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

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

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ene contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and I11.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more
QUANGIPIBYEEE . , - o+ « 4 o s 5 o 5 3 3. 5 s 4 s e F e s e e is s vty i s a8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
HTA




Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization
NDSCS FOUNDATION

Employer identification number

45-0407617

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

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
. ALEX STERN FAMILY FOUNDATION ... Person
A14128THAVES, Payroll [ ]
FARGO ... ND_ 58104 | S . 7,500 Noncash [ |
Foreign State or Provinee: ... (Complete Part |l for
Foreign Country: s nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ol ol PR S w0 ke oot M b Person
1807 CAPITOLAVESUITE200B . ... Payroll [ ]
CHEYENNE . 4.4 A Q2001 | eesmaidaigins 5,000, Noncash
Forelgn State or Provinee: ___~ ~~  ______ (Completa Part Il for
Ferelgn Country: noncash confributions.)
(a) (b) (c) ; (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | BRADS&CLAUDIABALLWEBER Person
2800 WILDERNESSCOVERRD _______ ... Payroll [ ]
BISMARCK ND__ 6850390013 | $__ ... 5,000 Noncash
Foreign State or Provinee: ____ | (Complete Part Il for
FOralg QORI oo o i e nencash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
kg | BELLSTATEBANK&TRUST . Person
TAZTZNDAVEN Payroll [ ]
WAHPETON ... ND__ 58075 | S ... 5,000 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g e BUTLERMACHINERY . . Person
S BRDBTEW. . Payroll
FRRRID i ND . SR8 o | Massssnenas 50,000 Noncash
Foralgn Stata or-Proyines; - o oiicse e oo e oL (Complete Part Il for
EoralgreGoUntiye: . o oeosesnrms man e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ao C&S FARMS - CHRIS JOHNSON FOUNDATION _____ Person
17450CORD16 ... Payroll [ ]
WAHPETON ... ND_ 88075 | S 10,000, Noncash [ ]
Foralgn Stateer Provinger ... .. o oo o (Complete Part Il for
Foreign Country: . noncash contributions.)

Scheduls B (Form 990, 990-EZ, or 990-PF) (2013)




Schedula B (Form 980, 990-E2, or $80-PF) (2013)

Page 2

Name of organization
NDSCS FOUNDATION

Employer identification number
45-0407617

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
" . CATERPILLAR FOUNDATION . . .. Person
A0ONEADAMSST Payroll [ ]
PR o ol L. 61629-1480 | $_____ .. ... 25,000, Noncash []
Forelgn State or Provinee: _____ .. _____ (Complete Part |l for
FORAIOR CAIRINE oo o e s oo o e v 2 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T DAVIDGETTE Person
SWELLINGTONLANE . . . ... Payroll [ ]
SOMMERS ... __ NY_ 10589  S— 10,000 Noncash [ ]
Foreign State or Province: ___ ... ... (Complete Part Il for
Foreign Country: noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T E ROBERTGETTE ... Person
9064THSTN .. i Payroll [ ]
WAHPETON_ ... MO .. 0P8 : [T 10,000, Noncash [ ]
Foraigh State of Provingsy ... oo o e e (Complete Part Il for
FOraIgR BB, oo s o s noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ol | BUSORMEERR. . oo Person
815S216THST#68 Payroll [ ]
DESMOINES . .| WA 98198-6332 | $._ . 10,000, Noncash [ ]
Foreign State or Provinee: ... (Complete Part Il for
Foreign Country: . noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B el ROGERHENTGES . ... ... ... __ Person
ZOTNORTHRIDGEWAY. . nimicci: Payroll [ ]
WESTFARGO (L T e — 5,000 Noncash [ ]
Forelgn State or Provinee: .. {Complete Part || for
ForalgmEouniyl oo et s R e noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| HORTONHOLDINGSINC . .. .. . . .. _ Person
2565WALNUTST Payroll [ ]
ROSEVILLE MN 55113 S 5,000 Noncash []
Foreign State or Provinee: ___ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization Employer identification number
NDSCS FOUNDATION . 45-0407617
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | GWENHOWARD.. .. .cocooncsis Person
937VANBURENST ... Payroll [ ]
PORTTOWNSEND WA 98388 | S ... 10,000, Noncash [ ]

(Completa Part Il for

Foreign Country: L. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| KEITHHUSCHKA ... Person
R = R S Payroll [ ]
DICKINSON . T O I e 40,000 Noncash [ ]
Forelgn State or Provinee: ___ . .ooo o i- (Complete Part Il for
Foreign Country: R ey noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | INDUSTRIALBUILDERS . .. .. . Person
POBOX406 . Payroll [ ]
o o S ND_ 88102 | S 5,000 Noncash [ ]

(Complete Part Il for

FOmIER SOl e e e e noneash conlributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | JOHNDEEREFOUNDATION . .. Person
FOBRRBRE e Payroll [ ]
MOLINE L 61266 | S oo 5,000, Noncash [ |

(Complete Part |l for

Forelgn Country: . noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| LORRAINEKAATZ .. .. Person
__________________________________________________________ Payroll [ ]
________________________________________________________________________________ 27,073, Noncash [ ]

Foreign State or Province: ___

(Complete Part |l for

Fotalan Countryrc oo o e noncash contributions.)
(@) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
CiE | SRR Person
2500 VALLEYVIEWAVEAPT #261 Payroll [ |
BISMARCK ND 58501-3014 10,000 Noncash

(Complete Part Il for
noncash confributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 920, 990-EZ, or 990-PF) (2013)

Page 2

MName of organization

Employer identification number

NDSCS FOUNDATION 45-0407617
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | LUEKENFAMILYFOUNDATION _ . Person
171 PAULBUNYANDRIVENW Payroll [ |
BEMIDN MN____ 56601 . T 5,000, Noncash [ |
Forelgn State or Provines: . .. .o oiiceoociiooo (Complete Part II for
FormlamGouniys - oo mne. oo e e e noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MILLERTHOMAS . .. ... ..cooocimoie Person
2015S15THSTREET . Payroll [ ]
MOCRHEAD . . ... . MN 56560 . Soaul ol 25,000 Noncash
Foreign Stateor Provines: ... .. (Complete Part |1 for
Foreign Country: s noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i " IONEMURAL ... Person
ARSI o Payroll  []
WAHPETON ND____ 58075 §cconcevmmnanins 10,000, Noncash [ |
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22| NDGCHALLENGE MATCH-BANKOFND . Person
POBOXS5809 Payroll
BISMARCK . MD. ..o L Y I S 150,000 Noncash
Foreign State or Provinee: ____ . __________. (Complete Part |1 for
Forelgn GoUntrYz - oompoo oo e noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | NEBRASKABOOKCOMPANY . Person
POBOXBORID ~  oceeon o Payroll [ ]
LINCOLN ... . NE 685010520 _ | §___ 5,000 Noncash [ ]
Foreign State or Province: _________ ____________ (Complete Part |l for
Fereign Country: el noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- RDOFFUTTCOMPANY ... Person
TOOTTHSTS .. Payroll [ ]
J 1 i — oY S 5,000 Noncash [ ]
Foreign State or Provinee: ___ ... (Complete Part Il for
EOrBIN GO connssess ipais e s e noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-FF) (2013)




Schadule B (Form 990, 980-EZ, or 880-PF) (2013)

Page 2

Name of organization Employer identification number
NDSCS FOUNDATION 45-0407817
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | RDOEQUIPMENTCOMPANY Person
POBOX7160 . ... Payroll  [_]
FARGD.. oo ND_.__ 581067160 _ | §._ ... 25,000, Noncash [ |
Forelgn StateerProvince: .. .. . . . (Completa Part |l for

B CalRI: . bcisammsmrn i e cess i o noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MARICARICHMAN/IVY SEDERSTROM Person
AAZATTHAVE N oo s Payroll  [_]
WAHPETON | ND_ 88075 | S . 5,000 Noncash [ |

Foreign State or Province:

(Complete Part |l for

Foreign Country: . noncash confributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | KELLY&MARIANESHEM Person
TO24MESACT Payroll [ ]
APTOR ¢ o LT S 5,000 Noncash [_]

(Complete Part |l for

Foralan GOV, oo et siibcine snpmupin e -anco o noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | JOEL&DEBORAHPETERSON ... . .. .. Person
182516THSTS . ... Payroll [ ]
FARGO ... ND___ 681034854 | $_____ . 5,000 Noncash [ ]

(Complete Part |l for
noncash confributions.)

(a) (b) (c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution

29 | SERVICEOIL-DIRKLENTHE . . ... Person
APHEMMNAE . oo Payroll [ |
WESTFARGO N I o 150,000 Noncash [ |

(Complate Part | for

Forelgn Country: e noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 _ | STFRANCIS-CATHOLIC HEALTHINITIATIVE Person
2400STFRANCISDR ... Payroll [ ]
BRECKENRIDGE . MN 56520 | S ... 5,000, Noncash [ ]

Fareign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedula B (Form 990, 990-EZ, or 990-FF) (2013)




Schedule B (Form 890, 890-EZ, or 990-PF) (2013)

Page 2

" Name of organization

Employer identification number

NDSCS FOUNDATION 45-0407617
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_81__ | TRAVERS EDUCATIONAL MINERALTRUST _______. Person
ABWMLLARD oo i s Payroll [ ]
DICKINSON __ ND 586015120 | §.__._ ... 86,082, Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Forelgn Country: __ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |
.82 | FRANWERRE ... Person |
5004THAVES#208 Payroll [ ]
WAHPETON. . . . | ND____ 58075 ... . 10,000, Noncash [ ]
Foreign State or Provinge: (Complate Part I for
PO COLRIE oo oo o s noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33 | WAYNERKATHEWORNER . . Person
910MASONDRIVE Payroll [ ]
BLACKSBURG VA 24080 S 100,000, Noncash [ ]
Foreign State or Provinee: . {Complete Part Il for
Foreign Country: noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________ Person [ ]
__________________________________________________________ Payroll [ |
_________________________________________________________ B s Noncash I:I
Foreign State or Provinge: (Complete Part Il for
ForelgnBountny noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________ Person [ ]
_________________________________________________________ Payroll [ ]
_________________________________________________________ 8 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
FOrelgRGOUNIYE . oo st i i e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________ Person [ ]
_________________________________________________________ Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2013)



Schedula B (Form 890, 990-E2, or 990-PF) (2013) Page 3

Name of organization Employer identification number
NDSCS FOUNDATION 45-0407617
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
Yo (b) FMV ( ial ) (d)
from or estimate
Part | Description of noncash property given (soacinatriieions) Date received
T s s || Bt | S
(?) iy (b) FMV ( 5 timate) (d)
rom or estimate Dat Hied
Part | Description of noncash property given (see Instructiona) ate receive
[ O N S L T S e e oy e T EO e
i (b) FMV ( 5 S ) (d)
rom or estimate
Part | Description of noncash property given (ses Instructions) Date received
e v N e (e m ) Te e o Ion ok e e )
(a) No. ®) : i (c) ekl )
from ; or estima
Part | Description of noncash property given fois Inmirmiion) Date received
e s e [ B | s
(a) No. (c)
(b) - (d)
from FMV (or estimate) D e
Part | Description of noncash property given (Gealnwirietionsl ate receive
e st | Bosenusinsniasiensunons | epssoasestissmsrs s
iy (b) FMV ( o - ) ()
from or estimate Dat ived
Part| Description of noncash property given e instrctions) ate receive
) O [

Schedule B (Form 890, 990-EZ, or 980-PF) (2013)



Scheduls B (Form 990, 990-EZ, or 990-FF) (2012) Page 4
Name of organization Employer identification number
NDSCS FOUNDATION 45-0407617
Part lll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) — ®» § 0
Use duplicate copies of Part || if additional space is needed.

(a) No.
Lrnrr;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov, T sl A A R G
(a) No.
;rorl;n' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o WOty i
{a) No.
|1:’.r1:»r'aI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. oot I 00
(a) No.
;rum (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. it [ S

Schedule B (Form 990, 890-EZ, or 930-PF) (2013)




SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements
Bk Complete if the organization answered "Yes," to Form 290,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

= Attach to Form 990. ;
of the Tr
Deparimentof he 2y |, information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. __ | RRtiSS
Name of the organization Employer identification number
NDSCS FOUNDATION 45-0407617

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year}
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal coptrol?. & & G ld & D Yes l:] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . .. o0 o000 D Yes |:| No
IEIl Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat E] Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the ferm of a conservation

easement on the last day of the tax year. E Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . ... oL 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified hlstoﬁcstructure mcluded |n (a) | =
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlneted by the organization
during the tax year ®

4 Number of states where property subject fo conservation easement is located B oo s e
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . s [:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing neneervetlon easements durmg the year
| 2
T Arr;eh_r{t_e_f_expeeees incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)? . . . . . . oo [ ves[ ] No

9 In Part XllIl, describe how the organization reports eenservetien eesements in |ts revenue end expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_gOrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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, historlcal treasures, or other similar assels held for public exhibition, education, or research in furtherance
of public service, provide, in Part XI|l, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vll fine 1, . . . . . . . . . . . .. ... ... ®§&
(ii) Assets included in Form 990, Part X. . . . . . gy ey T e
2 |f the organization received or held works of art, hlstunc:al treesures or ether SIrm[ar assete for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . P b i el i i e m
b Assets included in Form 990, PartX. . . . . . Vi g @i EEyELE .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
HTA




Schedula D (Form 930) 2013 ~ NDSCS FOUNDATION 45-0407617 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d l:l Loan or exchange programs
e |:] Other

b []
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

D Yes D No
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Scholarly research

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . E] Yes D No
b If "Yes," explain the arrangement in Part XIII and completa tha folluwlng table
Amount

¢ Beginning balance . i 4 ic 0

d Additonsduringtheyear. . . . . . . . . . . . L 40l e n e e e e s 1d

e Distributions during the year . 1e

f Ending balance . if 0
2a Did the organization include an amount on Form 990, Part X, line 217 .

D Yes No
[

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prov!ded in Part XIII .

Wndowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior yaar (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 10,855,434 9,946,438 9,322,128 8,632,469 8,550,809
b Contributions . ; 1,039,732 502,022 463,168 475,640 172,634
¢ Net investment earnings, gains,
and losses . 1,331,392 580,272 428,485 414,514 333,190
d Grantsor schalarshlps 304,992 164,035 250,070 183,572 413,479
a Other expenditures for facilities
and programs . o wonoa 10,785
f Administrative expenses . . 39,009 9,263 17,273 16,923
g End of year balance . ; 12,882,657 10,855,434 9,946,438 9,322,128 8,632,468
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment . 82%
¢ Temporarily restricted endowment  * 18%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated organizations . 3a(i) X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatluns Itstﬂd as raquxred on Schedula R? 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basia (b) Cost or other (e) Accumulated (d) Book value
{investmeant) basis (other) depreciation

1a Lland. . . . . .. .. 166,310 o] PSR R K 166,310
b Buildings . 0 1,709,138 136,952 1,572,186

¢ Leasehold impmv&mants 0 143,695 33,128 110,567

d Equipment, 0 12,743 12,743 0

e Other. . . . 0 0 0 0
Total. Add lines 1a throuqh 13 (Co!umn (d) must equal Form 990, Part X, column (B), line 10{c).) . > 1,849,063

Schedule D (Form 990) 2013



Schedule D (Form 980) 2013~ NDSCS FOUNDATION 45-0407617 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value () Method of valuation:
(including nama of security) Caost or end-of-year market value

(1) Financial derlvatives . . . . . . . . .. i 0

(2) Closely-held equity interests. . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) lina 12.) =
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (e) Methed of valuation:
Cost or end-of-year market valua

(1) STATE BANK & TRUST 10,082,443(F
(2) USB FINANCIAL 46,928|F
(3)
4
(5)
(6)
(7)
(8)
(9) ]
Total. (Cofumn (b) must equal Form 890, Part X, col. (8) fing 13.) | 2 10,129,371 [0 T i A R Ty A
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . « « o o . . . . - 0
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descriptlon of liability (b) Book valua
(1) Federal income taxes of
(2)
(3)
(4)
(5)
(8)
(7
(8)
(9) ‘

Total. (Column (b) must equal Farm 990, Part X, col. (8) line 25) | ol o e \ AR

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XIII. D

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NDSCS FOUNDATION - 45-0407617 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . . . . . . . . . . 1 3,480,468
Amounts included on line 1 but not on Form 990, Part VI, line 12: ’Aﬁ:
a Netunrealizedgainsoninvestments. . . . . . . . . . . . . . .. 2a -39 906 :e'
b Donated servicesand useoffacllites . . . . . . . . . . . . . . .. 2h fg*
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . ... ... | 2 3¢f"~
d Other(DescrbeinPartXIIlL). . . . . . . . . oo 2d 107,843
eAddIinasZathroughzd........,...................... 20 67,937
3 Subtract line 2e from line1. . . . A IR S T 3 3,412,531
4  Amounts included on Form 990, Part VIII Ime 12 but nc:t on llne1 T
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . 4a '”_“’-;‘;j
b Other (DescribeinPartXill). . . . . . . .. . . ... ... ... [4b il iy
¢ Addlinesdaanddb. . . . . PN u e 4c 0
5 Total revenue. Add lines 3 and 4c. (ThismustaquafForm 990 Pan‘! hna 12 ) B8 P 5 3,412,531

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 1,406,984
Amounts included on line 1 but not on Form 990, Part 1X, line 25: o

a Donated servicesanduseoffaciltes. . . . . . . . . . . . . . .. 2a

b Proryearadiustments. . . . « « & & & a w4 v v e o0 2b ity

¢ Otherlosses. . . . 2c

d  Other (Describe in Part)(lll) A 2d 107,843|

e Addllnes2athrough2d. . . . . . . &« « o b b h e e e e e e e e e e e e 2e 107,843
3 Subtract line 2e from line1. . . . PORNRE R A 3 1,299,141
4 Amounts included on Form 990, Part IX Ilne 25 but not on ltna'l

a Investment expenses not included on Form 990, Part VIIL, line7b. . . . . 4a ; ﬁf

b Other(DescrbeinPart XIIL). . . . . . . .« o . oL 4b o

¢ Addlinesd4aanddb. . . . . . R AEE 4c 0
5 Total expenses. Add lines 3 and 4c. (Thrsmustaqua!FoerQD Parﬂ hne ‘IB) TR 5 1,299,141

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

Schedule D (Form 990) 2013
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB no. 15450047

(Form 990 or 990-EZ) Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 3
organization entered more than $15,000 on Form 290-EZ, line 6a. :
Depariment of he Traasury B Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenua Sarvica P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.g ov/form990. Inspection
Name of the organization Employer identification number

NDSCS FOUNDATION 45-0407617
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d l:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization,

" {v) Amaount pald to
0} Nam&m ;d(mz-,:a ?; él:;ﬂvldual (i) Activity “'é{,%é%%ﬁ%%?i‘;?“ (W)fgfrﬁsascmzi pls fufﬁgr(%%?(?;:tgg)l i w&f;gﬁg&ggs)h
Yes No

1
0 0 0
’ 0 0 0
: 0 0 0
) 0 0 0
’ 0 0 0
B 0 0 0
; 0 0 0
. 0 0 0
’ 0 0 0
s 0 0 0
Total. . . . . . R 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA




Schedule G (Form 990 or 990-EZ) 2013

NDSCS FOUNDATION

45-0407617 _Paga 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DREAMS AUCTION | ATBACKERS RAFFL NONE (add col. (a) through
(event type) {ovent type) {total number) col. (¢))
| 1 Grossreceipts. . . . . 119,570 94,143 213,713
a
i
2  Less: Contributions. . . 0
3 Gross income (line 1
minusline2). . . . . . 119,570 94,143 213,713
4 Cashprizes. . . . . . 0
5 Noncashprizes. . . . . 0
w
8| 6 Rentfaciltycosts. . . . 0
(V]
L% 7 Food and beverages. . . 23,994 23,994
g 8 Enterttainment. . . . . . 0
9 Other direct expenses. . 58,449 25,400 83,849
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . . . > |( 107,843)
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . . . . . > 105,870
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/inst d) Total gaming (add
ﬁ (a) Bingo bln‘ggip‘r"ugreagsflcz gi?:gb (c) Other gaming csal.) (;; ?hr%?.lghngo(l?(c))
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
==
% 3 Noncashprizes. . . . . 0
E 4 Rent/facility costs. . . . 0
=
5 Other direct expenses . . == 0
[dves % [[Jves % | [Yes . %. T
6 Volunteerlabor, . . . . | [_|No [ ]No [ INo ‘
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . . > | 0)
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . . | - 0
9 Enter the state(s) in which the organization operates gaming activites:  ND____ ... s
a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . .. Yes |:| No
b N O ING _ B  RE R
108 Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? . . . | ] Yes [X] No
b If"Yes," explain;

Schedule G (Form 990 or 990-E2Z) 2013




Schadule G (Form 990 or 990-E2) 2013 NDSCS FOUNDATION 45-0407617  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . oL DYes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming? . . . . . . . . . .. L L Lo e DYes DNQ
13  Indicate the percentage of gaming activity operated in:
aTheorganization'efecillty..................._.......,..‘.‘ 13a %
b Anoutsidefacility . . . . . . 13b %

14  Enter the name and address of the perenn who prepares lhe orgamzatlon s gemlng!speelai events booke
and records:

15a Does the organization have a contract with a third party from whom the organizatlon recelves gaming

revenue?. . . . ............DYesDNe

b If"Yes," enter the amount of gaming revenue received by the urgenizatlon l" $ 0 and the

amount of gaming revenue retained by the third party ® § | Q. s
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided ®

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . : D Yes I:I Noe
b Enter the amount of distributions required under stete Iew te be dletrtbuted te ether exempt organizatlons
or spent in the organization's own exempt activities during the tax year _#  § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
= Attach to Form 990 or 990-EZ. Open to Public
DB‘“‘”’"I EE'"‘ Df‘ha‘;m‘i‘g“” B Information about Schedule O (Form 990 or 990-E2) and its instructions is at www./rs.gov/form980. Inspection
Nama of the organization Employer identification number
NDSCS FOUNDATION 45-0407617

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
HTA
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NDSCS FOUNDATION 45-0407817

Schedule O (Form 990 or 990-EZ) (2013)



