SCHEDULE A
{Form 930 or 990-EZ)

| onino. 15450047

Public Charity Status and Public Support

Complete If the organization is a section 501{c)(3) organization or a section
4847(a){1} nonexempt charitable trust,

B Attach to Form 980 or Form 990-EZ,

Degarirmont of the Treasury
Internal Revenue Sarvice

Hame of the organfzation Employer ldentiﬁcaﬂonnumber N
NDSCS FOUNDATION 45-0407617
2] Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 A church, conwention of churches, or association of churches described in section 170{b}{1){AM.
2 D A school described in section 170(b}{1}{A){i}. (Attach Schedule £))
3 D A hospital or a cooperative hospital service organization described in section 170{b}{1 }{A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1}(&}{ii}). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b}1}{A}iv). (Complete Part Il.}
& [:] A federal, state, or local government or governumental unit described in section 170{b}{1HAN V).

# Sew separate instructions.

7 D An organization that normalty receives a substantial pari of its support from a governmental unit or fram the general public
described in section 170(b){1)}{(A){vi}. (Complete Part Il.)

8 D A cammunity trust described in section 170(b}(1)(AMvi}. {Complete Part 1)

9 [:] An organization that normally receives: (1) more than 33 43 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt funclions—subject to certain exceptions, and {2) no more than 33 1/3 % of its

support from grass invastment income and unrelated business taxable income (less seclion 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 503{a)(2). ({Complete Part 111}

10 D An organization organized and opearated exclusively to test for public safety. See section 509{a}l{4).

11 [:] An organization erganized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the
purposes of ane ar more publicly supported organizations describad 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 D Type Il c D Type Hl-Functionally integrated d D Type HI-Other

e 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 ene or more publicly supported organizations described in section
809(a}{1) or section 508({a)({2).

f If the organization received a written detgrmination from the IRS that it is a Type |, Type 11, or Type lil supporting
organization, checkthis box. . . | e e e |:]
g Since August 17, 2008, has the organlzatlon 'mcepted any glft or cnntnbutzon from any of the
following persons?
{i} A person whao direstly or indirectly controls, either alone or together with persons described in (i) ¥es | No
and {ili) belaws, the governing body of the supported organization? . G e 11a(l}
(i} A family member of a person described in ) above? . . . . e e e 11gdil)
(i) A 35% controlled entity of a person deseribed in (i} or (i) above’> 4 1qiii}
h Provide the following informatian about the supporied organization(s).
i ) {iil) Type of organization | {iv) Is the erganization {w} DHd yout motify {¥l) Is the {vii) Asrourt of
{1} Name Of s‘:.Pp orted (i) BN {dascribed ontines 1-9 | incol, ) fisted inyour | the organizaton fn omanization ir cok support
organ:zation above o IRC eclion | govemning cocument? cal. [i} of your (i} oranized in tae
{see instructions)) support? us.7
Yes No Yes No Yes No
8]
0
0
0
0
Total 5]

For Privacy Act and Papenvork Reduction Act Notice, ses the lr\structlons for

Forin 350 or 890-E2,
HTA)

Schedule A {Form 980 or $80-£2) 2008



Schedule A (Farm 950 of gaC-EZ) 2000 NDSCS FOUNDATION 45-0407617 Page 2

Support Schedule for Organizations Described in Sections 170{b}(1}{A}{iv) and 17043 TH AN vi)
(Complete only if you checked the box on line 5. 7, or 8 of Part 1.}

Section A. Public Support

Calendar yzar (or fiscal year beginning in} & {a) 2005 {b} 2006 {e) 2007 {d} 2008 {e) 2009 {f) Tolal
1 Gifts, grants, contributions, and
membership fees recaived. {Do not
include any "unusual grants."y. . . . . 0 ¢ Q
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . . . P a 0 0
3  Thevalue of services or fam[ttleb
fumished by a governmental unit o the
organization without charge . 0
4  Total. Add lines 1 through 3 . 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column {f) . . i
6  Public support. Subtract line 6 fromline 4.0 0
Section B. Total Suppori
Calendar year (or fiscal year beginning inj = | (&) 2008 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts fromlined. . . . . . 0 0 0 0 0 0
8  Grossincome from interest, dl\ndends
payments recelved on securities loans,
rents, royallies and income fram similar
SCUTCES . . . . - « & » « » - - 0 a 0
9  Netincome from uncelated busnness
activities, whether or not the business is
regularly carledon. . ., . . {
1¢  Otherincome. Do not mc!ude gam or
loss from the sale of eapital assets
{Explain in Part IV.) . . a 0
11 Total support. Add llnes?through 1D L o L 0
12 Gross receipts from related activities, etc, {see mstruc{lons)
13 First five years. If the Fomn 990 is for the orgamzatlon 5 first, second ﬁnrd fourth or f'rfth tax year as a section 501(c}(3}
organization, check this box and step herz . . . . e e e e e e e e e e e e ,P{j
Section C. Cnmputatmn of Public Support F‘ercentgge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). . . . . . 14 0.00%
15 Public support percentage from 2008 Schedule A, Part I, line 14, . . . . 15 0.00%
16a 33 1/3% support test-2009. [f the crganization did not check the box on line 13 qnd Ime 1:1 is 33 1!3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . N &
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, :and Im@ 1‘3 is 53 1!3% or more, check this
box and step here. The organization qualifies as.a publicly supported organization. . . . - B
17a 10%-facts-and-circumstances test-2008. |f the organizalion did not check a box on line 13, 1Sa ar 16b and llne 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported. organization. . ¥
b 10%-facts-and-circumstances test-2008. If the arganization did not check a box on tine 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and sfop here. Explain in Part IV how
the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization. B
18 Private foundation. If the organization did not check a box on tine 13, 18a, 16b, 17a ,or 178, check this box and see instructions, . . . . o D

Schadube A (Form 9§50 or 980-EZ} 2003



Schoou'e A (Forrn 980 ov S#0-52) 2008 NDSCS FOUNDATION 45-0407617 Pagg 3
’ Suppeort Schedule for Qrganizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) & {a} 2005 {b} 2006 {c} 2007 {d} 2008 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . 592 955 711,735 1,125707 1,572,025 4 002 422
2 Grass recaipts from adrmissions, merchandise
sold or senvices performed, or facitities furnished
in any activity that is ralated to the
organization's tax-exempt purpese . . . . . . 3 0 D
3 Gross recsipts from activities that are not an
ynrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benafit and either paid to or expended on
itsbehalf. . . . . . . .. 0 1] a
8  The value of services or f"acxtmes
furnished by a governmental unit to the
organization without charge . . . . 0 0 g
6 Tofal. Add lines 1 thirough 5. R 592 855 711,735 1,125,707 1,672 025 g 4,002,422
7a Amounts included on lines 1, 2, and 3
received from disquaiified persons . 0
b Amounis included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amount on ling 13 for the year . 0
¢ Addlines7aand7h. . . 0 0 0 0 0
8§ Public support (Subtract Ime 7c from : e o -
ine 6.3, . 4 002 422
Secfion B. Total Support
Calendar year {or fizcal year beginning in) # {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e] 2009 (f) Total
8  Amounts from line 6 . 582,965 711,735 1,125,707 1,672,025 0 4,002,422
10a Gross incomie from interest, dwzdends,
payments received nn securities loans,
rents, royalties and inceme from similar
SOUICES . 418,354 813,066 547 614 -807.817 972 257
b Unrelated business taxable | income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | 0
¢ Addlines 10a and 10b . 419,394 813,066 547,614 -BO7 817 0 972,257
11 Net income from unrelated busmess
activities not included In ling 10b,
whather or not the business is regularly
carried on . e e P g
12 Otherincome. Do not include gain or
loss from: the sale of capital assets
{(ExplaininPartiv.}. . . . . . . . .. 138,743 133,806 62,206 32,684 368,528
13 Total support. {Add Hines 8, 100 11,
and12}. . . . ... ... L. 1,152,092 1.658 697 1,735,527 796.892 0 5,343,208
14  First five years, Iﬂhe Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, check this box and stop here . G . B [:]
Section €. Computation of Public Support Percentage
1§ Public support percentage for 2008 {line 8, column (f} divided by line 13, column (f}) ....... 15 74.91%
16 Public support percentage from 2008 Schedule A, Parl 11, ling 15 . . L. 16 70.51%
Section D. Computatien of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ¢y . . . . 17 18.20%
18 Investment income percentage from 2008 Schedule A, Part 1, line 17 . 18 21.968%
18a 33 1/3% support tests—2009, If the crganization did not check the box on Ime 14 and Ime 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 gualifies as a publicly supported organization B
b 33 1/3% support tests—2008, If the anganization did not check 2 box on fine 14 or fine 18a, and line 16 is mora than 33 1/3% and
fine 18 s not more than 33 1/3%, check this box and stop here, The organization quaiifies as a publicly supported organization, . . . . . B [;]
Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . B D

20

Schedule & (Form 999 or 98C-EZ} 2009



Schedle A (Form 990 or 930-E7} 2000 NDSCS FOUNDATION 45-0407817 Paoe 4
Partiy Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part {ll, line 12. Provide any other additional information. See instructions.
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Schedule B Schedule of Contributors OM Ho. 15450647
{(Form 990, 890-EZ,

or 890-PF} 2@09
Deparimunt of e Treasury B Attach to Form 990, 930-E2Z, or 990-PF.

Irareal Ravanus Seevics .

Name of the organization Employer Identification numbsr
NDOSCS FOUNDATION 45-0407617

Organization type {check one}:

Filers oft Section:

Form 990 or 990-EZ [X] 501c)( 3 ) (enter number) organization
[] 4847(a)(1} nonexampt charitable trust not treated as a private foundation
[] 527 political erganization

Form 980-FF ] 501(c)(3) exempt private foundation
[7] 4947(a)(1} nonexempt charitable trust treated as a private foundation

™3 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts | and 11,

Special Rules

{X] For a section 501(c)(3) organization filing Form 880 or 990-EZ that met the 33 1/3 % support test of the requiations under
sections 509(a)(1) and 170(bK1}{A) (v}, and received from any one contribuler, duting the year, a contribution of lhe greater
of {1} $5,000 or {2) 2% of the amount on (i} Form 990, Part Vill, line 1h or (i} Form 980-EZ, line 1. Complele Parts | and
I,

[} Far a section 501{c)(7}, (8), or {10) crganization filing Form 880 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or
educational purposes, of the prevention of cruelty to children or animals. Complete Parts |, I1, and Ul

[T] For a section 501{c)(7), (8), or {10} organization filing Form 990 or 980-EZ that received from any one conlbributor, during
the year, conlributions for use exclustvely for religious, charitable, ete., purposes, but these contributions did not
aggregate ta more than $1,000. I this box is checked, enter here the total contributions that were received during the
year for an excfusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contiibutions of $5,000 or more
duringtheyear. . . . . . . . . . . T 3

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 830,

980-EZ, or 980-PF), but it must answer "Ng" on Part [¥Y, fing 2 of its Form 990, or check the box on line H of its Form 990-E7,

or on line 2 of its Form 990-PF, to cartify that it doss not meet the fifing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 990-PF) (2008]
for Form 990, 990-EZ, or 990-PF,
(HTA)



Schedule B (Form §90, 000-E2Z, or 980-FF) (2009) Page 1 aof 1 of Part |

Name of organization Employer identification number
NDSCS FOUNDATION 45-0407817
2111 Contributors (see instructions)
{h) {c} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| BUTLERMACHINERY. ... Person
Payroll |:|
B40133ROSTSW . S e 50,000, Noncash [ ]
FARGO [ 58104 {Complete Part { if thera is
Foreign State or Provinee: a nongash contribution.}
Foreign Country:
(=) (=) {c} {<hh
HNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | OVWENSWILLIAMHOWARD ... ... Person
Payroll D
937 VANBURENST ... o ee..20000 Noncash [ ]
TOWNSEND WA o 983as8 (Complete Part L if thare is
Foraign State or Province!  ___________________.___... a nencash centribution,)
Forelgn Country;
(a) {B) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
_ 3. | CATERPILLAR FOUNDATION . . Person  [X]
Payroll D
JOONEADAMS ST e B 40,000, Noncash [ ]
PEORIA . . I 61629 . .. (Comiplete Pait 1] if there s
Foreign State or Provinge: i, a nongash centribution.}
Foreign Country:
2 {b) {e) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
4| ALICESJOHNTRAVERSTRUST. ... ... Person
Payroll D
AW VILLARD $ e 94,398 Noncash [ ]
DICKINSON WD ___ . 56601 ... (Complste Part 1l if there is
Fereign State of Provinee: ____ ..., a nencash contribution. )
Foreign Country;
{a) {0 {c) )
No, Hame, address, and ZIP+ 4 Aggaregate contributions Type of contribution
B e ——— Person D
Payroll E]
U S 0 Moncash [:]
__________________________________________________ {Corplete Part (i if there is
Forelgn State or Province: .. a noncash contribution.)
Foreign Countng:
{3) (b {c} (d}
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
- T Pareon D
Payroll |___]
__________________________________________________ . Noncash [_]
_________________________________________________ (Complete Part It if thene is
Fareign State or Provinesy & nongash contrbution.)
Foreign Country:

Schedule B (Form 990, 999-£Z, or 990-PF) (2008)



SGHEDULE D . . | one no 15450047
(Form 990) Supplemental Financial Statements

¥ Complete if the organization answered “Yes,” to Form 930,
Part IV, line §, 7, 8, 9, 10, 11, or 12.

Departnert of the Trassary

Intarnal Fevenue Servie b Attach to Form 380,  # See separate instructions. it
Mame of the organization Employer identification number
NDS S FOUNDP\TION 45-0407617

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 8.

{a} Denor advised funds (k) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal control? . .~ | . | . EL Yes D to
6

Did the arganization inform all graniees, donors, and donor advisors in writing that grant funds can be

used enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . Coee D Yes [:] No
Conservation Easements. Complete if the orgamzatfon answered "Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Freservation of an historically important land area

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

D Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tay year,

1 Held atthe End of the Tax Yesr
& Total number of conservationeasements. . . . . . . . . . . . ... ..., 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic slructure mcluded in ( .o 2c
d Number of conservation easements included in (c) acquired after 817806 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, sxiinguished, or termmated by the organization
during the tax year #

4 Number of states where property subject to conservation easement is located L
§  Does the organization have a written policy ragarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenis it holds? . . . . . . D Yes D Ho
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewdtlon easements dunng the year
B
7 Amount of expéﬁées incurred in monitoring, inspecting, and enforcing conservation easements during the year
B35
8 Does each consewahon aasement reported on ling 2{d}) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(MAEBYH? . . . . . . . ) [ ves| | no

9 InPart XIV, describe how the organization reports conscrv:(tlon easements in ats revenue ancl eXpense statement and

balance sheet, and include, if applicable, tha text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116, not fo report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XV, the text of the footnote to its financial statements that describes these items,

b ifthe organization elected, as permitted under SFAS 1186, 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 Hems:
(i} Revenues included in Form 990, Patt Vil lined. . . . . . . . . . . .. . ... ..krs5
{ii) Assets included in Form 980, Part X. . . . . . N & T
2 If the organization recaived or hield works of art, hsstorlcal tmasures. or other snmnar asguts for financial gain, providae the
following amounts required to be reported under 8FAS 116 relating to these items:

a Revenues included in Form 880, Part Vil inet. . . . . . . . ... . .. ... ... ®g§g .
b Assetsincludedin Form@880, PatX. . . . . . . . . . . ... ... L. L &8
For Privacy Act and Paperwark Reduction Act Notice, sea the Instructions for Form 950, Schedula D {Form 990} 2008

(HEA)



MDSCS FOUNDATION 45-0407617
Schec. e {Form 980 2009 Fagz 2
| Drganizations Maintaining Collectiong of Art, Historical Treasures, or Other Similar Assets (confinied)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of ils collection iterns {check all that apply}:
a D Public exhibition d D Loan or exchange programs
D Schelarly research e [j Other

L—__] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in
Part XIV.
5 During the year. did the organization solicit ot 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 |:| Ko
" Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat
included on Form 990, PartX?. . . . . oo Oyes[] wo
b If"Yes," explain the arrangement in Part X IV and complete the followmg table

Amount
c Beginningbalance. . . . . . . . . .. L o e e g
d Additions durdngtheyear. . . . . . . . . . . O O 1
e Distributionsduringtheyear. . . . . . . . . . . .o .o oL B I |-
f Endingbalance. . . . . . . . . . . . . .. O I
Za Did lhe arganization include an amaunt on Fonm 980, Partx line21?. . . . . . .« . . ... DYes Mo

b !f "Yes,"” explain the arrangement in Part X1V,

Endowment Funds. Complete if the organization answered "Yes" fo Form 980, Part IV, line 10,
{a) Currentyess {b) Prics year {6} Two years back | {d) Three years back | {#) Four yeare hack
1a Beginning of year balance . . . 7774410 e . -
b Contibutions. . . . . 1726834
¢ Netinvestment earnlnga gams‘
and losses. . . . P 333,190

d Grants or scholarshlps . 413,479

e Other expenditures for facilities
and programs ., . . . .. 10,785

f Administrative expenses

g Endofyearbalance. . . . 7,855,970

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment & )

b Permanentendowment ¥ 100%,

¢ Termendowment ® | %

3a  Arethere endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
iy wnrelated organizalions. . . . . . L . . . o L o e e e e 3aifi)
i) related organizstions. . . . e e .. (Bal

b I "Yes" to 3a(il), are the related orgamzaﬂons hstc:d as requ red on Schedula R'? e e e 3k

4 escrlbe in Part X1V the intended uses of the organization's endowment funds.
\ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of investment {a) Ceet or other bagis (b} Cost or olhor {e) Accumatated {d} Book value
(invasiment) basis (other) depreciation
12 Lland. . . . . . . . . C e 108,310 ol 198,310
b Buildngs., . . . . . .. . .. . Q 0 0
¢ Lleasehold mprovements e g 0 g
d Equipment. . . . . . . . . . . 3] 12,743 240
e Qther, . . . 0 0 0 o
Total. Add hnes1athrough 1@ (Coiumn rd; must eciial Fonn 880, Part X, colummn (B), fine 10fch) . . . B 198,550

Schedule D {Form 3304 2003



NDSCS FOUNDATION 45-0407617

Schedu’a D {Form 987) 2009 Page 3
; = Investments—0Other Securities. See Form 890, Part X line 12,
[2) Descripton of securlty o categary () Book value {c) Mettod of valualon:

{inciuding name of sacurily} Cost or end-af-year market value
Financial derivatives .
Glosely-held equily interests .
Other

U L LT T T Ty e Y

..............................................

Total, {Colims (if mest aqusl Funa 950, Pet X, cot (@ bz 12) B L
=L Investments—Program Related. See Form 980, Part X, fine 13.

() Deecription of investment ype {by Book valug {¢) Metniod of valuation:
Cost or end-olyear market value

0
0
9]
d
0
b
9}
0
0
0
&
0
0
X

Q| O IO Qe O O[O 5 O

Total, (Gohin i) eest sgusl Form 24, Farf X, ool (Bl dne 137 -3

Other Assets. See Form 980, Part X, line 15,

{a} Cescriplion (b} Beok value
0
0
D
0
Q
g
0
1]
0
[9)
Total (Cai'umn {b} must equal Form 980, Part X, col (BIInE 150 . . v . L e i ... B 0
Other Liahilities. See Form 990, Part X, line 25

1. {a) Dezcripion of liabilty (b) Amour:
Feaderal income {axes

Total. (Golumn () mist oqual Fove 589, Pat X, v\’ 18 fno 257 L

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the arganization's financial statements 1hat reports the
organization's liability for uncertain tax positions under FIN 48,

Schedute D {Form 9%0) 2008



NDSCS FOUNDATION 45.0407647
Schadye [ (Form §90) 2008 page 4
4] | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Tntal revenue (Form 990, Part VLI, column (A}, line 12} . e e e e e G i 1,006,257
Total expenses (Form 890, Part IX, column {A), ine28). . . . . . . Coe e e 898 507
Excess or {deficit) for the year, Subtractline 2 fromlinet. . . . . . . . . . . .. 106,850
Net unrealized gains (lossas) on investments . .

Donated services and use of facilities .

fnvestment expenses . . . . . . . . . . .

Prior period adjustments . . . . . . . . . . L. L G
Other (Deseribe in Part XIV), . . . C o e e e e e .
Total adjustments (net). Add lines 4 lhrough 8 . 0
Excess or {deficit) for the year per audited financial statements Ccmbme llnes 3 and 9 . 10 106,650
74l Reconcilistion of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 §24,959
Amaunts included on ling 1 but not on Form 880, Part VIll, ling 12

Net unrealized gains on investments. . . . . . . . . e 2a
Donated services and use offacilites . . . . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . 2c
Other {Describe inPart XIVy. . . . . . . . . . o oL L 2d
Add lines 2a through 2d .

SBubtract line 2e from line 1 . .
Armounts included on Form 880, Part VIII hne 12 but not on lme 1
Investment expenses not included on Form 890, Part Vill, line7b. . . 4a
Other (DeseribeinPart XV . . 0 0 o o o . - o L L Co. 4b
¢ Addlinesdaanddb. . . . . . L L L L oL oo e e e e e e -
5 Totak revenus. Add Imes 3 and 4c (Thr& must equa! !—orm 990 Pa/ﬂ X.lne 1 2 ).

B 00 fg A |7 e (Y N2

1
2
3
4
5
[
7
8
9
o

iﬁ e

Um"“”mn.ourm""“‘3

g
924,859

0
924 959

828,607

1 Tmal expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and useoffacilities . . . . . . . . . . . . . . | 2a

2

a

b Proryearadjustmends . . . . . . . . . o . oL oL 2b
¢ Otherlosses, . . . 2o
d Othar(DesmbemPaﬁXlV) e e e e e e e 2d
e Add lines 2a through 2d .
3

4

|
b
c
5

0
898 607

Subtractiine 2e fromlinet. . . . . . . . . . . o o .o
Amounts included on Form 980, Part |x Ime 25 but not on fine 1:
Investment expenses not included on Form 880, Part Vil line 7b. . . 4a
Other (DescrbeinPartXIV) . . . . . . . .« .« . o . . . 4b
Add lines 4a and 4b | .

,Tota! expenses. Add lines 3 and 4c rThfs must equar Fomr 990 Partf fme ‘I 8. )

898 607

Ccmplete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib
and 2h; Part v, hne 4; Part X line 2 Part X| line 8; Part X1, lines 2d and 4b: and Part Xlil, lines 2d and 4b. Also complete

[Pl RV v T AR .p--_---__.-‘,.-..-----_--_----.un‘.,--___-_________-~---.f—q------_---.z..un,.-_.--__--_--_nnnu»~—n
i e m o - i R T e R M R R R e e e B 6 DI T R e e e e ) A S S oo o o S M S
o A e e e e e e e M B K R W el S A H R T B e e B A R K MR MM MM m e LAs R MM RS sS e EES KRR TS S s a
U R IVppEEEEpIpEEPRRRRRpR g SRR IR e e E R T L R R R b ettt lalele el bbbt i et
ey e o e o o n S K KR ot o W B Ah S e e e o e e B B K K R M e m e M e M LM d AN EAT TS S o saLafARAN RS L S e

J USRI prappvpepupeep S SRS AR e R R L LR S d it S

Schedule D (Form 930} 2009



NRSCS FOUNDATION 45-0407617
Schedule D (Form $80) 2008 page 9
i | Supplemental Information {coniinued}

O L L ek kR R e R R R R

o e =t e e e e e = = = e AL e S W B N e o e e & e B e E e B D K KRR R TR RN R m e m e e e e e e M e K

T L R R R

o T R M P W e R K et e e e e e e e e e n ta N A he A A B K KM B B W W M W W e e e e e S A W G D M N E N R F N R RN e e e e e e e e e e — e

T R R R R R R ]

e it i i S 0 R W B B P B B B R M m = e e A e = e o e e e e M e = e ¥ % e e AT e M B MR MM MR E R mmE R e e m e mmmmem e aA RS LR R T Wy

L kL T e e R L

g R L R e L L R AR L L

e e s e e L L R A W % N m e i e e e e b W B E € B R T R R T e e e e e . ——_—— e A MM AKNAKELAP R AT AT

O g oo g g g A L R e R R

U T L R R L R

e o o " e be T e B T e T e e o e B e K KK K $ MBS B B AT R M e M e e e e mm e m e m e E AR M MR AR TR

o b EE R T S e e e e e e e sk M M K B R KR B W N e e e o o m m h n  m  BCR B K W B R KR T W T o M e e e e e o e

o T L R R

G e e A A e e e R K e KA K R R R AT R = i e o S S i B K K Y A R B T M T P W e R o o e o S R B KSR K S M M R m R e e

...........................................................................................................................

Schedule B (Form $890) 2008
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SCHEDULE G Supplemental Information Regarding

{Form 880 or 996-E2) . . . =,
Fundraising or Gaming Activities

Complete if the organization answered "Yes"” to Form 890, Part IV, lines 17, 18, or 19, orif the
organization entered more than 316,000 on Form 340-EZ, line ¢a.
¥ Attach to Form 980 or Form 950-EZ. B See separate Instructions,

Name of the crganization Employer identification number
NDSCS FOUNDATION 45-04G7617
G Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to cornplete this part,

1  Indicate whether the arganization raised funds through any of the following activities. Check alf that apply.

Deparimsrs of ke Treasury
imenrnal Revenun Sarvice

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

d B In-person sdlicitations

2a Did the arganizalion have a writlen or cral agreement with any individual {including officers, directors, trustees
ar key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes” list the ten highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{1y Name of individual fiipactivy | (5} Did fundraises bava | (i) Gross rovoipts ‘“Zoi‘m'ig;i“;:\b {vi) Amount pald o
or entity {fundraiser) custecly ar control of froa activity N A {or retairiad by)
contributions? {und:e::;ir‘l;)sted in arganization

Yes No

o 0 0

0 0 Y]

0 0 0

Q 0 0

0 0 Q

0 0 0

G ) 4]

0 0 0

0 g Q

al g 0

Total, . . . . L s s s Q 0} Q

3 LUist all states in which the organization is registered or licensed to solicht funds or has been notified it is exempt from
registration or licensing.

..............................................................................................................................
S e o e e it s e S e e e e N G R S KM EAES NSRS NN R K ¥
.............................................................................................................................
B i e e e e o S e m i e o m - = . e e e e e e e s e o M ke ke RS AR LR KR R AN NG RN
T R e e e e e e S b e Kl e R L e e e e S e M e e b S e M e h T B WK W M M K R R R R M B K R K B e Y KR R M R YT e K W B K R B MR R T R W e e e
R R I O T T O e R R R R e Rl R R N L T

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or $90-E2, Schodule G {Form 996 or 930-E2) 2009
(HT&)



NDSCS FOUNDATION 45-0407817
snhenule < {Form 986 or 98C-EZ) 2039 Page 2
il Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported
mare than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event &1 {b} Evani #2 {o} Other events () Towal events
AUCTION NONE {add ool. {a} through
{event tepe) tevent type) {tatal sumiszr) cal {e})
L
2| 1 Grossreceipts. . . . 115,961 0 0 115,961
% Less; Charitable
o contributions . . . . . 0 0 a )
3 Grossincome {line 1
minus ing 2}, . . . . 115,961 a 1] 115,961
4 Cashoprizes. . . . . 0 ) ¢ 0
8 Noncash prizes. . . 0 0 ] 0
§ 6 Rentfaciltycosts. . . 0 0 0 0
j
gXx
u% 7 Food and heverages . 0 0 0 9]
pw
21 8 Entertainment. . . . 0 0 4) 0
&
9  Other direct expenses . 35,663 0 5] 35,663
10 Direct expense summary. Add lines 4 through @ incolumn(d}. . . . . . . . . . . . . . Bl{( 35.663)
11 Net income summary. Combineg ling 3, column (d}, andfine 10, . . . . B 80,298

Gaming. Complete if the organization answered "Yes" to Form 990 Part l\! Ime 19 or reported more
than $15,000 on Form 980-EZ, line 8a,

4 {a} Binge (b} Pull tabsfinstant {c} Ohar gaming {d) Total gaming (add
= hingafpregrassive bingo col, {8} through cod. (o)}
g
1 4 Grossrevenue., . . B
w| 2 Cashprizes. . . . . 0
4
[ oy
@1 3 Noncashprizes. . . Q
)
G| 4 Rentfaciity costs. . . 0
a .

5 Other direct expenses .

DYes % |:Yes _________ % EYes ________ 4%

6 VYoluntearlabor. . . . Di\ia I: Ho E Ho

7 Ditect expense summary. Add lines 2 through S incolumn{d). . . . . . . . . . . . .. B[ m

8 Metgaming income summary. Combine line 1, columnd, andline? . . . . . . . . . . . . i 0

Yes | Ho
9  Enter the state(s) in which the organization operates gaming activities: i .
a ls the organization licensed to operate gaming activities in each of these states?
b If "No,” explain:

o i e o b e B K KK M B T R e TR S e T e Sk G R TE T B R R % e M e i m e e e W M M MR T e e e e e e R W S D R R T e

.....................................................................................................

10a Were any of the crgamzduons gaming licensas revoked, suspended or terminated during the tax year? "ma
b f"Yes"” explain: ‘

11 Does the organization Dperate gammg activities with nonmembers? . . .
12 Is the organization a grantor, beneficiary or trusiee of a trust or a member of a paﬁner‘:hlp or other en lty
formed fo administer charitable gaming? . . . . . . . . . . o o s e 0 g e 0 12

Schedule G {Form 980 or 990-EZ) 2009




NDSCS FOUNDATION

Schedue B (Form 90 or 80-E7) 2004

45-0407817

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in;
Theorganization'sfacility . . . . . . . . . . . . . .. .. . . . ... {13

Yes | No

Anoutside facility . . . . | - 13b

Enter the name and address o{ the persan who prepares the orgamzatlon 5 gammg-’spcczal events books
and records:

Does the organization have a contract with a third party from whom the organizaﬁon receives gaming
revenue? .

if "Yes," enter the amount Gf gammq revenue recewed by the orgamzatmn D'- $ ______________ and the
armount of gaming revenue retained by the third parly B 3
If "Yes," enter name and address of the third party:

e L L

Gaming manager compensation ¥ § 0

R T R R T R T Ty

Description of services provided B

O R L L e e R e R

D Directarfofficer D Employee D Independent contractar

WMandatory distributions;

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stafe gaming licensa? . . .-
Enter the amount of distributions required under stata Iaw to he dsstnbuted to other exempt orgamzatuons
or spent in the organization's own exempt acfivities during the taxyear B §

15a

17a

s —

Schadule G {Form 990 or 920-£7) 2000
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SCHEDULE O . OMB No. 15450047
(Form 990) Supplemental Information to Form 990 | -oue o esss

Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.

Deparinnst of e Troasury

lrierasl Revenue Servios B Attach to Form 950.
Mame of the crganization Employer den
NDECS FOUNDATICN 45-0407617
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