«n 990

Dapartmant of the Traasury

Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

® The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public
Inspection

A _For the 2012 calendar year, or tax year beginnin 7/1/2012 ,and endin 6/30/2013

B Cheek If applicable; |C Name of organization NDSCS FOUNDATION D Employer identification number

I:l Address change Doing Business As 45-0407617

l:] Name change Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telsphone number

D Initial return 800 6TH STREET NORTH 701-6712218

D Terminated Clty, town or post office, state, and ZIP code

[ ] Amended retum  |WAHPETON ND 58076 G Gross receipts § 4,930,333

I:' Application pending | F Name and address of principal officer: H(a) |s this a group return for affiliates? D Yes No
KEITH JOHNSON 800 6TH STREET NORTH, WAHPETON, ND 58076 | H(b) Are all affillates Included? [ Jves[ | no

) 4 (insert no.) I:l 4947(a)(1) or I:I 527 If"Ne," attach a list. (see instructions)

sot@@ | s01(0)

J Website: = www.ndscs.edu/alumni oL
K Form of erganization: D Corporation D Trust [:] Association Other FOUNDAﬂDI L Year of formation. {988

m Summary

1 Briefly describe the organization's mission or most significant activities: THE NORTH DAKOTA STATE COLLEGE OF
SCIENCE FOUNDATION'S PRIMARY MISSION IS TO SUPPORT THE FINANCIAL NEEDS OF THE SCHOOL AND

I Tax-exempt status:

H{e) Group exemption number =

M State of lagal domicile: ND

8 ITS STUDENTS THROUGH PRUDENT INVESTING OF ITS RESOURCES AND TO INSURE THAT THE FOUNDATION
s HONORS THE REQUESTS OF ITSDONORS.
E 2  Check this box I-l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . Sow oW Mo 3 23
;S 4  Number of independent voting members of the governing body (Part VI, line 1b) P 4 23
.E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). . . . . . . . . 5 0
< | 6 Total number of volunteers (estimate if necessary) . . . G oW o8 W OE % G oW By o 6
7a Total unrelated business revenue from Part VIII, column (C) Ime '12 P B M E E W B w R 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 907,056 989,632
g 9  Program service revenue (Part VIII, line 2g) . .. 572 174,624
5 10  Investment income (Part VIII, column (A), Ilnes 3, 4 and Td) 435,954 364,757
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11&) C 234 602 145,920
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A)J line12). . 1,578,184 1,674,933
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 517,138 853,701
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
15  Salaries, other compensation, employee benefits (Part X, column (A) lines 5~1D). 216,285 258,082
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
E b Total fundraising expenses (Part [X, column (D), line 25) ®
“ 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) . 258,160 332,991
18 Total expenses, Add lines 13—-17 (must equal Part I1X, column {A) Ilne 25) 991,583 1,444,754
19 Revenue less expenses. Subtract line 18 from line 12. .. 586,601 230,179
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 12,404,717 12,887,554
21 Total liabilities (Part X, line 26) . 1,848 588 1,848,784
EE 22 Net assets or fund balances. Subtract line 21 from I1ne 20 10,456,128 10,938,770
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complata. DBG‘B!F‘III}:II"LOf preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Slﬂnaﬁ;{ i ~—~’/:: /} S ]
e ’ /f j\. j-/l’h’d Dén ﬁ":“z,‘jc.»; & p /Lyg‘t//j
Type or print name and title
Print/Type preparer's name Preparer's signatyre Date PTIN
Paid i . Check m if
Preparer  [NADINE JULSON nLN 9/19/2013 | seitemployed |PO0010672
Use only Firm's name B NADINE JULSON, LLC Firm's EIN ® 45-0448187
Firm's address B 709 DAKOTAAVE, SUITE B, WAHPETON, ND 58075 Phone no.  701-642-8146

. Yes I:I No

Form 990 (2012)

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

For Paperwork Reduction Act Notice, see the separate instructions.
HTA




Form 990 52012) NDSCS FOUNDATION 45-0407617 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partiii . . . . . . . . . . . . [:l

1 Briefly describe the organization's mission:
THE (NDSCSF) PRIMARY MISSION IS TO SUPPORT THE FINANGIAL NEEDS OF THE SCHOOLANDITS .
STUDENTS.
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 oo [ 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
services?. . . . . . . g0 BB BB E S B OE B BB M B BB E S €54 By M EREE W E A ..DYasNo
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 athers,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 1,008,566 including grantsof$ )(Revenue$ 1,164,256 )
THE FOUNDATION MISSION IS TO SUPPORT AND ASSISTS THOSE ACTIVITIES THAT DEVELOP AND STRENGTHEN
NORTH DAROTASTATE COLLEGE OF SCIENCE. | i iiiiiiissimminussnnnnsnnnssonnsnnsansnsnsssoms s snnbadatanssnsss s cumnss
4b (Coder ) (Expenses$ including grants of$ ) (Revenue § . |
4c  (Code: ) (Expenses® including grantsof§ ) (Reverues )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses & 1,008,566

Form 990 (2012)



Form 950 (2012)  NDSCS FOUNDATION 45-0407617 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . TR EREER 11 X
2 |s the organization required to complete Schedule B Schedufe of Con!nbutors (saa Instructions)'? AP S i .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in npposmon to
candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . GoE 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectmn 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . | X
5 |s the organization a section 501(c)(4), 501(c}(5), or 501(c)(8) organization that receives mambarshlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partitl. . . . . . ... . .| 5
6 Did the organization malntaln any donor adwsed funds or any slmllar funds or accounts for whlt:h dcmors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . TN 6 X
7 Did the organization receive or hold a conservatlon aasement mcludlng easements to preserve Dpen space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . . i w8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or customal accnunt I|abll|ty 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. . . . . . IR - - X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrmted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.. . . . . . . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," camplete
Schedule D, Part VI.. . . . . . coo . | Maf X
b Did the organization report an amount for |nvestments—other securmes in Pan X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl. . . . . . . ... . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . o Me | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes i Gompieta Schadule D PartX . [1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX. . . . . [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yaar’? If "Yes," compfeta
Schedule D, Parts Xl and X{I.. . . . . .. [12a] X
b Was the organization included in consnhdated mdependent audlted f nanclal statements fnr the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, PartslandIV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV. . . . . . . | 15 X
16 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts it andIv. . . . . . . . . . | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . |17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . s ow 18] X
19 Did the organization report more than $15,000 of gross income from gaming acttwtles on Par‘t VlII Ime Ba'?
If "Yes," complete Schedule G, Part Il . . . . . . ; N EE EEE R 19 X
20a Did the organization operate one or more hospital fac:llltms-? ff "Yes " completa Schedul& H Pk ox & 0§ EW Do & 20a X
b_If"Yes" o line 20a, did the organization attach a copy of its audited financial statements tothisreturn?. . . . . . . [20b

Form 990 (2012)



Farm 990 (2012) NDSCS FOUNDATION 45-0407617 page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . [ 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compansatsd
employees? If "Yes, " complete Schedule J. . . . . . C e e e . . .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prinmpal emount ef 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 line25. . . . . . s e e 4 . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened exceptaon'? e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . vow oo @ o |dde X
d Did the organization act as an "on behalf of" Issuer fc:r bonds eutstendmg et eny t|me durmg the year? e e e . | 24d X
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!. . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen ina
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!. . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghest compensatad employae or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complele Schedule L, Partlil . . . . . . vowow s w8 BT X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V. . . . . . . . [28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . Py oy [28H X
¢ An entity of which a current or fermer oﬁ“ icer, d|recter trustae or key amployae (Dr a farmiy rnernber thereef)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartIV. . . . . . . . . |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? /f "Yes,” complete Schedule M. . . . . . T I N I NN 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns‘? :'f Yes. " complete Schedule N,
Partl. . . . . . e EEE R - X
32 Did the organization sa!l exchange dlspoee ef or tranefer more then 25% ef |ts net eesets'?
If "Yes, " complete Schedule N, Part!l . . . . . . A X
33 Did the organization own 100% of an entity d|eregarded as seperate frc:rn the organlzetlon under Reguletmns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . B8 4w 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu!e R Part H
W, orlV, and Part V, line 1. . . . i s v e dd g |38 X
35a Did the organization have a eentrelled entlty w;thm the meemng of sectten 512(b)(‘|3)7‘ Coe e . . |3b6a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contmlled
entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, line 2 . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated
organization? If "Yes, " complete Schedule R, Part V, line 2. . . . . £ a 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a relatsd Drgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R, Fart

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 (2012)



Form §90 (2012) NDSCS FOUNDATION 45-0407617 _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartVvV. . . . . . . . . . . . . . :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 3
b 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? . . . . . . O L [ .
2a  Enter the number of employees reported on Form W-3, Transmlttat of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . i 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . AR A I A O L] X
b If"Yes," enter the name c:ftheforelgn country B
See instructions for filing requirements for Form TD F 90-22. 1, Report of ForEIgn Bank and Financial Accounts.
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 parly to a prohibited tax shelter transaction?. . . . . | 5b X
¢ [If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . b 5c X
6a Does the organization have annual gross receipts that are normally greater than $100 UDO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . E R B E HEW e R b5 oE 6b X
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?. . . . . il s W e i s W LTall xR
b If"Yes," did the organization notify the donor of the value of the goods ar services pmvided'? R R R O - 1
¢ Did the organization sell, exchange, or otherwise dispose of tangmle personal property for which it was
required to file Form 82827. . . . . . 7c X
d If"Yes," indicate the number of Forms 8282 Fled durlng the year W E B p R e E o E D | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . [ 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining dener 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 theyear? . . . . . . . . . . . . . . . . .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . PR I A 9a X
b Did the organization make a distribution to a donor, donor advisor, or related pErse:xra'? o m o w o mom oy B 3 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12, . . . . . . . |10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facl!ltues P 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . . . . TR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . : 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂllng Form 990 In liau of Form 10417. . . . |12a
b If'"Yes" enter the amount of tax-exempt interest received or accrued during theyear. . . . . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . . . 13a X
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
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for lnduor tannlng services during the tax yaar‘? e o ... .. |14a X
b__If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O .. . . . |14b X

Form 990 (2012)



Form 990 (2012) NDSCS FOUNDATION 45-0407617 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 23
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 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly perfurmed by or under the dlrec’c
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 ergenizetien'e assets? . 5 X
6 Did the organization have members or stockholders? . 6 [ X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appomt
one or more members of the governing body? . . . . . AW W v 7a | X
b Are any governance decisions of the organization reserved tn (or sub]ect to appmval by) members
stockholders, or persons other than the governing body? . . . . . . Fon R b | X
8 Did the organization contemporanaously document the meetings held or wntten acﬂons under‘taken durlng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to eet on behalf of the governmg body’? e e C e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe c.annot be reeched
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 Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . A 10a| X
b If"Yes" did the organization have written policies and procedures govermng the acﬂwtses of 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 890.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glva ise to conflicts?  [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 . . . . . PR E @R G E E s pEoE e ®mrEorye bz |128] K
13 Did the organization have a written whistleblower pellcy‘? Pk R BB mos A PR OEE oM G 13 X
14  Did the organization have a written document retention and destruction polmy'? AN O X
16 Did the process for determining compensation of the following persons include a review and approvel by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offieial. . . . . . . . . . . . . . . . . . . |15a] X
b Other officers or key employees of the organization. . . . T 1S
If "Yes" to line 15a or 15b, describe the process in Schedule D (eee Inetructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . A 16a X
b If"Yes," did the organization follow a written policy or precedure reqmrlng the orgenlzetlon tn eveluate |ts
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 -

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.
|:| Own website |:| Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax 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)B42-2216

800 6TH STREET NORTH, WAHPETON ‘ND 58076

Form 990 (2012)



Form 990 (2012) NDSCS FOUNDATION 45-0407617 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

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.

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

@ 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.

® 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(c)
Fosition
(A) (B) (do not check more than one {D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany o 5| 5 g F B frem from related other
haurs for g g é § the organizations compensation
related & E 3% & organization (W-2/1099-MISC) from the
organizations i i o (W-2/1098-MISC) organization
below dotted g| B g and related
line) ﬁ, -] ‘g organizations
1) _PAULDIMMER . |..........100
FOUNDATION PRESIDENT 0.00] X
_(2) ANNETTELOKEN | 100
FOUNDATION VP 0.00| X
L BRADBARTHL ... pnnennlog im0 40.00
FOUNDATION DIRECTOR 5.000 X X 70,900 30,766
o f8) MENTRLJOIRNGON. oo nnandening apag BI0R
FOUNDATION TREASURER/SECRETARY 40.00] X X 4,200
SO0 TIMNEIMANN . cnnnnnannnnaduiasasw 40.00
FOUNDATION RECORDER 0.00] X X 44,646
B Y N
0 N A
(&) . . .
B || | I s
IO oo s i e L
B s s s s
AlEd s s s sk s et
O3
a4

Ferm 990 (2012)



more than $100,000 of compensation from the organization

|2

0

Form 990 (2012) NDSCS FOUNDATION 45-0407617  Page 8
Part VI 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})
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officar and a director/trustee) compensation compensation amount of
week (list any o Bl E ri!: m from from related other
hours for a a . % E the arganizations compensation
related 3 E‘ i g organization (W-2/1099-MISC) from the
arganizations g § (W-2/1099-MISC) organization
below dotted -3 and related
line) 3, E organizations
as
ae) S IS
BT i e s SR
M) e e s e e i
e e BT M, S s
e TR e M Sl oy e
4 Y S
(22)
L - —— s N——
(8] e g
B T T e e R A
1b Sub-total . . 0 119,646 30,766
¢ Total from continuatlon shuats to Part VI! Sactmn A o 0 0 0
d Total (add lines 1b and 1¢). > 0 119,646 30,766
2  Total number of individuals (|ncludlng but not I|rn|ted to thosa |I3tE'-‘d above) who recelved more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . fri 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B} ()
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

Form 990 (2012)



Form 990 (2012) NDSCS FOUNDATION 45-0407617 Fage 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . - - : I:l
(A) (B) (€) ()]
Total revenue Related or Unrelated Ravenue
axempt business excluded from
function revenue tax under sections
revenue 512 513, or 614
s 1a Federated campaigns. . . . . . . . 1a 0
5 E b Membershipdues. . . . . . . . . . [1b 101,220
‘-’lg ¢ Fundraisingevents. . . . . . . . . . |1c 35,278
g 5| d Related organizations. . . . i id 0
4 E| e Govemnment grants (GOI'ItﬂbU‘tIDI'IS) . |1e 0
-é o f All other contributions, gifts, grants, and
:E g similar amounts not included above . . . 1f 853,134
E 8| a Noncash contributions included in lines 1a-1f. ¢ 0
° %l h Total. Add lines 1a—1f . » 989,632
Business Code
% 2a FEES ~|s11710 624
E b __S_TI_Q_B_E_N'_!’AI, _______________________________ 531120 174,000
gl e 0
E imas =
& o 0
E e 0
Eﬁ f All other program service revenue . 0
g Total. Add lines 2a-2f . i . > 174,624
3  Investment income (including dIVIdE!I'IdS mtarast and
other similar amounts) . ; . 284,720
4  Income from investment of tax~exempt bond proceeds | 0
5§ Royalties . . il A - 0
() Real (i) Personal
6a Grossrents. : 55263
b Less: rental expenses.
¢ Rental income or (loss) . 55263 0
d Net rental income or (loss) . C e e L. . . 55,263
7a Gross amount from sales of (i) Securitios (i) Other
assets other than inventory . 3,265,539 0
b Less: cost or other basis
and sales expenses . 3,185,602 0
¢ Gainor (loss) . 80,037 0
d Net gain or (loss) . . . 80,037
2 8a Gross income from fundraising
& events (not including$ 57,048
5 of contributions reported on line 1¢).
£ SeePartlV,line18. . . . . . . ... a 160,555
g b Less: directexpenses. . . . b 69,898
¢ Net income or (loss) from fundralsing events . 50,857
9a Gross income from gaming activities.
SeePartV,line19. . ., . . .., ... . a 0
b Less: directexpenses. . . . b 0
¢ Net income or (loss) from gamlng actwltles . 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢ Net income or (loss) from sales of inventory | 0
Miscellaneous Revenue Business Code
ita 0
b 0
c 0
d All other revenue . : 0
e Total. Add lines 11a-11d . N 0
12 __ Total revenue. See instructions. . . . 1,674,933 0

Form 990 (2012)



Form 880 (2012) NDSCS FOUNDATION

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

45-0407617 Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part [X .

L]

(€)

Do not include amounts reported on lines 6b, A (8) @
75, 86, 9b, and 10b of Part VIl raingee | TR | s | s
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 375,018 375,018
2  Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 478 683 478,683
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 150,412 150,412
6 Compensation not included above, to dlsquehf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . ; 43,017 43,017
8 Pension plan accruals and centnbutmns (|nclude
section 401(k) and 403(b) employer contributions) . 16,986 16,986
9  Other employee benefits . Coe 33,027 33,027
10  Payroll taxes . . 14,620 14,620
11  Fees for services (non-em ployees)
a Management . 0
b Legal. 0
¢ Accounting . 3,850 3,950
d Lobbying . . 0
e Professional fundralsmg servuces See F’art tV Ilne 17 0
f Investment management fees . . 31,470 31,470
g Other. (If line 11g amount exceeds 10% of line 25 cotumn
(A) amount, list line 11g expenses on Schedule Q.) 20,945 20,945
12  Advertising and promotion . 8,804 8,804
13  Office expenses . 5,149 5,149
14  Information technology . 4,363 4,363
15  Royalties . 0
16  Occupancy . 0
17 Travel . . 11,021 11,021
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 31,090 31,090
20 Interest. . 75,895 71,249 4 646
21  Payments to afﬁllates . 0
22 Depreciation, depletion, and amurtlzatlon 57,473 57,473 0 0
23  Insurance. 11,5614 6,171 5,343
24  Other expenses, Itemlza expenses not ct:wered
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 0.)
a POSTAGE&PRINTING 45,666 45,666
b SUPPLIES/ . 0
¢ DUES/MEMBERSHIPS/SUBSCRIPTIONS 2,773 2,773
d TAXES/LICENSES/FEES 20,318 19,972 346
e Allother expenses  MISCELLANEOUS 2,560 2 560
25 Total functional expenses. Add lines 1 through 24e . 1,444 754 1,008,566 436,188 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 = |:| if

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

Form 990 (2012)



Form 990 (2012) NDSCS FOUNDATION 45-0407617 __ Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . l:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,622 344 1 2751,603
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . ; 0| 4 50,000
§ Loans and other receivables from current and fnrmer nﬁ' icers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L. o 5
6 Loans and other receivables from other disqualified persons (as deﬂned under semm
4968(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . . . ]
g 7 Notes and loans receivable, net . 0l 7 0
8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 2,031,886
b Less: accumulated depreciation. . . . . 10b 126,715 1,962 644| 10c 1,905,171
11 Investments—publicly traded securities . | B 0] 1 0
12  Investments—other securities. See Part IV, line 11. . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 6,819,729| 13 8,180,780
14  Intangible assets . : 0| 14 0
15  Other assets. See Part IV, I|ne 11 ¢ 4 0] 15 0
16  Total assets. Add lines 1 through 15 (must aqual Ilne 34) 12,404,717| 16 12,887,554
17  Accounts payable and accrued expenses . . 9.832| 17 14,050
18  Grants payable . 18
19  Deferred revenue . ; 19 47,500
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Palt IV of Schedule D 21
@ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of Schedule L . : 22
3 |23 Secured mortgages and notes payable to unrelated third Partlas 1,938 757| 23 1,887,234
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 through 25 1,948 689| 26 1,948,784
” Organizations that follow SFAS 117 (ASC 958), check here & and
B complete lines 27 through 29, and lines 33 and 34.
.E 27  Unrestricted net assets . 569,123| 27 142,769
@ |28 Temporarily restricted net assets . 368,614 28 987.975
B |29 Permanently restricted net assets . PF oG ¢4 8.518,391| 29 9,808,026
l-:-=_ Organizations that do not follow SFAS 117 (ASCQSS)' check here = D and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
E 32 Retained earnings, endowment, accumulated income, or other funds . 32
33  Total net assets or fund balances . 10,456,128 33 10,938,770
34  Total liabilities and net assets/fund balances 12,404,717 34 12,887,554

Form 990 (2012



Form 990 (2012)  NDSCS FOUNDATION 45-0407617  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X, . . . . . . . . . . . ..

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,674,933
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,444,754
3  Revenue less expenses. Subtract line 2 from line 1. 3 230,179
4  Net assets or fund balances at beginning of year (must equal Part X |IHE 33 column (A)) 4 10,456,128
5  Netunrealized gains (losses) on investments . 5 252,463
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . i 8
9  Other changes in net assets or fund balancﬂs (axplam in Schedule D) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ilne 33
column (B)). . . 10 10,838,770
Financial Statemonts and Reporting
Check if Schedule O contains a response to any question inthis Part X1l . . . . . . . . . . . . ..
Yes | No
1 Accounting method used to prepare the Form 990: D 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?. . . . . . . 2a X

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?. . . . . o 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
|:| Separate basis D 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? . . . . . ) 4

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
the Single Audit Act and OMB Circular A-1337 . . . . . . P EE R 3a X

b If'"Yes" did the organization undergo the required audit or audlts'i’ lf the organtzatton du::l not undergo !he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . . . . .| 3b
Farm 990 (2012)




Sales of Business Property

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

= Attach to your tax return.

o BT9T

Dapartment of the Traasury

1r=turna| Revenue Service >

Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

OMB No, 1545-0184

2012

Attachment
Sequence No. 27

MName(s) shown on return

Identifying number

NDSCS FOUNDATION 45-0407617
1  Enter the gross proceeds from sales or exchanges reported to you for 2012 on Form(s) 1099-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 Conversnons From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
{e) Depreciation (f) Cost or other
2 {a) Description (b) Date acquired {c} Date sold (d) Gross allowad or basis, plus (g) Gain or (loss)
! . Subtract (f) from the
of property (mo., day, yr.) (mo., day, yr.) sales price alluwable.t .smca improvements and sum of (d) and (a)
acquisition expansa of sale
0
0
0
3 Gain,ifany, fromForm 4684, line39. . . . . . . . . . . . .o e e e e e 3
4  Section 1231 gain from installment sales from Form 6252, line26o0r37. . . . . . . . . . . . . . 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form8824 . . . . . . . . . . . . . . . . . .. 5
6 Gain, ifany, from line 32, from other than casualty ortheft . . . . . . . . . . . . . . . ..o oL 6
7  Combine lines 2 through 6, Enter the gain or (loss) here and on the appropriate line as follows: . . . . . . . . . 7 0
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) fallowing the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the
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
section 1231 losses, or thay were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
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
E1adl|M 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 LossWanyfomlne T ¢ ¢ ¢ § 5 & 0 w w4 5 8 B 4 & f F 4% el oioa BELL BT R EGo 11 ]
12  Gain, if any, from line 7 or amount from line 8, ifapplicable . . . . . . . . . . . . . . . . . . . .. 12
13 Galn;Fany.fromline30: 5 & G 8 5 6 6 4% 5 5 4 % SR B G G e v v b B D R g aAER 13
14  Netgain or (loss) from Form 4684, lines31and38a. . . . . . . . . . . . . . . . . . . .. ... 14
16  Ordinary gain from installment sales from Form 6252, line250r36. . . . . . . . . . . . . . . . . . .. 15
16  Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . . . . . . . . . . . . .. 16
17 Combinelines 10through 16. . . . . . . . . o . i e e e e e e e e e e e 17 0
18  For all except individual returns, enter the amnunt from line 17 on the appropriate Ilne of your return and skip
lines a and b below. For individual returns, complete lines a and b below:
a Ifthe loss on line 11 includes a loss from Form 4884, line 35, column (b)(ii), enter that part of the 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
used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4787, line 18a." See instructions . . . . . . . . . 18a
b__Redstermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14, . . . . . . . 18b 0

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4797 (2012)



OMB Neo, 1545-0172

rom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

2012

Attachment

Intemnal Revenue Sorvics  (g9) P Sece separate instructions. B Attach to your tax return Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
NDSCS FOUNDATION 990 45-0407617
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstruc‘tions) 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 marrled flllng
separately, see instructions ] 0
[ (a) Description ufprnparty (b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amount from line29 . . . . . i B id i |
8 Total elected cost of section 179 property. Add amounts in cniumn (c) Ilnes 6 and 7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 SR 9 0
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne B (see |nstruct|ons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . T 12 0
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, lessline12 . . . . . . . . [ 13] 0
Note: Do not use Part Il or Part 1ll 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) . 3 s @8 n g 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 | 57,473

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere . . . . . . . . . . . I-D
Section B - Assets Placed in Service Durlng 2012 Tax Year Using the Gunara! Depreciation System
(b) Month and (c) Basis for depreciation AR
. : acove|
{a) Classification of property year placed (business/investmant uss ! )parlud Y| (e) Convention (f) Mathod () Depreciation deduction
In service only—see Instructions)

19 a 3-year property

b 5-year property

¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
a 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 N
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and Ilne 21

21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

22 57,473

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263Acosts . . . . . . . . . . . . . . L. 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

OMB Ne. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. > See separate instructions,

2@12

Open to Public

Department of the Treasury

Internal Revenue Service Inspection

Mame 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 l:l 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
hospital's name, city, and state: A : Do s

5 - An organization operated for the benef tofa college or unwersaty owned or operated by a governmental unlt descrlbed
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 I:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170{b)(1){A){vi). (Complete Part II.)

9 |:| 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 IIl.)

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

11 |:| 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.
al | Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated d [_| Type lll-Non-functionally integrated

e |:| 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
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type |l supparting
organization, check thisbox. . . . A O [:l
g Since August 17, 2006, has the orgamzatmn acceptad any g|ﬂ or contnbunun from any of the
following persons?
(i)  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?. . . . . . . . . . . . . . 11g(i)

(i)  Afamily member of a person described in (i) above? . ;
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
h Provide the following information about the supported organization(s).

1glii)
11g(ii

(i) Name of supported (i) EIN (it} Type of organization | (lv) Is the organization {v) Did you notify (vi) Is the (viiy Amount of monetary
organization (described on lines 1-9 In col. (i) listed in your the organization in organization in col. support
above or IRC section govarning documant? caol. {i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

(A)
(B)
(C)
(D)
(E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,
HTA
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Schedule A (Form 990 or 890-EZ) 2012

NDSCS FOUNDATION

45-0407617

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginningin) B | (a) 2008 {b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,672,025 524 572 670,024 907,056 089,632 4,663,309
2  Taxrevenues levied for the organization' e
benefit and either paid to or expended on
its behalf . 0
3 The value of services or fac|llt|es
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 1,672,025 524,572 670,024 907,056 989,632 4,663,309
5  The portion of total contributions by each
person (other than a governmental unit
ar publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support Subtract Ime 5 from Ilna 4 4,663,309
Section B, Total Support
Calendar year (or fiscal year beginning in)  p | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . 3 1,572,025 524,672 670,024 907,056 989,632 4,683,309
8 Gross income from interest, dtwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 480,685 479,685 671,128 685,301 2,316,799
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not :nclude gam or
loss from the sale of capital assets
(Explain in Part I\V.) . T 0
11 Total support. Add Ilnes 7 through 10 6,980,108
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13

First five years. If the Form 990 is for the organization's first, eecond thlrd feurth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

> ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2011 Schedule A, Part I, line 14 . .
33 1/3% support test—2012. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1!3% er rnere c:heck this

box and stop here. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13 16a, or 16b, and line 14

14

66.81%

15

74.63%

» [x]

»[]

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 erganizatien qualifies as a publicly supported
organization. . i
10%-facts-and- circumstances teet—2011 If the ergemzetien dld net eheck a hox on Ilne 13 163 16b or 'ITa and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The erganizatien qualifies as a publicly

supported organization .

Private foundation. If the organlzahen did not check a box on line 13, 16a, 16b, 17a, or ‘l?b check thie box and see
instructions .

»[]

»[]
]

Schedule A (Form 990 or 930-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 NDSCS FOUNDATION 45-0407617 Page 3
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 |1.
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 | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
arganization's tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
Rebanal. - o oo oo 2 v w8 oo ¥ ow s 0
6  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . . . 0
6 Total. Add lines 1through5. . . . . . . . 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . . 0
b 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. . . . . . . . 0
¢ Addlines7aand7b. . . . . . . . . . .. 0 0 0 0 0
8  Public support (Subtract line 7¢ from
el o o ¢ 8 6 % ¥ od ¥ g o g 0
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6. . . . . . . . . .. 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businessaes
acquired after June 30,1975 . . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . . . 0 0 0 0 0
11 Met income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV). . . . .. ... ... 0
13  Total support. (Add lines 9, 10¢, 11,
LT R O R - I U 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . 0L 00000 e e .. I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . . . . . . . . 15 0.00%
16  Public support percantage from 2011 Schedule A, Part Il line15. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, colurmn(®). . . . . . . . . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2012. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . > |:|
b 33 1/3% support teste—2011. 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. . . . . . [ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . » D

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 NDSCS FOUNDATION 45-0407617 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



ﬁfrmgﬂgogz Schedule of Contributors CMp i 17AS Ooer

or 990-PF) 2@1 2
Dapartmant of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service
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
l:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

I:] 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

I:] 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

I:l For a section 501(c)(3) organization filing Form 990 or 890-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

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, 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 |, Il, and Il

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 received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . e e e e e e e

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 IV, line 2 of its Form 890; or check the box on line H of its Form 990-EZ or on

Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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
..... 1| HOWARDGWEN . . Person
937VANBURENST Payroll [ ]
PORTTOWNSEND . ViAo BERRE. o | B 10,000 Noncash [ ]
Foreign State or Province: (Complete Part Il if there is
ForalghGountey: - ococ o s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| NDSCSLETTERWINNERSCLUB Person
BOOBTHSTN . . — Payroll [ ]
WARPETON. . e L P, SEURS. e | P e 10,000 Noncash
Foreign State or Province: . ____ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| TRAVERS EDUCATIONAL MINERALTRUST _ Person
DEWNILLARD - - oo e Payroll [ |
DICKINSON __  ND 586015120 | & 135,157 Noncash [ ]
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 __ | OTTOBREMER FOUNDATION Person
445 MINNESOTAST SUTE2000 Payroll [ |
1 R MN_.... 85101 ... .1 Noncash [ |
Foreign State or Provinee: ... (Complete Part Il if there Is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | DAKOTAMEDICALCHARITIES Person
415230THAVESSTE#I02 Payroll [ ]
FARGO _ND__ s8t04 | $ 10,000, Noncash [ |
Foreign State or Provinee: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| HEALTHCARE & WELLNESSFND Person
ZAMSEFRRNCIBER. .o Payroll [ ]
BRECKENRIDGE MN_ 66520 [ $__ 8,000 Noncash
Foreign State or Province: _________ _____________________ (Complete Part Il If there Is
Foreign Country: a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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
...X___ | BUILERMACHINERY Person
BAONBIRDSTEN. .. oo Payroll [ ]
FARGO ND 58104 25000 Noncash

Foreign State or Province;
Foreign Country:

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | MELVIN&FRANCES GUTKNECHT Person

4214THSTNE ... Payroll [ ]
HAZEN ND 68545 | S 10,000 Noncash [ ]
Foreign State or Provinee: _____  _____________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)

(a) (b) (e) (d)

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

P - ALEX STERN FAMILY FOUNDATION ____ . Person
415230THAVESSTE#02 Payroll [ |
FARGO ... ND 58104 __..7,500 Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part 11 if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| JEANETTELAWLER ... . Person
265026THAVES#218 Payroll  [_]
GRANDFORKS M N 5,000 Noncash
Foreign State or Provines: (Complete Part Il if there is
RGN COURRY: v e ) a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl | JERNERIRE oo cuuim e Person
268WOODCOURT Payroll [ ]
WILMETTE . . __. L go091 _..17,353 Noncash
Foreign State or Province: (Complete Part Il if there is
Foreign Country: i} a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CATERPILLARFOUNDATION Person
BT e U N —— Payroll [ |
PEORA k| 61620 | $_____ 20,000 Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Farm 990, $90-EZ, or 990-FF) (2012)

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
18| SZCZURJULIAN Person
AOIOVALLEYST Payroll [ ]
MWAHPETON. . ... N ..8B078. . ... | Sinssnatiil Noncash [ ]
Forelgn State or Province: _______ .. (Complete Part Il if there is
Foreign Country: R R Ry a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oA | ERNESTBUMHOLZ ..oooovinisnnii: Person
4256 153RAVESE ... Payroll [ ]
BHRBIN. R BB | Basieaesmansas 101,080, Noncash
Forsign State or FrovIings: oo s e e (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SIMONSBENAESTATE . Person
BOAMAINGTIW...coovneecnens e Payroll [ ]
CAVALER .. ND_ 88220 |$_ 16,760 Noncash [ ]
Foreign State or Province: (Complete Part |l if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ | JOHNDEERAG . . ... ... Person
POBOX8808 Payroll [ |
Lo —— s 8B e | Bivmesscnnes 7,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il if there Is
Foreigh Cauntnys -o s s s e s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
el | MEVLIRBMREHREY . ooz Person
1620536THAVENaPT#I9 Payroll [ ]
MINNEAPOLIS MN 55448 | $. 21,775, Noncash [ ]
Foreign State or Provinee: (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:l
Payroll [ ]

Noncash

(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, 980-E2, or 890-PF) (2012)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@)1 2
®  Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
ettt e B Attach to Form 990. P See separate instructions. Inspection
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 IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during yaar)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . |:| Yes D No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . N - T I:] Yes |:| No

Conservation Easements. Complete if the organlzation answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

I:l Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o bW N -

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . .00 0. 2a
b Total acreage restricted by conservation easements . . . . éou ol 2b
¢ Number of conservation easements on a certified historic stmcture mcluded m(a) i 3 2¢
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, relaased extmgwshed or termlnated by the organization
during the tax year ®

4  Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . 2 |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
(3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
E$
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)@)B)()?. . . . . . oo []ves[ ] No

9  In Part Xlll, describe how the organization reports conservatmn easements in 1ts revenue and expansa statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b Ifthe 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 980, Part VIl line1. . . . . . . . . . . .. . ... ... »& ..
(ii) Assets included in Form 990, PartX. . . . . i v aw o ® 8 o

2 |fthe organization received or held works of art, hlstoncal treasures or other mrmlar assats for financial gain, provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill, line1. . . . . . . . . . . . .. ... .... ®8%
b, AsseteindidedinFormBal: Part M. . o o« s v v owowmowon e s oa o powomow s om o n g om owos BB
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990; 2012

HTA



Schedule D (Form 990) 2012 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 [

a [_] Publicexhibition
e []
Preservation for future generations

b |:| Scholarly research
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

¢ []
Part XII1.

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? .

1a

Loan or exchange programs
Other

|:| Yes I:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1V, line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .

b If"Yes" explain the arrangement in Part XIII and complete the followmg tabla

I:l Yes |:| No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . T T Ty 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 217 .

|:| Yes No
L]

b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XI11 .

Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back () Four years back
1a  Beginning of year balance . 9,169,939 8,545 629 7 855,970 7,774,410
b Contributions . . . 502,022 463 168 475,640 172,634
¢ Netinvestment earnings, gams
and losses . 580,272 428 485 414 514 333,190
d Grantsor scholarshlps 164,035 250,070 183,572 413,479
e Other expenditures for facilities
and programs . . 10,785
f Administrative expenses . 9,263 17,273 16,923
g End of year balance . 10,078,935 9,169,939 8,545,629 7,855,970 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L 1%
b Permanent endowment L 90%
¢ Temporarily restricted endowment ~ ® 9%
The percentages in lines 2a, 2b, and Zc 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
() unrelated organizations . Ja(i) X
(ii) related organizations . ; 3a(ii) X
b If"Yes" to 3a(ii), are the related organlzatlons I|sted as reqmred on Schedule R? 3b
4  Describe in Part X|ll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of property (a) Cost or other basls (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 166,310 0 166,310
b Buildings . . 0 1,709,138 93,130 1,616,008
¢ Leasehold |mprovements 0 143,695 20,842 122,853
d Equipment . 0 12,743 12,743 0
e Other. 0 0 0 0
Total. Add lines 1a throuqh 1e (Calumn (d) must equal Form 990, Part X, column (B), line 10(c).) . | 1,905,171

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NDSCS FOUNDATION

45-0407617 Page 3

Investments—Other Securities. See Form 990, Part X

line 12,

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

{b) Book value

(2) Methad of valuation:
Cost or end-of-year market value

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

L=

Total. (Column (b) must equal Form 990, Far X, col, (B) line 12.) | 3

0

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) STATE BANK & TRUST

8,134,491

(2) USE FINANCIAL

46,289

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Fart X, col. (B) line 13.) |

8,180,780

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Deseription

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . o
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federai income taxes

(2)

(3)

4

(5)

(6)

@

(8)

(&)

(10)

(1)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) |

0

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

Schedule D (Form 990) 2012



Schedule D (Form 890) 2012 NDSCS FOUNDATION 45-0407617 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 1,997 294
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments . . . . . . . : B R B SR OEEH 2a 252,463

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPartXIL). . . . . . . . . . . . . . . . . ... 2d 69,898

e Addlines2athrough2d. . . . . . . . . . . . e 2e 322,361
3 Subtract line 2e from linet . . . . . . . . . . . . . . .. e e e e e e 3 1,674,933
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4da

b Other (DescribeinPartXNl). . . . . . . . . . . . . . .. o ow g 4b

¢ Addlinesd4aanddb., . . . . . TR EEEEE R 4c 0
5  Total revenue, Add lines 3 and 4c. (Th:s must equa! Form 990 F'arH ﬂne 1 2.) .......... 5 1,674,933

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1 1,514,652
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . . . .. ... 2b

¢ Otherlosses. . . . . GOE M ¥ 8 @ 8 M B 6 b B 8 B N M w g 2c

d Other (Describe in Part XIII ) R R R P 2d 69,898

e Addlines2athrough2d. . . . . . . . . . . L L e e 2e 69,898
3 Subtract line 2e fromlinet1. . . . . . . . . . . . . . .. B N FE BB E AL R W 3 1,444 754
4 Amounts included on Form 990, Part IX llne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . 4a

b Other (DescribeinPartXll). . . . . . . . . . . . . . .. N 4b

¢ Addlinesdaanddb. . . . . . P o & BB B s 4c 0
5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Pan'! !.'ne 18 ) R R 5 1,444 754

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X|, lings 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any
additional information.

Part V Line 4 USED FOR SCHOLARSHIPS TO ATTEND NORTH DAKOTA STATE COLLEGE OF SCIENCE AND

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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Supplemental Information Regarding | oms No. 15450047

SCHEDULE G R . bl

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or [f the

Department of the Treasury organization entered more than $16,000 on Form 830-EZ, line 6a. Open to Public

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. = Soe separato instructions, Inspection

Name of the organization Employer Identiflcation 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 [_] Solicitation of government grants
c |:| Phone salicitations g Special fundraising events

d I:] 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? |:| 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 arganization.

; i {v) Amount paid to
(i) Name anit_tadn':rrrazs of individual (i) Activity Ilgh?&?g??;ﬁn?g‘fm (IV)fGrOaa [ggeipta : (c:; rqtain?dtbé')_ [vzlfmgﬁmgi::)m
or entity (fundraiser) cantributions? rom activity un ra;eiar(;)ﬁ men organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . > 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012

HTA



Schedule G (Form 990 or 990-EZ) 2012 NDSCS FOUNDATION 45-0407617 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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 (e) Other events (d) Total events
DREAMS AUCTION ATBACKERS RAFFL NONE (add col, (a) through
(avent type) (mvent typa) (total number) cal. (e))
)
3
8| 1 Grossreceipts. . . . . 133,991 83,612 0 217,603
[ }]
o
2 Less: Contributions . . . 8,085 48,963 0 57,048
3 Gross income (line 1
minusline2). . . . . . 125,906 34,649 0 160,555
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
g 6 Rent/facility costs. . . . 0 0
4| 7 Foodand beverages. . . 22 233 0 22 233
E 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 24,076 23,589 0 47,665
10 Direct expense summary. Add lines 4 through 9 in column (d) . R R N N B 69,898)
11  Net income summary. Combine line 3, column (d), and line10. . . . . > 80,657

Gaming. Complete if the organization answered "Yes" to Forrn 990 F’aﬂ IV IIHE 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabsfinstant . {d) Total gaming (add
E {a) Bingo bingo/progressive binge (e} Other gaming col. (a) through cal. (e))
[
@) 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
(=
8| 3 Noncashprizes. . . . . 0
Ll
S 4 Rent/facility costs. . . . 0
a
5 Other direct expenses . . . L
(e ...m [ [lvee ... % | [ves %,
6 \olunteerlabor. . . . . | [_]No [ ]No []Ne
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . .. B |[( 0)
8 Netgaming income summary. Combine line 1, column d, andlinRe7. . . . . . . . . . .. . B 0
9  Enter the state(s) in which the organization operates gaming activities: N h
a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . |:l Yes |:| No
b If"No" explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . [ | Yes [ ] No
b If"Yes"explain:

Schedule G (Form 990 or 930-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 NDSCS FOUNDATION 45-0407617  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . i DY&E D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enhty
formed to administer charitable gaming?. . . . . . . . . ... [ Ives [ ]No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . ... .. ... |13 %
b Anoutside facility . . . . . 13b Y%
14  Enter the name and address nf tha person whc: preparas tha organlzation 5 gamlnglspeclal evants books
and records:
Namel® . . . B o
Address B

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . .,............[:]YasDNo

b If"Yes" enter the amount of gamlng revenue recewed by the organlzatmn l- $ 0 and the
amount of gaming revenue retained by the third party ® $§ 0 .
¢ If"Yes," enter name and address of the third party:

Address »

16  Gaming manager information:
Name B
Gaming manager compensaton ®» § 0
Description of services provided B s s e T T L e P S R
|:| Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . D Yes [:l No
b Enter the amount of distributions required under state Iaw tn be dlstributed to other exempt nrganizaﬂons
or spent in the organization's own exempt activities during the tax year = 3 0

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

Schedule G (Form 990 or 990-EZ) 2012
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I OMB No. 1545-0047

2012

Open to Public

ﬁfﬂiﬂ;’;ﬁg;m Supplemental Information to 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.

ﬂ?ﬁ';’ﬁ;:::;m“sg:ﬁ::” #  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NDSCS FOUNDATION 45-0407617

Form 990 Part X| Line 5 UNREALIZED GAIN ON PUBLICLY TRADED SECURITIES.

IR e

[Form 990 Part VI Section C Line 19 THE GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, ANDPOLICIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA



