o 990

Dapartment of the Treasury

Internal Revenue Sarvice >

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions s at www.!rs.guv/fonnoﬂo.

| oms no. 15450047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginnin 7/1/2014 , and eandin 6/30/2015
B Check if applicable: JC Name of organization NDSCS FOUNDATION D Employer identification number
Address change Dolng business as
D i e Number and street (or P.O, box if mail is not delivered to street address) | Reom/suile 45-0407617
|:| 800 6TH STREET NORTH E Telephone number
Initial return City or town Slate ZIP coda
WAHPETON ND 58076 701-6712218

|:| Final raturn/terminated
D Amended return

Forelgn country nama Forelgn province/state/county

Foreign postal code

D Application panding

I Tax-axempt status:

501(6)(3)l:| 801(c)

) 4 (insert no.) D 4847(a)(1) or D 527

J Waebsite: = www.ndscs.edu/alumni

G Gross receipts § 7,612,581
F Name and address of principal officer: T) e AI"\ "~ Lo I { H(a) I this & group return for subordinates? |:| Yes No
KEFEH-JOHNSOM 800 6TH STREET NORTH, WAHPETON, ND 58076 | H(b) Are all subardinates included? [ Jves[ | ne

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

H{c) Group exemption numbar B

K Form of arganization: ‘:l Corporation D Trust D Association Other ™= FOUNDATIO

L Year of formatlon:

1988

M State of legal domicile:

ND

T summary
1 Briefly describe the organization's mission or most significant activities: THE NORTH DAKOTA STATE COLLEGE OF SCIENC
8 FOUNDATION'S PRIMARY MISSION IS TO SUPPORT THE FINANCIAL NEEDS OF THE SCHOOLANDITS .
STUDENTS THROUGH PRUDENT INVESTING OF ITS RESOURCES AND TO INSURE THAT THE FOUNDATION
E 2  Check this box I-[j if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 23
® | 4 Number of independent voting members of the governing body (Part VI Iine 1b) 4 23
% 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 0
6 Total number of volunteers (estimate if necessary) . 6
E 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . Py 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) . z 1,674,600 2,169,799
9  Program service revenue (Part VIII, line 2g) . 174,616 174,000
g 10  Investment income (Part VIII, column (A), Ilnes 3, 4 and Td) 1,400,702 445,579
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 113) 0w B 162,613 365,485
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 3,412,631 3,154,863
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 680,622 2,085,286
14  Benefits paid to or for members (Part IX, column (A), line 4) . 3 0 0
E 15  Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5—10) 254,452 303,994
16a Professional fundraising fees (Part IX, column (A), line 11e) . : 0 0
g. b Total fundraising expenses (Part IX, column (D), line25) ®» 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . i 364,067 376,826
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ilne 25) 1,299,141 2,766,106
19  Revenue less expenses. Subtract line 18 from line 12, . . . i 2,113,390 388,757
5 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) . 14,928,424 15,520,620
21 Total liabllities (Part X, lina 26) 1,916,170 2,278,498
EE 22  Net assets or fund balances. Subtract Ima 21 from Ilne 20 13,012,254 13,242,122
Signature Block
Under penalties of perjury, | declare that | hava examined this retur, Including accompanying schedules and statements, and to the best of my knowledge
and balief, it is true, correct, and complete. Declaratlon, of preparer (other than officer) Is based on all information of which preparar has any knowledge.
sign } M lD lo-1a-§
Here Signature of officar ate
’ £ 74 3 re ¥
Type or print name and title
rint/Typa praparer's name Preparer's al atire Data PTIN
e Print/Type prep p ] f',? 5 /l le Check if
Preparer NADINE JULSON SV giont {},, 10/6/2015 | self-employed |PD0010672
Use Only Fim'sname B NADINE JULSON, LLC Firm's EIN ® 45-0448187
Firm's address ® 709 DAKOTA AVE, SUITE B, WAHPETON, ND 58075 Phone no. _ 701-642-8146

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

Yas I:l Ne

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

Form 990 (2014)



Form 980 (2014) NDSCS FOUNDATION 45-0407617 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart . . . . . . . . . . . |:|

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
1 pilar FotmBRO oL SEZY . . . « v « 4 s s 5 5 GG E GG ah MU EEEa e .o [ 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
BERBEE T v o b R B %m0 W B M R KL e Bk B s K w (e omo¥ o B3 wop g om onow |:l Yes No
If "Yes," deseribe these changes on Schedule O.

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

4b (Code: . )(Expenses$ . including grants of $ )(Revenue$ )
4c (Code: ) (Expenses$ including grants of § _ )(Revenue$ ___ )
4d  Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

4e__Total program service expenses L 2,339,622

Farm 990 (2014)



Form 980 (2014)  NDSCS FOUNDATION 45-0407617 Page 3

Part IV Checklist of Required Schedules

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

2 s the organization required to completa Schadufa B Sr:hsduie of Cnnm'butors (see instn.lctlons)'?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes," complete Schedule C, Part | . : & 3

4 Section 501(c)(3) organizations. Did the organization engage in labbying actlwtles or have a secllnn 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif . . . . . . % e w

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il . : ;

6 Did the organization malntain any donor adwsed funds or any slmllar funds or accounts fc:r which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . g onod e

7 Did the organization receive or hold a conservation aasemenl Includlng easements tc: presewe open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, FPart Il .

9 Did the organization report an amount in Part X, Iine 21 for ascrow or custodial acmunt Ilablhty 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 . :

10  Did the organization, directly or through a related organization, hold assets In temporarliy restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. . ;
b Did the organization report an amount for Investments—other securltles In F‘art X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V1. .
¢ 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 VIlI. .
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. .
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complete Scheduia D Par'fx
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . i
b Was the organization included in consolldated lndepandent audlted fmancual statements for the tax year'?' !f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ,
13 Is the organization a schoal described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts and IV . i
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV, . . . . . TR
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . :
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). ;
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il , )
19  Did the organization report more than $15,000 of gross income from gaming actlwhes on Pal’t Vlll hnB Qa'?
If "Yes," complete Schedule G, Part lll . ;
20a Did the organization operate one or more hospital facllmes‘? ff "Yes comp!eta Schedu!a H v w8
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this raturn" oy

Yes | No
11X
2. X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11e| X
11d X
1Me| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b

Form 990 (2014)



Form 980 (2014) NDSCS FOUNDATION
Checklist of Required Schedules (continued)

45-0407617  Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compeneatlon ef the
organization's current and former officers, directors, trustees, key employees, and highest mmpeneeled
employees? If "Yes," complete Schedule J. 23 X
24a Did the organization have a tax-exempt bond issue with an outetandmg prrnerpel erncunt of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ; : 24c X
d Did the organization act as an "on behalf of" Iesuer for bonde outetentllng et eny time during the yeer? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |, 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . 25hb X
26 Did the organization report any amount on Part X, line 5, 6, or 22 fer reeelvabtee frorn ar payeblee te any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director truetee key erm:alc;ryeeI
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee or key emp[oyee (or a femiiy member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedula M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ; TR EER Y 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlone'? r'r’ "Yee c:omp.'ere Schedule N,
Part | . 3 X
32 Did the organization seII exehenge d|epeee nf or transfer more then 25% of |te net eeeete?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dleregerded as separate from the orgenlzatrun under Regulatlens
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ H
lil, or IV, and Part V, line 1. 34 X
35a Did the organization have a mntrolled ent|ty withm the meanlng uf eeetlon 512(!1)(13)’? : 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a mntrolled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . - " 35hb X
36 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2., . . . . . v oy ’ 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related erganlzetlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2014)



Form 980 (2014) NDSCS FOUNDATION 45-0407617  Page B
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

a9a

6a

o o

O - 0 O

12a
b

13
a

b

c
14a
b

Check if Schedule O contains a response or note to any line in this Part V . :I
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . ib
Did the organization comply with backup withholding rules for reportable payments to vandors and reportable
gaming (gambling) winnings to prize winners? . H ic | X
Enter the number of employees reported on Form W-3, Transmlttal Df Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . i 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b X
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . S CR 4a X
If "Yes," enter the name of the forelgn country i T e E o e ¥ o T (L = S ¥, et Sors T
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ; 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ' 5c X
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d tha
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . G 6b X
Organizations that may receive deductlb[e contributions under sect[on 170(c)
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? . 2 7a | X
If "Yes," did the organization notify the doner of the value of tha gcmds or servlces prmnded? 7b | X
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . AN T e T B 7c X
If "Yes," indicate the number of Forms 8282 flled during the MERE. o e e m o w om B o e | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . i 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b X
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, line12. . . . . A i |1,
Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facllitles 2 5 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . C e e 11a
Gross income from other sources (Do not net amounts due or pald tn other sources
against amounts due or received from them.) . ’ 11b
Section 4947(a)(1) non-exempt charitable trusts Is tha organlzatlon ﬁllng Fnrm 990 in Iieu uf Fc::rm 10417. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . | 12b|
Section 501(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization s licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reservesonhand. . . . . . i 13c
Did the organization recelve any payments for indoor lann[ng services durlng tha tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schadu!a O 14b X

Form 990 (2014)



Form 980 52014) NDSCS FOUNDATION 45-0407617  Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis PartVI. . . . . . . . . . . ..
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 autharity to an executive committee or similar
committee, explain in Schedula O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 23
2  Did any officer, director, trustes, 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 custornarlly perfnrmed by or under tl-ua dlract
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 organizatiun's assets? . 5 X
6 Did the organization have members or stockholders? . 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power tc:n elect or appolnt
one or more members of the governing body? . . . . . SEE w w9 oL TRLK
b Are any governance decisions of the organization reserved tn (ar subject to apprwal by) members
stockholders, or persons other than the governing body? . . . . . . G owd 7b | X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undartaken during
the year by the following:
a Thegoverning body? . . . . . . 8a | X
b Each committee with authority to act on behalf of tha governlng body? I Sty TR 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba raached
at the organization's mailing address? /f "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 Internai Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . b 10a| X
b If "Yes," did the organization have written policies and procedures governing the actlvltles of such chaptars
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13. . . . |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests ihat could glva rlse to conflucts'? 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 . . . . SUEop s SR L s R e en Ed A d e ow e e e M2l X
13  Did the organization have a written whistleblower pollcy? ol R DGR B o R R R ow g 13 X
14  Did the organization have a written document retention and destruction pohcy" aee ko A X
15 Did the process for determining compensation of the following persons include a review and appruval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . ... .. |15a] X
b Other officers or key employees of the organization. . . . M EElm o
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructmns)
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? . . . . . . ¢ E 16a X
b If"Yes," did the organization follow a written policy or prncedure requiring tha organlzatlon to evaluate |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 arangemante? ¢ ;v & g s s h oW e e s s 16b X

Section C. Disclosure

17
18

19

20

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

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: [ 2
NDSCS BUSINESS OFFICE (701) 642-2216

800 6TH STREET NORTH, WAHPETON, ND 58076

Ferm 990 (2014)



Farm 890 (2014) NDSCS FOUNDATION 45-0407617

Page 7T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

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

® 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.

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

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

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

(]
Pasition
(A} (B) (do not check mora than one (D) (E)
Name and Title Average box, unless parson is both an Reportable Reportable Estimated
hours per afficer and a director/irustes) compensation compensation amount of
week (listany  |g = T|m from from related athar
haurs for & § 3 tha organizations compeansation
ralatad g E 'g organization (W-2/1089-MISC) from the
organizations (W-2/1089-MISC) organization
below dotted and related
line) E g % % organizations
(1) _PAULDIMMER __ _ o.....100
FOUNDATION PRESIDENT 0.00] X
(2) _ANNETTELOKEN ... .. _..|_ 100
FOUNDATION VP 0.00] X
e PR, NS 40.00
FOUNDATION DIRECTOR 1.00| X X 71,270 38,376
AL BBANNERLL oo ang WRTRERR ..
FOUNDATION TREASURER/SECRETARY 40.00] X X 53,941
Ak PRGNEUIMANN. . sl 40.00
FOUNDATION RECORDER 1.00f X X 65,702 26,244
B BIMNEESON - isisissiaiassaiiiafrazsuczsas 40.00
INTERIM FOUNDATION DIRECTOR 1.00] X X 55,792
I D T A R s
. .. e EoFSc APy, (AT AOwOp e
b | ool ememerss el e e ol b BBl
B s
PO s R S
R e b S T B e
. N PP St Ot oy oo et
Y

Form 990 (2014)



Form 990 (2014) NDSCS FOUNDATION 45-0407617 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
(A) (B) (do not check more than one (D) (E) (F)
Mame and title Average box, unless parson i both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (llst any 5|5 from from related other
hours for g § E é g the organlzations compansation
related organization (W-2/1082-MISC) from the
organizations E & % (W-2/1098-MISC) organization
below dotted and related
fine) % E organizations
W ol e T e L s
i O R e DS PG R
MR e e e e e s e
I o et R R e s A
i . P L D SR ooy - 2 % AR et
L O N T YO N, S o
b T - Renolp s MW LA gl IR Il
R s 2 e b e o e ML S
17 R R S S RO o SR e T o B
Ry e s B
i T T R v R
1b Sub-total . , - 192,764 118,561 0
¢ Total from continuation ahaats to Part VII Sectlon A . 0 0 0
d Total (add lines 1b and 1c). .= 192 764 118,561 0
2 Total number of individuals (|n¢|ud|ng but nct Ilmlted to those ||sted abova) who received 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 /f "Yes," complete Schedule J for such
individual . i 4 X
5  Did any person listed on line 1a receive or acerue 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  Complate 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 recelved
more than $100,000 of compensation from the organization [ 0

Form 990 (2014)



Form 990 (2014) NDSCS FOUNDATION 45-0407617 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . @ oa g &4 : [:l
(A) (B) (C) (D)
Total revenue Related or Unralated Revenuea
exempt business excluded from
function revenue tax under sections
revenue 512-514
8 1a Federated campaigns . 1a 0
: 8l b Membership cues. 1b 67,919
g ¢ Fundraising events . 1c 9,667
g 5| d Related organizations . 1d 0
E| e Government grants (contrlbutlons) 1e 773,896
2| £ All other contributions, gifts, grants, and
é similar amounts not included above . 1f 1,318,417
2| g Noncash contributions included in lines 1a-1%,. ¢ 0
®l h Total. Add lines 1a=1f . . ; > 2,169,799
g Business Code
2 BB oot s s i s s 0
© b BTICBRENTAL. e v cca 531120 174,000
Sl DRSS e e 0
B B T el o R 0
E» f All other program service revenue 0
o g Total. Add lines 2a-21 . F . 174,000
3 Investment income (including leldands |ntarast and
other similar amounts) . P 316,486
4  Incoma from investment of tax-exempt bc.\nd proc;eeds .. > 0
5 Royalties . AR A N 0
() Real (i) Personal
6a Grossrents. 164,823
b Less: rental expenses . 4,774
¢ Rental income or (loss) . 160,049 0
d Net rental income or (loss) . e s it =i 160,049
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 4,487,651 0
b Less: cost or other basis
and sales expenses . 4,358,558 0
¢ Gain or (loss) . 129,093 0
d Net gain or (loss) . . 129,093
2 | Ba Grossincome from fundraising
H events (not including § 0
5 of contributions raported on line 1c:)
= See Part IV, line 18. a 299,022
g b Less: direct expenses . : b 94 386
¢ Net income or (loss) from fundramlng events . 204,636
9a Gross income from gaming activities.
See Part IV, line 19, . a 0
b Less: direct expenses. ; b 0
¢ Net income or (loss) from gaming actwitles . 0
10a Gross sales of inventary, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of inventow > 0
Miscellaneous Revenue Business Code
Ma MISCELLANEOUS . .. ... 900099 800
By it simet - b n g 0
B 0
d All other revenue . y [ 0
e Total. Add lines 11a-11d . . 800
12  Total revenue. See instructions. . . . 3,154,863 0

Form 990 (2014)



Form 990 (2014) NDSCS FOUNDATION
Part IX Statement of Functional Expenses

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

45-0407617 Page 10

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

L]

Do not include amounts reported on lines 6b, 7b,

(&)

(B)

(c)

(B)

8b, 9B, and 10b of Part VIl b il Bl = oo
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 1,602,742 1,602,742
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 482,544 482 544
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16.. 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 224,029 224,029
6 Compensation not included above, to d|squallfned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contnbutmns (lnclude
section 401(k) and 403(b) employer contributions) 25,858 25858
9  Other employee benefits . A 37,540 37,540
10  Payroll taxes . 16,567 16,567
11  Fees for services (non-employaas)
a Management. . 0
b Legal. 0
¢ Accounting . 7,962 250 7,712
d Lobbying. . . . 0
e Professional fundralsmg serwces Sea Part IV Ilne 17 0
f Investment management fees . s 51,545 51,103 442
g Other. (If line 11g amount exceeds 10% of lina 25 culumn
(A) amount, list line 11g expenses on Schedule 0.) 10,616 10,117 499
12  Advertising and promotion . . 7,545 3,541 4,004
13  Office expenses . 4,480 4,480
14 Information technology . . 7,181 7,181
15 Royalties . 0
16  Occupancy . 0
17 Travel. . . i . 14,864 1,571 13,293
18 Payments of travel or entertalnment expensas
for any federal, state, or local public officials . 0
19 Conferences, conventic:ns. and meetings. . . 31,943 14,121 17,822
20 Interest. . . . . s e S e 77,312 77.312
21 Payments to afﬁluates 0
22  Depreciation, depletion, and amortlzatlon 56,108 56,108 0 0
23 Insurance. 25,455 20,171 5,284
24  Other expenses. Itamnza expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a POSTAGE&PRINTING . .. .. ... 49,548 223 49,325
B OSUBBLIESE e i 4,960 1,539 3,421
¢ DUES/MEMBERSHIPS/SUBSCRIPTIONS 1,486 1,486
d TAXESILICENSES/FEES . 20,466 15,825 4,641
e Allotherexpenses mise . 5,355 2,455 2,900
25 Total functional expenses. Add lines 1 through 24e . . 2,766,106 2,339,622 426,484 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 & L__I if

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

Form 990 (2014)



Form 990 (2014) NDSCS FOUNDATION 45-0407617___ Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . v l:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . : 1,191,907| 1 1,894,292
2  Savings and temporary cash |nvestmant$ 1,281,980 2 895,319
3 Pledges and grants receivable, net. . 0] 3 0
4  Accounts receivable, net . s 476,103| 4 526,524
5 Loans and other recelvables from current and former oﬁicers d|ra¢tnr$
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L. 5
6  Loans and other receivables from other dlsquallﬂed persons (as daﬂnad under sectinn
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
13 organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
| 7 Notes and loans recelvable, net . 0l 7 0
E 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 V| of Schedule D 10a 2,071,986
b Less: accumulated depreciation . 10b 238,931 1,849,063( 10c 1,833,055
11 Investments—publicly traded securities . . . . AR of 11 0
12  Investments—other securities. See Part IV, line 11. . 0] 12 0
13  Investments—program-related. See Part IV, line 11. 10,129,371| 13 10,371,430
14  Intangible assets . 0| 14 0
15 Other assets. See Part |V, hne 11 ; 0] 15 0
16 Total assets. Add lines 1 through 15 (must Equal Ilne 34) 14,928,424 16 15,520,620
17  Accounts payable and accrued expenses . 37,408( 17 16,406
18 Grants payable . 18
19  Deferred revenue . L 45,000] 19 40,000
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Completa F'art IV of Schedula D 21
@ (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of Schedule L. . . . . . . . . 22
=i |23 Secured mortgages and notes payable to unrelated third partues 1,833,762 23 1,778,266
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| 25 443,826
26 Total liabilities. Add lines 17 through 25 1,916,170 26 2,278,498
Organizations that follow SFAS 117 (ASC 958), check here B . and
§ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 129,697| 27 304,189
& |28 Temporarily restricted net assets . 2,586,295| 28 2,303,139
B |29 Permanently restricted net assets . : y Ak R 10,296,262| 29 10,634,794
"3 Organizations that do not follow SFAS 117 (Ascsss) checkhere ~ » [_| and
o complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds . 30
L) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= |32 Retained earnings, endowment, accumulated income, or other funds . 32
= |33 Total net assets or fund balances . 13,012,254| 33 13,242,122
134 Total liabilities and net assets/fund balancas 14,928, 424| 34 15,520,620

Form 990 (z014)



Form 990 (2014)  NDSCS FOUNDATION 45-0407617 _ Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1, . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . . 1 3,154,863
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,766,106
3  Revenue less expenses. Subtract line 2 from line 1 . ! 3 388,757
4  Net assets or fund balances at beginning of year (must equal F'art X Iine 33 column (A)) 4 13,012,254
5  Net unrealized gains (losses) on investments . . 5 -158,889
& Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . s 8
9  Other changes in net assets or fund balannes (explain In Schedula O) : 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X 1Ine 33
column (B)) . . . ; S B G e S % 10 13,242 122
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xll. . . . . . . . . . . . . \:]
Yas No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
It the organization changed its methad 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," chack a box below to Indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
El Separate basis |:| Consolidated basis . Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . PR E R 2b [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
l:| 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? . . . . . 2c | X
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 . . . . . . A u 3a X

b If "Yes," did the organization undergo the required audit or audlts'-" If the organlzatlon dld not undargn the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . | 3b
Form 990 (2014)




rom 4562 Depreciation and Amortization A sz
(Including Information on Listed Property) 2014
Department of the Treasury B Attach to your tax return. Attachment
Intemal Revenue Servica  (99) | ™ |nformation about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
NDSCS FOUNDATION 980 45-0407617
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complefe Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property p!aced in Starwca (see tnstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructlons) 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. Iif zero or less, enter -0-. If marrled flllng
separately, seeinstructions . . . . . . . . ... L 5 0
5] (a) Description of property (b) Goat (bualneaa usa Dnly) {c) Elected cost
7 Listed property. Enter the amount from line29 . . . . TR
8 Total elected cost of section 179 property. Add amounts in column(c) Ilnesﬁand? TR R N S T 8 0
9 Tentative deduction. Enter the smaller of line 5orline8 . . . N R R 9 0
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 f Bk . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine 5 (see |nstructlon$) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . NI, 1} 12 0
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line12 . . . . . . . . ,F|13| 0
Note: Do not use Part Il or Part il below for listad 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
duringthetax year(seeInstructions) . . . . . + v « &« « v 0 b w e e e s e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . Lo 15
16 Other depreciation (including ACRS) . . . e AT B i e 16
MACRS Depreciation (Do not mclude llsted property} (Sae mstructlons )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2014 . . . . . SRR 17 | 56,108
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . g YoE 7% B8R omo& 4 h-l:I
Section B - Assets Placod in Service Durlng 2014 Tax Yaar Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestmentuse | (& E:rfgc‘,’aw (e) Convention (f) Method {g) Depreciation deduction
In sarvice 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
g 25-year property y 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . . NS o N 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnas 19 and 20 In cnlumn(g) and tlne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . |22 56,108
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

HTA



SCHEDULE A

OMB No, 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.

(Form 990 or 990-EZ)

2014

Open to Public

Depariment of the Treasury ¢
Internal Revanus Sarvica P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

NDSCS FOUNDATION

45-0407617

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(1).

[ ] A school described in section 170(b)(1)(A)il). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

W N

hospital's name, city, and state:

(4]

section 170(b){(1)(A)(iv). (Complete Part I1.)
|:| Afederal, state, or local government or governmental unit described in section 170(b)(1}A)(v).

-~ =

described in section 170(b)(1)(A)vi). (Complete Part 11.)
|:| A community trust described in section 170(b)}(1)(AXvi). (Complete Part I1.)

o o

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

|:| 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 I11.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

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

D Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type II. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e Ij Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .

[ o

Provide the following information about the supported organization(s).

(i) Name of supported organization (il) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (Sea
abova or IRC section document? instructions) Instructions}y
(see instructions))
Yes No
(A)
)]
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 930-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
Part Il

NDSCS FOUNDATION 45-0407617

Page2

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 111. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ®  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.). . . . . 670,024 907,056 089,632 1,674,600

2,169,799

6,411,111

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Rabahall oo e s w e A R e s

3 The value of senices or facilities
furnished by a governmental unit to the
organization without charge . . . . . .

0

4 Total. Add lines 1through3 . . . . . . 670,024 907,056 989,632 1,674,600

2,169,799

6,411,111

5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceads 2%
of the amount shown on line 11,

][4 14 [ R

6 Public support. Subtract line 5 from line 4.

6,411,111

Section B. Total Support

Calendar year (or fiscal year beginning in) ®  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

7 Amountsfromlned., . . . . . . . . 670,024 907,056 989 632 1,674,600

2,169,799

6,411,111

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
COUFCER.. o o v w0 s . g 479,685 671,128 665,301

1,737,931 984,264

4,558,309

9 Net income from unrelated business
activities, whether or not the business is
regularly carfiedon. . . . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVly. . . . . . . ..

0

11 Total support. Add lines 7 through 10, .

10,969,420

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . o oL 12 |

13  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . 0 0 a e e s e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (f)). . . . . . . . . . . . 14 58.45%
15 Public support percentage from 2013 Schedule A, Part Il line 14. . . . . 15 54.03%
16a 33 1/3% support test—2014. If the organization did not check the box on ||na 13 and line 14 s 33 1!3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v o o000 s e e e >

b 33 1/3% support test—2013, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . o 0 0.

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported

o= o) R T T I O O T B R

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 Iz 10% or more, and if the organization meets the "facts-and-circumstances” test, checkthis box and stop here. Explainin
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization. . . . . . . . 0 . e e s 5 e e e e e e e e e e e e e e e e s e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

InstructiBnE o v o o S S R B B 8 R R B R W W AT G R R a0 DD W E N R R R B W e B ¥ B b s

Schedule A (Form 890 or 890-EZ) 2014



Schadule A (Form 890 or 990-E2) 2014 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 Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B  (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membarship 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

organization's tax-exempt purpose . . . . . 0
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 . . 0

4 Tax revenues levied for the organization's
benefit and either pald to or expended on
o - A L 0

5 The value of senvices or facilities
furnished by a governmental unit to the

organization without charge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 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 0
8 Public support (Subtract line 7¢ from
T S R O g 0
Section B. Total Support
Calendar year (or fiscal year beginning in) #  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromhne&. . . . . . . . . 0 0 0 0 0 0
10a Gross income from Interest, dividends,
payments recelved on sacurities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Add lines 10aand10b. . . . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carried on . 0

12 Other income, Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL). . . . . . . .. 0
13 Total support. (Add lines 9, 10¢, 11,

apd AR s R d A A s 0 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 secfion 501(c)(3)

organization, check thishox and stophere. . . . . . . . . . . . .t i e w e e e e s s e e s s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2013 Schedule A, Part lll, lineds. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column (®. . . . . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Partlll, line17. . . . . . . . . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . - D

b 33 1/3% support tests—2013. 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 organizaton. . . . . . . . . | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seelnstructions . . . . . . . . . . . . > I:I

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 890-E2) 2014 NDSCS FOUNDATION 45-0407617  page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined thal the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization macde the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized In the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If " Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If " Yes," provide detail in
Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). i

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 980 or 990-EZ) 2014 NDSCS FOUNDATION 45-0407617 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) thal operaled,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
tha organization maintained a close and continuous warking relationship with the supported organization(s). 2

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

Section E, Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a [_| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ | The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the arganization in this regard. 3b

Schedule A (Form 290 or 990-EZ) 2014
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Page 6

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |_—_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

o |G N =

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

<

7 Other expenses (see instructions)

-~

8 Adjusted Net Incoma (subtract lines 5, 6 and 7 from line 4)

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

3 Subtract line 2 from line 1d

«

(=]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seea instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o |~ | |t |

o oo oo

(=8 [«} (=8 (=] o]

Saction C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

o oo |o

5 Income tax imposed in prior year

o P (D |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization's first as a non-funclionally-integrated Type lil supporting organization (see

instructions).

Schedule A (Form 290 or 990-EZ) 2014



Schedule A (Form 890 or 990-EZ) 2014 NDSCS FOUNDATION 45-0407617 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6. 0

R R L - ]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6 0

10 Line 8 amount divided by Lina 9 amount 0.000

(ii) (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

)

Section E - Distribution Allocations (see instructions) Excass Distributlons

Distributable amount for 2014 from Section C, line 6 0

b ==

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[

Excess distributions carryover, if any, to 2014:

From 2013. .

Total of lines 3a through e ; 0

Applied to underdistributions of prior years 0

Applied to 2014 distributable amount 0

Carryover from 2009 not applied (see instructions)

b | [oF 2 |y D |2 O | OF |20

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

F-

Distributions for 2014 from Section
D, line 7: $ 0

a Applied to underdistributions of prior years 0

o

Applied to 2014 distributable amount 0

¢ Remainder. Subtract lines 4a and 4b from 4. 0

5  Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions). 0

6 Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). 0

7  Excess distributions carryover to 2015. Add lines 3
and 4c. 0

8 Breakdownofline 7:

Excess from2013. . . . . 0
Excess from2014. . . . . 0

o QL0 [T |

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014 NDSCS FOUNDATION 45-0407617 Page 8
Supplemental Information. Provide the explanations required by Part I, 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 980 or 990-EZ) 2014



Schedule B i OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

D aveas Saniea”__|® __ Information about Schedule B (Form 990, 980-EZ, or 990-PF) and ts Instructions is at wwwrs, gov/formg90.

Name of the organization Employer identification number
NDSCS FOUNDATION 45-0407617
Organization type (check one):

Filers of: Section:

Form 9980 or 990-EZ 501(c)( 3 )(enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

|:| 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. Sea
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . .. e e e S

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-FF) (2014)
HTA



Schadule B (Form 990, 890-EZ, or 980-FF) (2014)

Page 2

Name of organization
NDSCS FOUNDATION

Employer identification number

45-0407617

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ALEX STERN FAMILY FOUNDATION . Person
A4128THAVES, Payroll [ ]
ARER ND._.__ 68104 $ormnene e m 7,500 Noncash [_]
Foralgn State orPIOVINGS: - o oo e e (Complete Part Il for
Poralgn Baumtrve. . oo noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S BELL STATEBANK&TRUST . . Person
TR el Payroll [ ]
WAHPETON . ND ______ 58075 . T 5,000 Noncash
Foreign State or Provinge: (Complete Part |l for
Fereign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- N BUTLERMACHINERY. ... Person
B40133RDSTSW . .. Payroll [ ]
G e ND___ e8l04 .. AR 50,000 Noncash [ ]
Foralgn Stateor Provinge: - ..o o oo (Complete Part |l for
Foralan GOUNEE oo e noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 __ | C&SFARMS-CHRIS JOHNSON FOUNDATION Person
A7450CORD16 Payroll [ ]
WAHPETON . ND . 58075 .. . I 5,000 Noncash [_]
Forelgn State or Provinee: . (Complate Part I for
Foreign Country: .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. CATERPILLAR FOUNDATION Person
TDUERENEOF e Payroll [ ]
PEORIA ... . L. 616201480 | S ... 25,000 Noncash [ ]
Foreign State or Provinge: ___ (Complete Part Il for
Ferelgn'Gountrys. IR meesd noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | BEORRHERIEES .o Person
707 NORTHRIDGEWAY. _ Payroll [ ]
WESTFARGO . . ND____ 58078 . R R L . 10,000 Noncash [ ]
Forelgn Stalwor Provines: ..o, (Complete Part |l for
Foreign Country: .. noncash contributions.)

Schedule B (Form 990, 990-E2, or 980-PF) (2014}
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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
il | 4 GWENHOWARD . ... ... Person
SUNBNBUORENBT . oo oo Payroll ]
PORTTOWNSEND_ WA 98368 R 10,000, Noncash
Foreign State or Provinee: . (Complete Part Il for
Forelgn Gountry: e eanea noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | INDUSTRIALBUILDERS . - .. . ... Person
POBOX408. .. Payroll [ |
i ND___ 58102 B s i 20,000, Noncash [ |
Forelgn State orPravingss . ... oo oo (Complete Part Il for
ForelomCountry: oo noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. e JOHN DEERE FOUNDATION . . Person
FOBGRERE. . e Payroll [ ]
MOLINE . 61266 . TR Sy 5,000, Noncash [ ]
Foreign State or Province: ___ . (Complata Part Il for
Foreign Country: . noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MLLERTHOMAS ... ... Person
2015S1STHSTREET ... ... ... .. Payroll [ ]
MOORHEAD . .. ... MN______ 56560 ... oo 11,667 Noncash
Foreign State or Provinee: . (Complete Part || for
Forglgn:Cotnty:: - oo e o s s e s - noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= | o ND CHALLENGE MATCH-BANKOFND Person
POBOXBS0O . .. Payroll [ ]
BISMARCK . ND____ 58506-5509 | $___ . 773,896, Noncash [ ]
FDFBigf‘I State or Provinee: . (CﬂmpiBtB Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| NEBRASKABOOKCOMPANY _ . . .. . Person
L S, Payroll [ |
LINGOLN . NE _____ 68501-0629 Vo smassnnd 5,000, Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: nencash confributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2014)
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Name of organization Employer identification number
NDSCS FOUNDATION 45-0407617
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | RDOFFUTTCOMPANY .. .. .. Person
TOOTTHSTS Payroll [ ]
751 S ND___ 58103 B 5,000, Noncash [ |
Foreign State or Provinge: .~ (Complete Part Il for
Earslan Galnti oo s sss s posm oo -0 noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | RDOEQUIPMENT COMPANY . ... Person
POBOX7160 Payroll [ ]
FARGO . ND 581067160 | $_________ . 25,000 Noncash [ ]
Forelgn Stete orProvinge: . ..o i cien cn L (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15| JOHNS&MARICARICHMAN Person
AR Payroll [ ]
WAHPETON | ND____ 58075 . I R e 5,000, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Forelgn Country: noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | KELLYSMARIANESHEM Person
TO24MESACT Payroll [ ]
Y, S, BA o O00000AY . | Bianeanos 5,000, Noncash [ ]
Forelgh Stateor Provines! -..ocoowsimss g {(Complete Part Il for
EorRlEmBORtI . s - o s s s e o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | TRAVERS EDUCATIONAL MINERALTRUST Person
MEWVILLARD Payroll [ |
DICKINSON ND __ 58601-5120 | $_____ . 165,400 Noncash [ ]
Foreign State or Provinee: (Complete Part I for
Foreign Country: .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | FRANWERRE Person
5004THAVES#208 ... Payroll [ ]
WAHPETON. ... . ..o [ T B 15,000 Noncash
Foreign State or Provinge: {Complete Part Il for
Ferelnn Caubly: o ossrrdinn s e o noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)



Schedule B (Form 890, 990-EZ, or 890-FF) (2014)

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
.19 | SANFORDMEDICALCENTER . .. . . . Person
TOONSTHOIRERY oo Payroll [ ]
FARGO. ... LT T J— Bscansusss 5,000. Noncash [ ]
Foreign State or Provinee: {(Complete Part Il for
ForelonGountry: DT T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | MPBVEOMULE .o an Person
323315THSTREETS ... . Payroll [ |
L2 T A ND .. 58104 Bl bl 25,000 Noncash [ ]
Forsign Stateror Provifieal ... oo oo e (Complete Part Il for
ForEgnGOUNtVE . oo noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | ASSQCIATIONSERVICESING Person
BoRUoa - et Payroll [ ]
FARGO .. . ND__ 581082524 | S 53,000 Noncash [ ]
Foreign State or Provinee: ____ (Complete Part Il for

noncash confributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MKEBROPHY ... Person
OURATHBTARRES. . Payroll | |
WAHPETON . ND.... 58075 ... - A—— 5,000 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Formlon GoUmngG =« oo ssma s s g s noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S2n | DIETZORAELNVING TRUST oo Person
24092 BROOKFIELDCIRCLE ... Payroll [ |
LAKEFOREST | CA._. 92630 . T— 10,000 Noncash [ ]
Foreign State or Provinge: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | ZANEERICKSON . ... Person
3889 28THSTREET SE . o iiiiieie. Payroll L]
BUFFALO . ND ______ B8BLOEal .. | Muooenaenaapd 22,155 Noncash
Foreign State or Provinge: ___ (Complete Part Il for

noncash confributions.)

Schedule B (Form 9890, 990-EZ, or 990-PF) (2014)



Schedule B (Form 980, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization
NDSCS FOUNDATION

Employer identification number
45-0407617

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | HAASGENEFOUNDATION . . . . Person
2800STURGISROAD . Payroll [ ]
OXNARD GA 93030 . - R———— 25,000 Noncash
Foreign State or Provinee: (Completa Part |I for
Foreign Country: noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | ED&LOUISEHOKENSON Person
4267 CHURCHILLCIRCLE Payroll ]
MINNETONKA T . F——— 5,018 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
SR s e e T noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl | JBIMBNEBING. e i Person
13555TREVORDRIVE . Payroll [ ]
COLGATE ND 58046 By b e 20,366, Noncash [ |
Foreign State or Provinge: (Complete Part Il for
ForeignCountry: . noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | MOOREENGINEERINGINC . . . Person
L . Payroll [ ]
WESTFARGO ND____ 58078 B s 25,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | JOHNS&KARENREUBISH Person
2620RIVIERADRIVEN Payroll [ |
WHITE BEARLAKE MN . 55104921 | S ... 30,000 Noncash [ ]
Forelgn Stats orFrovinges. ... oo (Complete Part || for
OOl OO o e s s e g noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | PAULEPATRICAKAALD . .. . .. . Person
SO SR T BTREEY. oo i Payroll [ ]
BELLEVUE WA 98006 B b 5,000 Noncash [ ]
Foreign State or Provinge: ___ (Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
NDSCS FOUNDATION

Employer identification number

45-0407617

m 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
il | CORA& JAMESKLESALEK . . . . Person
3124 COLORADO LANE207 . ST Payroll [ |
BISMARCK ... . ND_ 585035455 | $___ . 5,000, Noncash [ ]
Foreign State or Provinee: ... (Complete Part Il for
Foreign Country: noncash confributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | HAROLDLARSON . . .. . ... Person
1555 WOODRIDGELANE ... Payroll [ ]
WESTFARGO . . . R, BORLORAAG. . | ¥ocisssaaensas 5,000 Noncash
Foreign State or Province: ______ . ___ (Complete Part Il for
Forelgn GOy - o T S e noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | BABSMMVEVINE. oo s Person
TIRGETHAERMN | . Payroll [ ]
WAHPETON . T T I S—— 5,000 Noncash [_]
Foreign State or Province: .. (Complete Part || for
T GeunBYERE - a e gt B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | JOSHEPHBJANICELUEKEN Person
171 PAULBUNYANDRIVENW Payroll [ ]
BEMIDII MN_see01 .. | $... 5,000, Noncash []
Foreign State or Provinge: .. (Complete Part Il for
Foreign Country: . noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MAPLERIVERWATERRESOURCE Person
A201TMANAVEW. Payroll [ ]
WESTFARGO LT T T— 92,400, Noncash [ ]
Forelgn State or Provinge: (Complete Part |l for
oy s e noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| DRESILER. o s Person
BHBLOVAVE oo Payroll [ ]
WAHPETON ND___ 88075 | S .. 5,000 Noncash [ ]
Foreign State or Provinee: ... (Complete Part Il for
Foreign Country: noncash confributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedula B (Form 990, 990-EZ, or 990-PF) (2014)

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
.37 | LARRY&JEANETTEMILLER ... . Person
JOWANUTOOURT Payroll [ ]
WAHPETON_ ... ND..  seorsanae. . | B 5,000, Noncash [ ]
Foreign State or Province: ____ . (Complete Part Il for
Foralpneunteyy, o e T noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B BERREMIEER e Person
1566 0AKWOODAVE ... . Payroll [ ]
WRHPEION. 1. BEOTE. ..o D et 8,000 Noncash D
Forelgn State or Provinee! . (Complete Part || for
FOralamEouitYE .. o oo e e e noncash conftributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | MINNKOTAAGPRODUCTS . . Person
BUBTHSTREREN. oo, Payroll  []
BRECKENRIDGE MN 56520 . A A 10,000 Noncash [|
Forelgn State or Provinee: ____ .. (Complete Part || for
Foreign Country: noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | NDSCS-GASEM ... Person
S4011STAVENW Payroll [ ]
BARRD. oo O T— ot 25,000 Noncash [ ]
Foreign State or Province: ... (Complete Part || for
Eotelgn oty - coorein v amamease o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. vy g NECADAKOTAS NATL SCHOLARSHIP Person
20011STAVEN . Payroll [
FARGO ND___ 58102 S o ........25000 Noncash [ |
Foreign State or Provinee: . (Complete Part |l for
Foreign Country: . noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| . NORTHERN IMPROVEMENT . Person
BROECENTURYAVE . i Payroll ]
BISMARCK ND__ 68802 B 5,000, Noncash [ ]
Foreign State or Province: ____ ... (Complete Part |l for
Foreign Country: noncash confributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 890, 820-EZ, or 980-PF) (2014)

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
.43 | NORTHLANDTRUSSSYSTEMS . . . . . Person
ARSATHAVESSUITEB . ... ... . .. Payroll [ ]
FARGO . reinnnnd ND____ 581036504 | $ 10,000 Noncash
Foreign State or Provinee: ____ ... .. (Complete Part Il for
Foralgn@otintry: e noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_44 | OTTOBREMER . Person
445 MINNESOTASTREET SUITE2000 Payroll [ |
SEPML. o o BN BNt B snast? 195,000 Noncash [ ]
Foreign State or Province: ____ ___________.___ (Complete Part Il for
FORENCOtRty: L -l n e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl | OUBRIMRETRION . e e Person
A30M12THSTREETSE . . .. Payroll [ ]
epe o A ND 58046 . . BN e 15,221, Noncash [ ]
Foreign State or Provinge: (Complate Part Il for
s = e 106 B Ty e S S P g ST i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
___________________________________________________________ Payroll [ |
_________________________________________________________ ST el Wi =t i Noncash
Fareign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________ Person |:|
___________________________________________________________ Payroll [ |
____________________________________________________________ B e e Noncash [ |
Forolgn Statle'or Proving®:: .o (Complete Part Il for
R e g e T T A noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [ |
_________________________________________________________ Payroll [ ]
_________________________________________________________ L I — Noncash
Foreign State or Province: ___ (Complete Part Il for

noncash confributions.)

Schedule B (Form 890, 990-EZ, or 890-PF) (2014)



SCHEDULE D
(Form 990)

I OMB No, 1545-0047

Supplemental Financial Statements
® Complete If the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

¥ Attach to Form 990. "
Department of th u R
D oo | Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. 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 accaunts

1  Total number at end of year.
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all doners 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? . . . . . . . E] Yes [:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donoer advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . .o oo oo I:IYEE |:| No

IEEAI  Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histerically important land area
|:| Pratection of natural habitat D Preservation of a certifled 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. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . 2 2b
¢ Number of conservation easements on a certified historic structure mcluded |n (a) S |2
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed In the Mational Register . . . . . 2d

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

4  Number of states where property subject to conservation easement is located e AL
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . A |:| Yes [:' Neo
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing cnnservatlnn easements dunng the year
[
7 Arﬁc_u_,l_ﬁt_é? expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
Ll
8  Does each conservation easement reported on line 2(d) above satisfy the requlrements of section
170(h)(4)(B)(I) and section 170(h)4)BYIN? . . . . . . o [ Yes ] ne

9  In Part Xlll, describe how the organization reports oonsmvatic:n easements in |ts revenue and axpense 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 conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included in Form 990, Part Vil line 1. . . . . . . . . . . . . .. .. ... .3
(ii) Assets included in Form 990, Part X. . . . . . PRI &

2  If the organization received or held works of art, hlstorica! treasures or other simllar assets for financial gain, provlda the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included in Form 990, Part VIII, line 1 . T Y R EEE R e "
b Assets included in Form 990, PartX. . . . . sy et g i ey B
For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule D (Form 990) 2014
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Schadule D (Form 980) 2014 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):
da []

a []| Publicexhibition
e []

b |:| Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Eid\'d Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X7 .

Loan or exchange programs
Other

D Yes [:] No

b If "Yes," explain the arrangement in Part XlI| and mrnplete the following tabla
Amount
¢ Beginningbalames:. = « 5 « ¢ v o0 o6 2 om owom oeosowow om s oA oamomowom g 1c 0
d AddifonSdurngtheVesr . < . ¢ & o v 5 % < oW s ok 3 Eimom o ogom w s oa o ow 1d
e Distrbutionsduringtheyear. . . . . « « « ¢ &« & v w e e e 0w s s s s s 1e
4 EndibgbalBRoR: o o 3o v 5 B e 06 E @ B % ELE 8 NP ¥ omE Eos B o oE 4 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll .

[:] Yes No
L4

Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current yaar (b) Prior year (¢) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . 12,882,557 10,855,434 9,946,438 9,322,128 8,632,469
b Contributions. . . . P 1,039,732 502,022 463,168 475,840
¢ Netinvestment earnlngs galns
and losses . - 1,331,392 580,272 428,485 414 514
d Grants or scholarahlps LR E 304,992 164,035 250,070 183,572
e Other expenditures for facilities
and programs . -
f Administrative Bxpanses ; 39,009 9,263 17,273 16,923
g End of year balance . 12,882,557 12,882 557 10,855,434 9,046,438 9,322,128
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment I e
b Permanent endowment B 80%
¢ Temporarily restricted endowment ~ ® 20%
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i)  unrelated organizations . . 3a(i) X
(i)  related organizations . 3a(il) X
b If"Yes" to 3a(ii), are the related organlzatlons llsted as raqwrad on Schedule R'? 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty () Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(invastment) basis (other) depreciation
1a Land. R R 206,410 0 206,410
b Buildings. . . . i % 0 1,709,138 180,774 1,528,364
¢ Leasehold lrnprovements 0 143,695 45 414 98,281
d Equipment. . . . 0 12,743 12,743 0
e Other. 0 0 0 0
Total. Add lines 1athrough ‘Ie (Coiumn (d} must equal Form 990, Part X, column (B), line 10c.} . . , 1,833,055

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 NDSCS FOUNDATION 45-0407617 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value () Method of valuation:
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0

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

(3 other

O e s A R S

o B e e Y

B O

coslW s e RS b T

el e e

sealBlere et s s e

B e S e L

(H)
Total. (Column (b} must equal Form 980, Part X, col. (B) line 12.) | 3 0

Part VIII Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(a) Description of investment (b) Book valua

(1) STATE BANK & TRUST 10,323,696(F
(2) USB FINANCIAL 47,734|F
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, cal. (B) line 13.) > 10,371,430
Other Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
_(2
(3)
{4)
(5)
(8)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) . . . . . . . . . . « « « o . . . . > 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Dascription of liabllity (b) Book valug
(1) Federal income taxes 0
(2) DUE TO NDSCS 443,826
(3)
4
(5)
(8)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 443 826
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| |:|
Schedule D (Form 880) 2014




Schedule D (Form 290) 2014  NDSCS FOUNDATION 45-0407617 page 4

Part XI Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . .. .. 2b
¢ Recoverlesofprioryeargrants. . . . . .« 0 0 0 0 e e s e s 2c
d Other (DescribeinPart XIIL). . . . . . . . . . . . . . .. ... 2d
aAddHneszathrouthd..........‘................,... 2e 0
3 Subtract line 2e from line1. . . . R = T O L 3 0
4 Amounts included on Form 990, Part VIII |IFI€! 12 but not on Ilne1
a Investment expenses not included on Form 890, Part VIll, line7b. . . . . 4da
b Other(DescribeinPartXI.). . . . . . . . . . . . . . ... 4b
c Addlinesd4aanddb. . . . . . e e e R 4c 0
Total revenue. Add lines 3 and 4e. (This must@ual Form 990 Part! hna 12} i o ey 5 0

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilites. . . . . . . . . . . . . . .. 2a
bPrlcryearad]ustments............,.....‘... 2b
¢ Otherlosses. . . . 2c
d Other(DescrimeFartXIIl) P R R PR VA" 2d
eAddIInesZathroughzd..........,.................... 2e 0
3 Subtract line 2e from line 1. . . . BETE P F N S bl B R o® A 3 0
4 Amounts included on Form 9980, Part IX Ilne 25 but not on I|ne1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a
b Other(Resonbein Pa XIEY: ¢ & ¢ & % ¢ & 0 8 &0 o Wil e a & @ 4b
c Addlinesdaanddb. . . . . T B T 4c 0
Total expenses. Add lines 3 and 4: (ThIS mustequalForm 990 ParH Hne 18) i ERL 5 0

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

Schedule D (Form 990) 20114
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Part Xl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1546-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if tha 2@ 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Sarvice P _Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.g av/form990. Inspection

Nama of the organization Employer identification number

NDSCS FOUNDATION 45-0407617

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

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:I No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization.

(v) Amount pald to
o agmm | ey | o | g | (ST, |
Yes No

1
0 0 0
i 0 0 0
; 0 0 0
i 0 0 0
: 0 0 0
i 0 0 0
: Q0 0 0
i 0 4] 0
i 0 0 0
i 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
HTA



Schedule G (Form 990 or §80-E2) 2014 NDSCS FOUNDATION 45-0407617 Page2
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) Evant #2 (c) Other evants

(d) Total events
DREAMS AUCTION | ;ATBACKERS RAFFI NONE (add col. (a) through
(event type) (evant type) (total number) eol. (e))
@O
=
g 1 Grossreceipts. . . . . 132,402 166,620 0 299,022
2 Less: Contributions . . . 0 0
3 Gross Income (line 1
minus line2). . . . . . 132,402 166,620 0 299,022
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 7.227 0 7.227
-]
@| 6 Rentfacilty costs. . . . 1,500 155 0 1,655
% 7 Food and beverages. . . 23,15 12,526 0 36,241
g 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 22 802 26,461 0 49,263
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . . . . . . . { 94,386)
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . . i > 204,636
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ b sfi d) Total gaming (add
= () Binge R Aarataive Bings {6) cxher garirg o (aﬁl?hr%mhngﬂ('-a(ﬂ))
[1H]
o
| 1 Grossrevenue. . . . . 0
g.: 2 Cashprizes. . . . . . 0
=
I% 3 Noncashprizes. . . . . 0
g 4 Rentfaciltycosts. . . . 0
=
5 _Otherdirect expenses. . - 0
[Yes % |[Ives % |[Jves ____ %.
6 Volunteerlabor. . . . . [1ne []No [ ]No
7 Direct expense summary. Add lines 2 through SIncolumn(d). . . . . . . . . . . . . . . > | Q)
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . . | 0

9  Enter the state(s) in which the organization conducts gaming activities: ND

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . .. |:| Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . |:| Yes D No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 980 or 890-E2) 2014 NDSCS FOUNDATION 45-0407617 __ Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . ... ... .. | |Yes [ |No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming? . . . . . . . . . . .. ..o 0oL L |:|Yas |:|No
13  Indicate the percentage of gaming activity conducted in:
8 TheorganlzationBfacility: 5 & & v &« 5 i G4 Vi s iy il v d i i Ees ea %
b Anoutsidefacilty. . . . . . 13b %

14  Enter the name and address of the person who prepares the nrganlzaﬂnn S gamlngispeclal events hooks
and records:

15a Does the organization have a contract with a third party from whom the urganization receives gaming

revenue? . . . . . . ............DYGBDNQ

b Iif "Yes," enter the amount of gamlng revenue rac:elved by the orgamzalion I'- $ 0 and the

amount of gaming revenue retained by the third patty ® § | 0 .
c I "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation B 3 0

Description of services provided P

[:] 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? . . . . X |:| Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other axempt urgamzatmns
or spent in the organization's own exempt activities during the tax year | 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma no. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990-EZ. Open to Public
F“g“ﬂmm‘ of theTreasury | B |ptormation about Schedule O (Form 880 or 980-E2) and Its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NDSCS FOUNDATION 45-0407617

Form 990, Part XI, Line 5: UNREALIZED GAIN ON PUBLICY TRADED SECURITIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA



Schedule C (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer ldentification number

NDSCS FOUNDATION 45-0407617

Schedule O (Form 990 or 990-EZ) (2014)



