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JUL D810

2012

<

SCANNED JUL 1

070%
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

i 99
Form "
L4

Open to Public

Department of the Treasury

Interr! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09

B * Check if applicable | Please |C Name of organizaton North Dakota State University Development Fndn_ |0 Employer identfication number
IR R = : . il

() Address change | iael or |_D0ng Business As NDSU Development Foundation/Alumni Association 23 ¢ 7120898

[ Name ch ange P:;M or | Number and street {or P O box If mail 1 not delivered to street address) Room/suite E Telephone number
ot . .

[ 1ntat retum see | 1241 University Dr N (701) 231-6800

[ Termination fnﬁfl':: City or town, state or country, and ZIP + 4

[ Amended return o 'Ego ND _58102-2524 G Gross receipts $ 36,535,578

O Application pending F Name and address of pnncipal officer H(a) s this a group retum for aitates’_Ives [/INo

James C. Miller, Exec. Director, same as C above H(b) Are afl affiiates included? L Yes [ INo

| Tax-exempt status [ /] 501(c) { 3 )« (nsert no)
J _Website: » www.ndsufoundation.com
K Type of organization v Corporation £ trust [ Association [ Other »

A summary

[ 4947@)1) or [ 527

If "No,” attach a hist (see instructions)

Hic) Group exemption number »
1971 l M State of legal domicile ND

l L Year of formation

1 Briefly describe the organization’s mission or most significant activities: t0 advance education, research and service
.|  .atNorth Dakota State University; to work with faculty, staff, students, alumni, business and the community to______
g _epresent common interests; to raise funds, manage assets and administer resources to stimulate continued
E|  developmentattheuniversity.
g 2 Check this box » [[] if the organization discontinued its operations or disposed of more than 25% of its assets.

< | 3 Number of voting members of the governing body (Part VI, Iine 1a). 3 61
81 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 58
2| 5 Total number of employees (Part V, line 2a). . .. ) .. . LS 124
2| 6 Total number of volunteers (estimate if necessal SE \HUB . . L6 135
7a Total gross unrelated busmess g‘ IQE@M i D@n (C) A 7a 3,003
b Net unrelated business taxable Finhid ,@ . 7b 1,761

Aiae ARGO 342 [ Prior Year Current Year
»| 8 Contrnbutions and grants (Part VIII, line 1h UN 4 Zom 13,488,460 10,994,366
2| 9 Program service revenue (Part VIll, line Zg)J ) 359,517 386,430
E 10 Investment income (Part VIII, column (A), Ilnesj E@E@JE@ 2,450,793 -396,343
11 Other revenue (Part VIlI, column (A}, lines 5 1e) . 12,671,642 683,149
12 Total revenue—add lines 8 through 11 (must equal Pgﬂrﬂlﬂ@@nn (A), ine 12) 28,970,411 11,667,602
13 Grants and similar amounts paid (Part 1X, column‘—(X) lines 1—3) 7,104,724 8,213,184
” 14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,337,683 2,628,090
g | 16a Professional fundraising fees (Part IX, column (A), line 11€) C 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) » oo 704038 J
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ) 1,911,860 1,470,722
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,354,267 12,311,996
19 Revenue less expenses. Subtract line 18 from line 12 .. . 17,616,144 -644,394

5 § Beginning of Year End of Year
g‘—s 20 Total assets (Part X, line 16) . 173,038,759 146,498,165
.‘;; 21 Total liabilities (Part X, ine 26) . . 377,413,148 33,642,695
23| 22 Net assets or fund balances. Subtract hne 21 from hne 20 135,325,611 112,855,470

Signature Block

Under penalties of per;ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and 1s true, d complete on of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 1 G/‘{/Zolo
Here Sugna{ure of officer Date
?onm—b O peTEnSA ContioLcer
Type or print name and title
Preparer's Date g}ﬁc" if Preparer's identifying number
. signature employed > D (see instructions)
Paid
Preparer’s -
Firm's name (or yours EIN »
Use Only | if self-employed), }
address, and ZIP + 4 Phone no P (

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

l] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)
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Form 990 (2008) Page 2
1 ql]  Statement of Program Service Accomplishments (see instructions)
1 Bri.efly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . Co oo C e e e e . ... . ... OYesW No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .. ) O Yes ] No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. . ) (Expenses $ 4,656,981 includinggrantsof $___________ . O0)Revenue$ . 0)
Scholarships and awards to students enrolled at North Dakota State University. . ...
4b (Code: ) (Expenses $ ______3,556,,203 including grants of $_______: 3,556,203 y(Revenue $ = 0)

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )
4e Total program service expenses b $ 8,825,782 (Must equal Part IX, Line 25, column (B))
Form 990 (2008)



Form 990 (2008)
[ETNY  Checkiist of Required Schedules

10
11

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

.

Page 3

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

Is the organization required to complete Schedule B Schedule ot Contrlbutors'7 .

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying actnvnttes? If "Yes,” complete
Schedule C, Part Il .
Section 501(c)(4), 501(c){5), and 501 (c)(6) orgamzatlons Is the organlzatton subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill .

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | . ..
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .

Did the organization report an amount in Part X ||ne 21; serve as a custodlan for amounts not I|sted n Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasn endowments’7 If "Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . e -
Did the organization receive an audited financial statement for the year for which 1t is completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and Xill ,

Is the organization a school descrnibed in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the US ?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundratsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part X, column (A), line 1? If “Yes,” complete Schegdule |, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 52 If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme during the year”
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. .
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part }l

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il

Yes

No

11

12

13

14a

14b

15

16

17

18

19

20

SN NS IS IS KNS

21

23

24a

24b

24c

24d

25a

25b

26

27

v

Form 990 (2008)
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Ferm 990 (2008)
Part IV Checklist of Required Schedules (continued)

28

a

29
30

31

32

8

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or |nd|rect busmess relatlonshlp with the orgamzahon” If “Yes,”
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (ora shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. ..
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N,

Part | . .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets"lf “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty‘7 If “Yes,” complete Schedule R Parts //

i, v, and v, line 1 . .
Is any related organization a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)’? If “Yes,” complete
Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi . . e .o

Yes | No
28a| v
28b v
28c| v
29|V
30 v
31 v
32 v
33 v
4| v
3|V
36 v
37 v

Form 990 (2008)



Form 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
" U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 107
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? . . . . . . . e | ¥
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 124

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | v/
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by
this return? . . . . 3a| vV

b If “Yes,” has it filed a Form 990-T for this year’? If "No ” prowde an explanatlon in Schedule © . . . 3|V
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foretgn country (such as a bank account, secunties account, or other financial
account)? . . . R . - v

b If “Yes,” enter the name of the forelgn country P e,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. i i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . |.5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . .o . . .. Lse
6a Did the organization solicit any contributions that were not tax deductlble’? O - v
: b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . s . . . . . .| 8b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than

$757 . . . . . 7a | ¥
b If “Yes,” did the organlzatlon notrfy the donor of the value of the goods or services prowded'7 R 7| v
¢ D the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . .o .. .o . 7c v
d If “Yes,” indicate the humber of Forms 8282 flled durlng the year e . 7d 0
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal -

benefit contract? . . . . 7e v
f Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal beneflt contract'7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |79
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as

required?, 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring

organization, have excess business holdings at any time dunng the year? . . . . .o 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12, . . . 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in lieu of Form 10417 |12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. [ 12b|

11a

Form 990 (2008)



Form 990 (2008) Page 6

Z1:&'/l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . . .. 1a 61
b Enter the number of voting members that are independent . . . 1b 58
2 D any officer, director, trustee, or key employee have a family relatronshrp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|recl
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: S
a The governing body? . . . . .. 8a| v
b Each committee with authonty to act on behalf of the governrng body'7 . ) o 8b| v
9a Does the organization have local chapters, branches, or affiliates? ., . . 9a 4
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzahons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . 10 v/
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O . 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? A .o e Coe . . . 12b Y
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe n Schedule O how this is done . S . .o A V- v
13 Does the organization have a written whlstleblower polrcy'7 . . . . 13|V
14 Does the organization have a written document retention and destructron polrcy" .o 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . . . . .o 15a| vV
b Other officers or key employees of the organization? L S Co 15b v
Describe the process in Schedule O. (see instructions)
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? . . .o 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B None e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(0 own website  [J Another’'s website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Ronaid G. Peterson, 1241 University Dr N, Fargo, ND 58102-2524, (701) 231-6865

Form 990 (2008)



Form 990 {2008) Page 7
ZUR'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o 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.

o 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.

e 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.

[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per [5 HEREHEEE compensation compensation amount of
week a2 |2 |=F|2 .gu:_: ) from from related other
a g_ < g © 55 g the organizations compensation
Qg i3 ERr organization (W-2/1099-MISC) from the
L iedl -] g|®8 (W-2/1099-MISC) organization
clz 3| 3 and related
a2 | & 4 orgamzations
[ 2 ﬁ
a
DALE O ANDERSON
Trustee T 7 v 0- 0 0
ROBERTWANDERSON ] 5 . o .
Trustee v
SALLY BERRELL
....................................................... . -0- -0- -
Trustee 5 v 0 0
SHARI JOHNSONBREMER | s . o .
Trustee v
BARBARABURGUM | 5 0- -0- -0-
Trustee v
ROBERTECHALLEY | 7 -0- 0- .0-
Trustee v
JOSEPH A CHAPMAN, Trusteeand -
President, North Dakota State University 2 v 152,032 0 0
PAULCOSSETTE | 5 o o o
Trustee v
TERRENCE C DAHL
------------------------------------------------------- . -0- -0- -0-
Trustee 5 v 0
WARRENDIEDERICH ___ | 7 0- -0- 0-
Trustee v
SPENCERDUN ] s 0. o 0
Trustee v
DAVE EKMAN
------------------------------------------------------- . -0- -0- -0-
Trustee 5 v 0
LARRYELLINGSON ] s 0 0 0.
Trustee v
JANEBALEEMISON | 5 N o 0.
TJrustee v
SUSANFREEMAN ] 5 .0- -0- -0-
Trustee v
KRISTIHANSON ] 5 N 0 o
Trustee v
MICHAELEHANSON |5 N . o
Trustee v

Form 990 (2008)



Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (0} (3] (F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hours per [o 5153 x|eT [T compensation compensation amount of
week a2 2 2|35 8 from from related other
3 g £ 3 e | g g ‘3‘, the organizations compensation
QS 15 213 = organization (W-2/1099-MISC) from the
ez 3 g ®3 (W-2/1099-MISC) organization
g 5 3| 3 and related
T 2 organizations
] g
g
_ROBERT HELLER
Trastee T -5 v 0- 0- 0
MICHAEL J HOFER
Tristee T e -5 v 0- 0- 0
LARRY HOLWEGER
Trustee ~ 7T e 5 v 0- 0- 0
_PAUL HORN
Trustee T 5 v 0- - -
NANCY JOHNSON
Trastge T e S v 0- 0- 0-
'BARBARA JONES
Trastee T e 5 v 0- 0- 0-
'NANCY JOHNSON JORDHEIM
Trastee T e -5 v 0- -0- 0
JOHN R KLAI I
Frustee T .5 v 0- 0- 0-
RICHARD W KLOUBEC
Trustee T 7 v 0 0 0
TERRANCE KIRSTENSEN
Trustee T 5 v 0- 0- 0-
'RUSSEL J KUZEL
Trustee 7T 5 v 0 0 o
ROBERT LERVICK
Frustee T e 5 v 0- 0- -0-
JANE LILLESTOL
Trustee T -5 v 0- 0- 0-
1b_ Total . > 829,266 -0- 137,838

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 6

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 v
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 $150,000? If “Yes,” complete Schedule J for such

individual. .. . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) 8) )
Name and business address Description of services Compensation

T L Stroh, Architects, 8 7th St N, Fargo, ND 58102 Architectural services 1,232,437
Commonfund, 15 Old Danbury Rd, Wiiton, CT 06897 Investment management 114,056

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 2

Form 990 (2008)
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Statement of Revenue

(A}

(8)

€

D)

!
! Total revenue Related or Unrelated Revenue
j exempt business excluded from tax
- incton overue | ndersectons,
“"é% 1a Federated campaigns 1a 0
aé b Membership dues ib 0
g 8| c Fundraising events 1c 302,615
‘@S| d Related organizations id 0
gg e Government grants {contributions). | 1€ 0
58 f Al other contributions, gifts, grants,
23 and similar amounts not included above |_1f 10,691,751
572 g Noncashcontributions included in tines 1a-1f § 725,311
O ®| h Total. Add lines 1a-1f » 10,994,366
2 Busmness Code
& | o9 [Travel program royalties 561,500 2,047 0 2,047 0
@ | p Insurance program royaities 524,298 956 0 956 0
g ¢ Fees fromgov'tagency 900,099 383,427 383,427 0 0
3 d ool
E | e
‘g‘: f All other program service revenue
a g Total. Add lines 2a-2f » 386,430
3 Investment income (including dividends, interest, and
other similar amounts) A 1,565,805 0 0 1,565,805
4 Income from investment of tax-exempt bond proceeds P 96,115 0 0 96,115
5 Royalties . L. » 395,916 0 0 395,916
(1) Real (n) Personal
6a Gross Rents 2,936,565 0
b Less: rental expenses 2,731,207 0
¢ Rental income or (loss) 205,358 of . . . 3
d Net rental income or (loss) . .. > 205,358 0 0 205,358
7a Gross amount from sales of | Secunties (1) Otner
assets other than inventory 19,707,983 323,861
b Less cost or other basis
and sales expenses 21,722,107 368,000
¢ Gain or (loss) -2,013,924 -44,139|
d Net gain or (loss) . » -2,058,263 0 0 -2,058,263
9 | 8a Gross income from fundraising
S events (not including $ ....302,615
> of contributions reported on line 1c).
o SeePartlV,lne18 . . . . a 92,910
g b Less: drect expenses . . b 46,662
(o] ¢ Net income or (loss) from fundralsmg events » 46,248 0 0 46,248
9a Gross income from gaming actwvities.
SeePartlV,lne19 . . . . . a 0
b Less: direct expenses, . . b 0
¢ Net income or (loss) from gamlng actlvmes .. > 0 0 0 0
10a Gross sales of inventory, less
retumns and allowances . . . a 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from salesofinventory . . . P
Miscellaneous Revenue Business Code
11a MktChange-CSvLI 524,113 23,874 0 0 23,874
b AlumniMerchandise Sales 453,220 8,145 0 0 8,145
G e
d All other revenue . 900,099 3,608 0 0 3,608
e Total. Add lines 11a-11d > 35,627
12 Total Revenue. Add lines 1h, Zg, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . » 11,667,602 383427 3,003 286,806

Form 990 (2008)
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m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c})(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

()

(8)

(©)

(D)

7b, 8b, 9b, and 10b of Part VIlL Total expenses P penses | aeneras expenses Fexponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 8,213,184 8,213,184
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members ¢ 0
5 Compensation of current officers, directors,
trustees, and key employees . ) 737,125 120,825 107,836 508,464
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . 1,230,828 222,521 479,786 528,521
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 158,244 30,059 50,464 77,721
9 Other employee benefits 368,444 44,624 163,642 160,178
10 Payroll taxes . 133,449 25,743 43,448 64,258
11 Fees for services (non- employees)
a Management 0 o 0 0
b Legal . 12,149 0 12,149 0
¢ Accounting 39,358 0 39,358 0
d Lobbying .o 0 0 0 0
e Professional fundraising services. See Part v, I|ne 17 0 0
f Investment management fees . 0 0 0 0
g Other . . 0 0 0 0
12 Advertlsmg and promotlon 53,572 21,982 3,449 28,141
14 Information technology . 97,111 0 85,045 12,066
15 Royalties 0 0 0 0
16 Occupancy . 231,782 36 231,421 325
17  Travel o 201,444 33,693 14,595 153,156
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 39,053 4,838 25,809 8,406
20 Interest i 85,160 0 85,160 0
21 Payments to affilates 0 0 0 0
22 Depreciation, depletion, and amortization . 210,643 0 210,643 0
23 Insurance 15,445 0 15,445 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Public Relations 152,620 38,837 41,973 71,810
b Dues & Subscriptions 21,624 0 17,145 4,479
C e e eieaeeaeeaaa.
L N
- O
f All other eXpenses ..................cooeeeoo.. 9,536 7,011 2,525 0
25 Total functional expenses. Add lines 1 through 24f 12,311,996 8,825,782 1,782,176 1,704,038
26 Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation L. 0 0 0 0

Form 990 (2008)
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m Balance Sheet

(A) (8)
Beginning of year End of year
" 1 Cash—non-interest-bearing .o 100) 1 100
2 Savings and temporary cash investments . 15,339,759| 2 7,838,057
3 Pledges and grants receivable, net . 9,456,886| 3 7,617,757
4  Accounts recevable, net . 2,161,648 4 2,365,012
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L . 0/ 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . . : 0| 6 0
2| 7 Notes and loans receivable, net 1,522954| 7 1,441,840
21 8 Inventories for sale or use o] 8 0
<! 9 Prepad expenses and deferred charges . . 80,075 9 45,844
10a Land, buildings, and equipment: cost basis [ 10a 49,294,997
b Less: accumulated depreciation. Complete -
Part VI of Schedule D i 10b 6,,311,445 36,788,996 | 10c 42,983,552
11 Investments—publicly traded secuntles 11,398,637 11 9,880,092
12  Investments—other securities. See Part IV, line 1" 94,726,051 12 72,995,242
13  Investments—program-related. See Part IV, line 11 0| 13 0
14 Intangble assets 6| 14 0
15  Other assets. See Part IV, ine 11 1,563,653| 15 1,330,669
16 Total assets. Add lines 1 through 15 (must equal line 34) 173,038,759 16 146,498,165
17  Accounts payable and accrued expenses 2,552,473} 17 1,634,929
18 Grants payable 0| 18 0
19  Deferred revenue . 7,381,134 19 6,194,691
20 Tax-exempt bond habilities 27,114,297 20 25,139,151
8|21 Escrow account hability. Complete Part IV of Schedule D 0] 21 0
% 22 Payables to current and former officers, directors, trustees, key '
.‘__\: employees, highest compensated employees, and disqualified | —— —--- - - -
persons. Complete Part Il of Schedule L . 0| 22 0
23 Secured mortgages and notes payable to unrelated third pames 0| 23 0
24  Unsecured notes and loans payable 16,700| 24 13,541
25 Other habilities. Complete Part X of Schedule D 648,544 25 660,383
26 Total liabilities. Add lines 17 through 25 . 37,713,148| 26 33,642,695
» Organizations that follow SFAS 117, check here » @ and
] complete lines 27 through 29, and lines 33 and 34.
8|27  Unrestricted net assets . . 16,676,301 27 4,660,764
@ |28 Temporarily restricted net assets 29,417,151 28 22,897,759
B129 Permanently restricted net assets ) 89,232,159 | 29 85,296,947
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
.3 30 Caprtal stock or trust principal, or current funds 30
@131 Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 135,325,611} 33 112,855,470
34 Total liabilities and net assets/fund balances 173,038,759) 34 146,498,165
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? 2| ¥
c If "Yes” to lines 2a or 2b, does the orgamization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2|V
3a As a resuit 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 S, 3a v
b If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Intema

| omsNo 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Inspection

Name

North Dakota State University Development Foundation 23

of the organization

Employer identification number

7120898
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because it I1s: (Please check only one organization.)

]

2
3
4

©
o0 00 ®

10
11

h

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i).

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

(0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

[0 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospital's name, City, and state: ..
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33's % 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/ % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Typeli ¢ [ Type l-Functionally integrated d [ Type ll-Other

{0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type lll supporting

organization, check this box

Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes
and () below, the governing body of the supported organization? 11g()

(i) A family member of a person described in (i) above? 11g(1)

(i) A 35% controlled entity of a person described in (i) or (1) above? . 119("')]

Provide the following information about the organizations the organization supports.

onO

(i) Name of supported
organization

{ii) EIN

(in) Type of organmization
{descnbed on hnes 1-9
above or IRC section
(see instructions)}

{iv) Is the organization
in col (1) I'sted in your
governing document?

{v) Did you notify
the organization in
col (i) of your
support?

{vu) Amount of
support

{vi} Is the
organization in col
(1) organized in the

us-?

Yes No

Yes No

Yes No

Total

For Pnivacy Act and Paperwork Reduction Act Natice, see the Instructiens for Form 990.

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2008
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1

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

12,740,249 13,823,062| 13,457,257 | 12,685,690 10,994,366 63,700,624

include any “unusual grants.")

2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .
4 Total. Addlnes1-3 . . . . 12,740,249 | 13,823,062 13,457,257| 12,685,690| 10,994,366 63,700,624
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . 14,712,871
6 Public support. Subtract ine 5 from line 4. 48,987,753

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 . . . 12,740,249 | 13,823,062 13,457,257 | 12,865,690 10,994,366| 63,700,624
8 Gross income from interest, dlwdends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar

Sourges | oo @nd income from simia 3,253,755| 3,756,401| 4,400,950 | 5,388,281| 4,994,401 21,793,788

Net income from unrelated business
activities, whether or not the business I1s

regularly carredon . . . . . 4,718 4,789 3,268 2,466 3,003 18,244

Other income Do not include gain or

loss from the sale of capital assets

(Explain n Part V) . . . ) 51,040 1,192,939 113,743 185,730 35,627 1,579,079
87,091,735

Total support. Add ines 7 through 10
Gross receipts from related activities, etc (see instructions} . . . . . 12 |

2,002,790

First five years. If the Form 990 i1s for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)@
organization, check this box and stop here . . . . ..

Section C. Computation of Public Support Percentag

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .o 14 56

%

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 55
33% % support test—2008. If the orgamzation did not check the box on hne 13, and hne 14 IS 33‘/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . >
33 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . A
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

%]
U

]

(]
g

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membershxp fees received. (Do not include
any "unusual grants.”) .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {(a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regularly
carried on e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13 To(tja% ;l)lpport. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column {(f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33' % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2007. If the organization did not check a box on line 14 or ine 18a, and line 16 1s more than 33/ %, and
line 18 is not more than 33's %, check this box and stop here. The organization qualifies as a publicly supported organization » 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008
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:a8\d Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10,
Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Part {l, {ine 10:

Schedule A {(Form 990 or 990-EZ) 2008



SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Department of tha Treasury » Attach to Form 990. To be completed by organizations that

Interrial Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organizaton Employer identification number
North Dakota State University Development Foundation 23 7120898

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, Iine 6.
{a) Donor advised funds (b) Funds and other accounts

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

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . [ ] Yes [_] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . (] Yes [ ] No

Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat O Preservation of certified historic structure
O Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N L WON -

Held at the End of the Year
a Total number of conservation easements ., . . . . O I
b Total acreage restricted by conservation easements . . . ... .| 26
¢ Number of conservation easements on a certified historic structure |ncluded n ( ) .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» __________________.

4 Number of states where property subject to conservation easement 1s located » _________.__....._.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng theyear»_ ... ...
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year» $ __________________.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170()A)B)H? . . . . . Co (1 ves [ No

9 In Part XIV, descnbe how the organization reports conserva'non easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIII, line 1 e e R SO
(i) Assets included in Form 990, Part X L. . . R

2 If the organization received or held works of an, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . ... . R P

b Assets Included in Form 990, Part X . . . . . . . . . . . . . . . . R S TS

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D {Form 990) 2008




Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [} Scholarly research e D Other e
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

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

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .o . o D Yes D No

b if “Yes,” explain the arrangement in Part XIV and complete the foHowmg tabfe

Amount
¢ Begmnning balance . . . . . ) o ) 1c
d Additions during the year . . CoL s e . |d
e Distnbutions durng the year . . . . .. e A [ -]
f Ending balance . .. oLt
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21'7 . e L] Yes [ No
b _If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
tfa Beginning of year balance . 107,335,930
b Contributions . . . . 3,441,083
¢ Investment earnings or Iosses . -8,101,190
d Grants or scholarships . . . . 1,819,762
e Other expenditures for facilities
and programs . L. 1,057,258
f Administrative expenses .. 1,417,880
g End of year balance . . .. 98,380,923
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______. 9 .. %
b Permanent endowment » ______ 9. %
¢ Term endowment » _______ 0. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
{i) unrelated organizations .o . e . . .. 3a(i) v
(i) related orgamizations . . Co . [3af) v
b If “Yes” to 3a(u), are the related organlzatlons hsted as requwed on Schedule R" .. . . 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds
m Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of nvestment {a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other}
1a Land o ) 3,185,602 594,068 3,779,670
b Buuldlngs o oL 15,838,101 3,678,066 4,036,621 15,479,546
¢ Leasehold |mprovements .o . 3,476,515 0 873,089 2,603,426
d Equpment . . . . . . . . 0 3,385,204 1,182,514 2,202,690
e Other . . . 18,737,445 399,996 219,221 18,918,220
Total. Add Iines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) .. > 42,983,552

Schedute D (Form 990} 2008




Schedule D (Form 990) 2008 Page 3
m Investments —Other Securities. See Form 990, Part X, line 12,

{b) Book value

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

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

Financial dervatives and other financial products .
Closely-held equity interests .

Other .. Corp Equity Stocks & Mutual Funds ___ 45,259,228 | End of Year Market
_CorpBond &MutualFunds 10,120,077 | End of Year Market
_CommercialPaper 312,465 | End of Year Market
_Partnerships 10,054,832 | End of Year Market
_MineralRights__ 115,113 | End of Year Market
_Commodities 2,325,097 | End of Year Market
_ngl__E_gs_t_a_t_q _________________________________________ 1,057,429 | End of Year Market
_HedgeFunds 3,205,279 | End of Year Market
_Cash Awaiting Transfer 545,722 | End of Year Market
Total. (Column (b) should equal Form 990, Part X, col (B)ne 12) P 72,995,242
Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B}line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Cash Surrender Value of Life Insurance 542,540
Accrued Interest Receivable 18,003
Split Interest Trusts Held by Others 770,126
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) 1,330,669

Other Liabilities. See Form 990, Part X, ine 25.

(a) Descrniption of hability (b} Amount
Federal income taxes
Cash & Investments Held for Others 660,383
Total, (Column (b) should equal Form 980, Part X, col (B)line 25) » 660,383

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 11,667,602
2 Total expenses (Form 990, Part IX, column {A), line 25) . 2 12,311,996
3~ Excess or (deficit) for the year. Subtract line 2 from line 1 3 -644,394
4 Net unrealized gains (losses) on investments 4 -21,825,747
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 -668
9 Total adjustments (net). Add lines 4-8 . 9 -21,826,415
10 Excess or (deficit) for the year per financial statements Comblne lines 3 and 9 10 -22,470,809
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 -7,295,091
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments . . 2a -21,825,747
b Donated services and use of facilities . . . ) ) 0
¢ Recoveries of prior year grants . . . . 2c 0
d Other (Descnbe in Part XIv) . . . o 2d 2,863,768
e Add lines 2a through 2d 2e -18,961,979
3 Subtract Iine 2e from line 1 3 11,666,888
4 Amounts included on Form 990, Par‘( VIl line 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIil, ine 7b . da o
b Other (Describe in Part XIV) . . . . e 4b 714
¢ Add lines 4a and 4b 4c 714
Total revenue. Add lines 3 and 4c. (Thls should equal Form 990, Part |, Ime 12) . 5 11,667,602
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Total expenses and losses per audited financial statements 1 15,175,718
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities , .. e . | 2a 0
b Prior year adjustments . ) e . |2 0
¢ Losses reported on Form 990, Part IX ne25 . . . . . . |2 0
d Other (Describe in Part XIvV) . . . .o .. . L2d 2,863,768
e Add lines 2a through 2d 2e 2,863,768
3  Subtract line 2e from line 1 . 3 12,311,950
4 Amounts included on Form 990, Part IX ||ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a 0
b Other (Describe n Part XIvV) . . . . . . L4b 46
¢ Add lines 4a and 4b .. 4c 46
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part I, I|ne 18) 5 12,311,996

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, Iines 1b
and 2b; Part V, line 4; Part X; Part Xi, ine 8; Part Xli, ines 2d and 4b, and Part XIll, ines 2d and 4b

Part V, Line 4 - Use of endowment funds: to follow donors' wishes to provide an ongoing, reliable source of funding

Subsequent to its original issuance, the effective date of its implementation for nonpublic enterprises has been

Schedule D (Form 990) 2008
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X:1i@ "] Supplemental Information (continued)

deferred, and is currently deferred for nonpublic entities until years beginning after December 15, 2008. The Company

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding | o8 No 1545-0047
{(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury » Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internat Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, hine 6a. Inspection

Name of the organization Employer identification number
North Dakota State University Development Foundation 23 7120898

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e LI solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c Phone solicitations g D 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 VIl) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual {1i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (i)
Yes No
Jotal . . . . . . . . . . .. ... .. P

3 List all states in which the orgamzation is registered or hcensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008
m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
Auction (Add col (a) through
(event type) {event type) (total number) col )
2
% 1 Gross receipts . 395,525 395,525
@ | 2 Less: Charitable
contributions . . 302,615 302,615
3 Gross revenue (line 1
minus line 2) . . 92,910 92 910
4 Cash prizes ) 0
7]
15 Non-cash pnzes . . 0
2
& | 6 Rentfacility costs . . 0
k3]
g 7 Other direct expenses . . 46,662 46,662
8 Drrect expense summary. Add lines 4 through 7 mcolumn(d) . . . . A > | ( 46,662)
9 Net income summary. Combine lines 3and 8 ncolumn(d) . . . R 46,248

iU Qlll Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[0)] (a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
Y
1]
T |1 Gross revenue
(2] .
] 2 Cash prizes
o
[+F]
u% 3 Non-cash pnzes
i3]
® [ 4 Rent/facility costs
a8
5 Other direct expenses .
O Yes % | Yes % | O Yes . %
6 Volunteer labor . . . L] No 0 No 0J No
7 Direct expense summary. Add lines 2 through 5 in column (d) P . .» ( )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) . . N . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... ... ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? e . . 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 3

13
a

b
14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in’
The organization’s facility . . . . .. .o . .o 13a %
An outside facility . .. 13b %

Provide the name and address of the person who prepares the organlzatlon s gammg/speaal events books
and records:

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

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » S . and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided B s

D Director/officer D Employee ] Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnibutions required under state law dlstrlbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J . Compensation Information
(Form 990)

Department of the Treasury

| OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Attach to Form 990. To be completed by organizations

2008

Open to Public

Intemal Revenus Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
NORTH DAKOTA STATE UNIVERSITY DEVELOPMENT FOUNDATION 23 7120898
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form !
930, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
M First-class or charter travel 4 Housing allowance or residence for personal use :
A Travel for companions {J Payments for business use of personal residence ‘
O Tax indemnification and gross-up payments A Health or social club dues or initiation fees
O Discretionary spending account [ Personal services (e.g, maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or :
provision of all of the expenses described above? If “No,” complete Part Il to explain 1b v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 | v :
3 Indicate which, if any, of the following the organization uses to establish the compensation of the !
organization’s CEQ/Executive Director. Check all that apply. g
A Compensation committee O wntten employment contract :
{1 Independent compensation consultant @ Compensation survey or study
O Form 990 of other organizations M Approval by the board or compensation committee|
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a’ _ I
a Receive a severance payment or change of control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 4b v
¢ Participate Iin, or recelve payment from, an equity-based compensation arrangement?. 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem tn Part i
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? Sa v
b Any related organization? 5b v
If “Yes” to ine 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to ine 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In fines 5 and 67? if “Yes,” descnbe in Part fil . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe o y
in Part lll . .. .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990} 2008
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE-J-2 . .
(Form 990) Continuation Sheet for Form 990

Department of the Treasury » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line ta.

Internal Revenue Service lnspection
Name of the Organization Employer ldentification number
NORTH DAKOTA STATE UNIVERSITY DEVELOPMENT FOUNDATION 23 ¢ 7120898
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ) ©) (D) (E) (3]
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week es|s]o|xjex | compensation compensation amount of
‘3_ AERE 2 é_’ g % from from related other
galg|e g k) 2 2 the organizattons compensation
25| o 5 | ® organization (W-2/1099-MISC} from the
il -] o %8 {W-2/1099-MISC) organization
5 =1 E‘? -g and related
) % § organizations
° -3
3
BRADY LIPP
TJrustee T 5 v 0- 0- -0-
DANIELGLYSNE ..
Trustee .5 v -0- -0- -0-
RUSSELDMARING .
Trustee .5 v -0- -0- -0-
RICHARD MARSDEN _ .. ______
Trustee ) v -0- -0- -0-
LARRYMILSOW ...
Trustee 5 v 0- -0- 0-
_ROBERT C MONTGOMERY_
Trustee 7 (4 -0- -0- -0-
CLIFFORDAMOORE .. . ..
Trustee 5 v -0- -0- -0-
CONNIENICHOLAS ...
Trustee .5 v 0- -0- -0-
DAVIDOLIG ..
Trustee .5 v -0- -0- -0-
JOHNQPAULSEN ]
Trustee .5 v -0- -0- -0-
DANIELSPAULSON ...
Trustee .5 v -0- -0- -0-
GARYPAULSRUD .
Trustee 5 v -0- -0- -0-
DALEPEPPEL . :
Trustee 5 v 0- -0- -0-
CARLPFIFFNER .
Trustee .5 v -0- -0- -0-
SAMESROERS ]
Trustee 7 v -0- -0- -0-
EILEENSCHEEL ...
Trustee .5 v -0- -0- -0-
JEFFREY SCHLOSSMAN .
Trustee -5 v -0- -0- -0-
DAVIDJSELVIG ]
Trustee .5 v -0- -0- 0-
MARYLOUSHOTT . ..
Trustee 1.0 v 0- -0- -0-
JOHNWSHOTWELL .
Trustee N4 v -0- -0- 0-
KENNETHSKUZA .
Trustee .5 v -0- -0- -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2008




SCHEDULE: J-2
(Form 990)

Department of the Treasury
tnternal Ravenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Inspection

Name of the Organization

NORTH DAKOTA STATE UNIVERSITY DEVELOPMENT FOUNDATION

23

Employer Identification number

: 7120898

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © ()] (E) (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estmated
per week FER G x|oT | T compensation compensation amount of
2|2 g 2 3g (8 from from related other
3 g g 5-_2 @ a'g ,an the organizations compensation
Qg5 |8 2152 %] organzaton {(W-2/1099-MISC) from the
< = |2 g|® 8 (W-2/1099-MISC) organization
Gl= 3 3 and related
3 & 1] organizations
8 &
a
TERRY L STROH
Trustee i 5 v -0- -0- .0-
CHARLESULMER .. .
Trustee .5 v -0- -0- -0-
JAMESWIELAND ..
Trustee 5 v -0- -0- -0-
JOHNSWOLD . .
Trustee 7 v -0- -0- -0-
JAMESAMEER
CHAIR OF THE BOARD 3 v v -0- -0- -0-
FRANKJENNINGS
PRESIDENT 3 v| |v -0- -0- -0-
RONALDGOLSON __ ...
SENIOR VICE PRESIDENT 3 v v -0- -0- -0-
JONALUGLEM .
VICE PRESIDENT 3 v v -0- -0- -0-
RYNPITS L
SECRETARY 3 v |v -0- -0- -0-
STEVENJSWIONTEK . .
TREASURER 3 v v -0- -0- -0-
JAMESCMILLER .
EXECUTIVE DIRECTOR 50 Vv v 222,264 -0- 35,375
[RONALD GPETERSON .
CONTROLLER 50 v v 105,112 -0- 28,321
JASONL WOHLMAN
ASSOC EXEC DIRECTOR 50 vViv 128,248 -0- 25,386
SHERRIASCHMIDT
ASSOC EXEC DIRECTOR 50 v 116,743 -0- 17,265
MSCOTTBARRETT ...
DIRECTOR, PLANNED GIVING 40 v 104,867 -0- 31,491

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 49915E

Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form'990 or 990-E2) » Attach to Form 990 or Form 990-EZ. 2@0 8
- » To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Interal Revenue Serce or Form 990-EZ, Part V, line 38a or 40b. Inspection
Nanie of the organization Employer identdfication number
North Dakota State University Development Foundation 23 7120898

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 {a) Name of disquabfied person (b) Descnption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons duning the year
under section 4958 .o .. .. e . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization A .. > 8

m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from| {c) Onginal (d) Batance due {e) In detault?] {f} Approved { (g} Wniten
the aorganization? principal amount by board or | agreement?
committee?
To From Yes| No [ Yes | No | Yes | No
Russell D. Maring, as President of v 1,000,000 1,000,000 v | v v

Sonmar of Fargo, Inc. Loan was to
assist Sonmar in financing construction
of a hotel on the campus of North Dakota
State University. Maring is a trustee of
the organization.
Total ... ... >3
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Retationship between interested person and the {c) Amount of grant or type of assistance
organization

iCIgdl'  Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 9980, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (¢} Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's

organization revenues?

Yes | No

Terry L. Stroh Trustee 497,778 | architect services-3 project: v

(T L Stroh Architects)

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50056A Schedule L (Form 980 or 990-EZ) 2008



OMB No 1545-0047
(sg;'ﬁ%g'df'” NonCash Contributions |
) » To be completed by organizations that answered “Yes"” @@0 8
Depariment of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

North Dakota State University Development Foundation 23 7120898
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . . . . . .
Cars and other vehicles
Boats and planes
Intellectual property . .
Securities—Publicly traded . v 25 640,311 See Part Il
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests . .
12 Securities—Miscellaneous
13 Qualfied conservation
contribution (historic
structures) .

Qb N =

© o ~NO®

14 Qualified conservation
contribution (other)

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles . . . . . . v 1 0

19 Food inventory ..

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (...l )

26 Other » (...ooovieiiiiiio. )

27 Other» (... )

28 Other» (.........oocoooinn.... )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

Yes| No

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding perod? . . . o . .o 30a 4

b If “Yes,” descnbe the arangement in Part l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? .. ) . e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o .. . . . o o . ) 32a v

b If “Yes,” descnbe in Part |l.

33 If the organization did not report revenues in column (c) for a type of property for which column {a) is checked,
descnbe in Part L.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, fines 30b,
32b, and 33. Also complete this part for any additional information.

Part |, Line 8(b) - Number of contributions is the number of securities received.

Schedule M {(Form 990) 2008




SCHEDULE, O | oM No 1545-0047

(Form 990) Supplemental Information to Form 990 2@(] 8

» Attach to Form 990. To be completed by organizations to provide "
Department of the Treasury additional information for responses to specific questions for the Open “_’ Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
North Dakota State University Development Foundation 23 ¢ 7120898

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O {(Form 990} 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer dentification number

North Dakota State University Development Foundation 23 | 7120898

Schedule O (Form 990) 2008
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o 3868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » File a §eparate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » [
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed). ) )

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . ..o

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organizatton Employer identification number
print North Dakota State University Development Foundation 23 ¢ 7120898
File by the Number, street, and room or suite no If a P O box, see instructions
due date for . .
fiing your 1241 University Dr N
r:;ltj::ctiii City, town or post office, state, and ZIP code For a foreign address, see instructions
Fargo ND 58102-2524

Check type of return to be filed (file a separate application for each return): W&I- FIELD ASSISTANCE

¥ Form 990 [0 Form 990-T (corporation) FARGO, ND 581020 Form 4720
{0 Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
00 Form 990-EZ O Form 990-T (trust other than above) ~ NOV 1.3 2009 O Form 6069
O Form 990-PF 0O Form 1041-A O Form 8870

PROOF OF DEL
THIS IS NOT A%%EICIAL RECEIPT

Telephone No. » (.. 701 ) _: 2316865 FAXNo.» (701 ) 2318801
o |f the organmization does not have an office or place of business in the United States, check this box . . . . e 0
e [f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN)____ Ifthis s
for the whole group, check this box . .. ... » [ . Ifitis for part of the group, check this box ... ... » [] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .___February 15 50 10 5 file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20___.__. or
» [/ tax year beginning ...._..____ Julyt ,20.98 andending.........._..: June3o ,20..99

2 If this tax year is for less than 12 months, check reason: [J Intial return [ Final return £J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a |$ N/A
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ N/A

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c|$ -0-

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 4-2009)
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e If yoy are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print North Dakota State University Development Foundation 23 7120898
z-—————ﬁy@-mg—-_—=Nambef7—street,=and=foom=er;sune=ﬂo=lf=$Pe. box=see-nstructions: For-tRS-use-onty

Sended o 1241 University Dr N

:i'&%n‘hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Fargo ND 58102-2524

Check type of return to be filed (File a separate application for each return):

i Form 990 (J Form 990-PF [J Form 1041-A (] Form 6069
O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) {7 Form 4720 (J Form 8870
O Form 990-EZ [T Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (..701 ) ... _.231-6865 FAXNo » (701 ) . .231-6801
e If the organization does not have an office or place of business in the United States, check this box . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box . ... .. » [] . If it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until .____.___..._____May17 | 2010
5 Forcalendaryear ....._. , or other tax year beginning.___.____ July1 ,20.98  and ending...._._. June30 20.99 .

6 If this tax year is for less than 12 months, check reason* [ Initial return [ Final return {J Change in accounting period
7 State in detail why you need the extension Due to an accounting change to comply with SFAS 116, our audited

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8al$ N/A

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$ N/A

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ -0-

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authornized to prepare this form

mmw@‘M Tite » Controller Date » 2/12/2010

/ Form 8868 (Rev 4-2009)
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