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Department of the Treasury

Internal Rgyenue Service

CHANGE OF ACCOUNTING PERIOD

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending DEC 31,

2011

D Employer identification number

23-7120898

E Telephone number

(701) 231-6800

B Checkif C Name of organization
weiet’® | North Dakota State University
tunes | Development Foundation
hinge | Doing BusnessAs  NDSU Development Foundation/Al
et Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite
e 1241 N University Drive
férﬂxerﬂded City or town, state or country, and ZIP + 4
nee* | Fargo, ND 58102
pending

55,834,357.

G Gross receipts $

F Name and address of principal officer James C. Miller
same as C above

H(a) Is this a group return
for affiiates? |:]Yes [_Zl No

H(b) Are all affilates included? [ Jves [_INo

| Tax-exempt status- [xX] 501{c)(3) [ ] 501(c) (

)€ (nsertno.) [ 4947@)(1)or [_] 527

If "No," attach a st (see instructions)

J Website: p» www.ndsufoundation.com

H(c) Group exemption humber P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [_| Other B>

| L Year of formation: 197 1! M State of legal domicile ND

[Part1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities To advance education , research,
‘é and service at North Dakota State University; to work with faculty,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 61
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 60
81 5 Total number of indwiduals employed in calendar year 2011 (Part V, line 2a) 5 125
:'; 6 Total number of volunteers (estimate If necessary) 6 135
5 7 a Total unrelated business revenue from Part VIII, ¢olumn )E@EIVED _ 7a 10,502.
b Net unrelated business taxable income from Form 990. .34 - 7b 8 A 002.
& ©w w Prior Year Current Year
§ g 8 Contrnbutions and grants (Part Vill, line 1h) g; NOV 1 9 2012 b 28,508,432. 14, 028, 81l6.
£ | 9 Program service revenue (Part VIII, ine 2g) 24 376,260. 253,905.
< 8 O
—_ 10 Investment income (Part VIII, column (A), ines 3.4, and@GDEN, uT 4,794,475. 630,006.
W 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢,-9¢,106-and-116) <170,990.p> <369,876.>
L 12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), ine 12) 33,508,177.] 14,542,851.
= 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 5,382,615. 3,525,362,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
% @ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,542,475. 1,321,470.
Z 2 | 16a Professional fundraising fees (Part X, column (A), line 11¢) 0. 0.
g § b Total fundraising expenses (Part X, column (D), line 25) P 683,618.
D™ | 17 Other expenses (Part X, column (A), ines 11a 11d, 11f-24e) 1,194,980. 786 ,715.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,120,070. 5,633,547.
19 Revenue less expenses Subtract line 18 from hne 12 24,388,107. 8,909,304.
ig Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 196,147,924.] 197,098,628.
%ﬁ 21 Total habilities (Part X, line 26) 35,343,941. 36, 881, 634.
25| 22 Net assets or fund balances Subtract ine 21 from hne 20 160,803,983.] 160,216,994.

[ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declaration of preparer (other thap officer) 1s based on all information of which preparer has any knowledge.

) 0o D, N TIVIETIEN
Sign Signature of officer Daté '
Here Carol Gustad, Assoc Exec Director-Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date 3"”" L_ ]| PTIN

Paid LISA CHAFFEE, CPA LLISA CHAFFEE, CPA 11/13/12 serempoyes 00193453
Preparer |Frm'sname p EIDE BAILLY LLP prm'sEINp. ~ 45-0250958
UseOnly |Firm'saddressy, 4310 17TH AVE S PO BOX 2545

FARGO, ND 58108-2545 Phoneno. 701-239-8500
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes [:] No
132001 o1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation‘?o_,lq, 2



f f' North Dakota State University
Form 990 (2011) Development Foundation 23-7120898 Page2
| Part lll | Statement of Program Service Accomplishments
Chéck if Schedule O contains a response to any question in this Part Il [E

1 Brefly descnbe the organization’s mission
The North Dakota State Unjiversity Development Foundation creates
opportunites to advance education, research, and service at NDSU. We
work in close collaboration with faculty, staff, students and alumni,
along with business, industry and the community, to best understand
2 D the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-E2? [_lves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z] No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured 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 $ 2 7 0 46 7 5 9 O e including grants of $ 21 0 4 6 N 5 9 0 o ) (Revenue$ )
Grants to NDSU for buildings, equipment, research, lectures, faculty
development, supplies, travel and other departmental needs and
activities not funded through state appropriations or student tuition
fees.

4b (Code )(Expenses$ 1,478,772. including grants of $ 1,478,772- ) (Revenue$ )
Scholarships and awards to students enrolled at North Dakota State
University selected by independent scholarship committees.

4c (Code )(Expenses$ 462,506- including grants of $ )(Revenue$ 259,946. )
Alumni records, newsletters and special events such as Homecoming, city

outreach visits, alumni awards, student recruiting, and programming and

alumni/student exchanges. Sponsor University programs such as Harvest

Bowl and Celebration of Excellence.

4d Other program services (Describe in Schedule O)

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

4e _Total program service expenses P> 3 L 987 L 868.

Form 990 (2011)
132002
02-09-12
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“ i North Dakota State University

Form 990 (2011) Development Foundation 23-7120898 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is.the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 | X
9 Dd the organization report an amount in Part X, line 21, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasli-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlil 1s optional 12b | X
13 Is the organization a school descrnibed tn section 170(b)(1){A)(u}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 20a X
b _If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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i North Dakota State University
Form 990 (2011) Development Foundation 23-7120898 Page4
| Part IV | Checklist of Required Schedules (continued)
* Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or orgamzation in the

United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), hne 2? If "Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f “Yes," answer hines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a | X
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" 1ssuer for bonds outstanding at any time during the year? 24d | X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquahfied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Ii 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part I 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 |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissoive and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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i North Dakota State University

Form 990 (2011) Development Foundation 23-7120898 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

|

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 98
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 125
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organrzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsornng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions ncluded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ' 12b l
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a |s the organization licensed to i1ssue quahfted health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the orgamization recewve any payments for indoor tanning services during the tax year? 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011)

L North Dakota State University
Development Foundation

23-7120898

Page 6

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

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

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

x1

Section A. Governing Body and Management

1a

[¢]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 61

Yes

No

If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

Enter the number of voting members included in hne 1a, above, who are independent 1b 60

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, 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

O b W

7b

T [ T ol ol B

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If "Yes, " describe

in Schedule O how this was done

Diud the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

N PR P

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable

for public iInspection Indicate how you made these available Check all that apply
Own website |:| Another’s website Eﬂ Upon request

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 durnng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

Carol Gustad - 701-231-6854

1241 University Dr N, Fargo, ND 58102

132008

01-23-12
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{ North Dakota State University

Form 990 (2011) Development Foundation 23-7120898 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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

® | st 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.

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average | . cf; Sf';'ggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(describe g the organizations compensation
hours for §= . B organization (W-2/1099-MISC) from the
related g § LlE (W-2/1099-MISC) organization
organizations| £ | 2|5, and related
in Schedule g‘ Els|E gé 5 ) organizations
0) HEIHEEIEE
Ronald G. Olson
Chair 3.00|X X 0. 0. 0.
Jonal Uglem
President 5.00]X X 0. 0. 0.
Ryn Pitts
Vice President 3.00|X X 0. 0. 0.
Steve Swiontek
Treasurer 5.00[X X 0. 0. 0.
John Wold
Secretary 3 . 00 X X 0 . 0 . 0 .
Sally Berrell
Trustee 0.50|X 0. 0. 0.
Barbara Burgum
Trustee 0.50|X 0. 0. 0.
Robert E. Challey
Trustee 0.70]X 0. 0. 0.
Paul Cossette
Trustee 0.50|X 0. 0. 0.
Terrence C, Dahl
Trustee 0.50|X 0. 0. 0.
Spencer Duin
Trustee 0.50|X 0. 0. 0.
Dave Ekman
Trustee 0.50[X 0. 0. 0.
Larry Ellingson
Trustee 0.50|X 0. 0. 0.
Jane Bale Emison
Trustee 0.501X 0. 0. 0.
Susan Freeman
Trustee 0.501X 0. 0. 0.
Kristi Hanson
Trustee 0.50X 0. 0. 0.
Michael E, Hanson
Trustee 0.50[X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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. i North Dakota State University
Form 990 (2011) Development Foundation 23-7120898 Page8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (&) (D) (E) (F)
. Name and title Average (do not Cfecc’f:ﬁ'gg thar one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 | 3 8| and related
in Schedule g g 5 E‘ %:'_; 5 organizations
O 2|2|5]z |85 2
Robert Heller
Trustee 0.50}X 0. 0. 0.
Larry Holweger
Trustee 0.50[X 0. 0. 0.
Paul Horn
Trustee 0.50[X 0. 0. 0.
Nancy Johnson
Trustee 0.50[X 0. 0. 0.
Barbara Jones
Trustee 0.50]X 0. 0. 0.
Nancy Johnson Jordheim
Trustee 0.50(X 0. 0. 0.
John R. Klai II
Trustee 0.50|X 0. 0. 0.
Richard W. Kloubec
Trustee 0.70 X 0. 0. 0.
Terrance Kristensen
Trustee 0.501X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 775,502. 0.] 170,362.
d Total (add lines 1b and 1c) > 775,502. 0.[] 170,362.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the orgamization P 0
See Part VII, Section A Continuation sheets Form 990 (2011)
132008 01-23-12
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4 North Dakota State University
Form 990 (2011) Development Foundation 23-7120898 Page9
| Part VIl | Statement of Revenue
) (A) (B) © (D)
Total revenue Related or Unrelated exgﬁégguf?om
exempt function business tax under
revenue revenue Sg%l?g? 5511 f
£2 1a Federated campaigns 1a
g 3 b Membership dues ib
,,;E ¢ Fundraising events 1c 221 ‘ 576.
5:_‘53 d Related organizations 1d 70,000.
g,g e Government grants (contnbutions) 1e
g‘f f All other contributions, gifts, grants, and
32 similar amounts not included above 1| 13737240.
'\ég g Noncash contributions included n lines 1a-11 $ 3 1 5 5 5 7 5 5 8 .
3§ h Total Add nes 1a-1f > | 14028816.
Business Code
8 | 2a Alumni Records Fees 611710 137,500.] 137,500.
.a;-,g b Program Event Revenue 611710 104,396. 104,396,
wg ¢ North Dakota Small Inv | 900099 228. 228,
§3 o Commonfund Global Dist | 900099 56. 56.
g e Commonfund Distressed | 900099 <51, <51.p
a f All other program service revenue 900099 11,776. 11,776,
g Total. Add lines 2a-2f > 253,905.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 969,004. 969,004.
4 Income from investment of tax-exempt bond proceeds »
5  Royaltes > 78,841. 78,841.
() Real (n) Personal
6 a Gross rents 1458648.(161,459.
b Less rental expenses 1913576.1169,003.
¢ Rental Income or (loss) <454928.><7,544.>
d Net rental ncome or (loss) » | <462,472. <462,472.>
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 38583647
b Less cost or other basis
and sales expenses 38922645
¢ Gain or (loss) <338998.p
d Net gain or (loss) > [ <338,998. <338,998.>
® 8 a Gross income from fundraising events (not
g including $ 221,576, of
F contnibutions reported on ne 1c) See
% Part IV, line 18 al282,305.
g b Less direct expenses b[285,093.
¢ Netincome or (loss) from fundraising events > <2,788. <2,788.>
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 7,463.
b Less cost of goods sold b 1,189.
¢_Net income or (loss) from sales of inventory » 6,274. 6,274.
Miscellaneous Revenue Bustness Code
11a Alumni Travel 561500 8,850. 8,850.
b Alumni Insurance 524298 1,419. 1,419,
c
d All other revenue
e Total. Add lines 11a-11d > 10,269.
12 Total revenue. See instructions. > | 14542851, 259,946.] 10,502.| 243,587.
R Form 990 (2011)

14




Form 990 (2011)

4 North Dakota State University
Development Foundation

23-7120898 Page10

| 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) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, A) (B) (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | oonerd expensss Fé‘x"ééﬁfé’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,525,362.] 3,525,362.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 184,677. 31,392. 121,893. 31,392.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 833,298. 130,817. 326,345. 376,136.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 6 2 7 6 3 3 . 1 1 1 5 8 8 . 1 9 ! 8 3 3 . 3 1 7 2 1 2 .
9 Other employee benefits 177,875. 23,845. 81,352. 72,678,
10 Payroll taxes 62,987. 12,379. 26,800. 23,808.
11 Fees for services (non-employees)
a Management
b Legal 1,820. 1,820.
¢ Accounting 36,822. 36,822.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 26,966, 17,966. 9,000.
12 Advertising and promotion 51,252. 14,365. 4,187. 32,700.
13  Office expenses 203,561. 45, 359. 124,913. 33,289.
14  Information technology 51,381. 39,209. 12,172.
15 Royalties
16 Occupancy 67,609. 67,609.
17 Travel 56,945, 16,903. 16,890. 23,152,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,252, 15,260. 11,829. 2,163.
20 Interest 44 ,153. 44 ,153.
21 Payments to affihates
22 Depreciation, depletion, and amortization 84,688. 84,688.
23 Insurance 16,256. 16,140. 116.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses 1n line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Public Relations/Donor 76,657, 44,118. 13,787, 18,752,
b Event Expense 30,465. 13,657, 16,808.
c
d
e All other expenses 8,888. 169. 8,479. 240.
25  Tota! functional expenses. Add lines 1 through 24e 5,633,547. 3,987,868. 962,061. 683,618.
26 Joint costs Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

North Dakota State University
Development Foundation

23-7120898 Page 11

| Part X | Balance Sheet

132011 01-23-12

16

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 4,838,708.] 2 13,285,943.
3 Pledges and grants receivable, net 22,109,755.] 3 24,121,921.
4 Accounts receivable, net 43 ; 681l. a 85 ; 903.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
49584(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans recewable, net 1,250,182.] 7 2,495,635,
2 | 8 Inventores for sale or use 2,044.| s 1,000.
9 Prepaid expenses and deferred charges 46,043. o 73,108.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 64,070,251,
b Less accumulated depreciation 10b 13,846,355, 51,224,544.] 10c 50,223,896.
11 Investments - publicly traded secunties 103,752,998.| 11 94,857,114.
12  Investments - other securities See Part IV, line 11 12,343,566.] 12 11,404,197.
13 Investments - program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 536,403.] 15 549,911.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 196,147,924. 16| 197,098,628.
17  Accounts payable and accrued expenses 487,007.] 17 1,534,529.
18  Grants payable 18 1,467 ,422.
19  Deferred revenue 19
20 Tax-exempt bond habilities 25 . 599 ; 475.] 20 25 , 083 . 972.
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 393,828.] 21 161,362,
£ | 22 Payables to current and former officers, directors, trustees, key employees,
_é highest compensated employees, and disqualified persons Complete Part Il
= of Schedule L 29
23 Secured mortgages and notes payable to unrelated third parties 1,577,381.| 23 1,469,105.
24  Unsecured notes and loans payable to unrelated third parties 6,956.) 24 5,252.
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 7,279,294, 25 7,159,992,
26 __ Total habilities. Add lines 17 through 25 35,343,941.] 26 36,881,634,
Organizations that follow SFAS 117, check here » [K] and complete
@ hnes 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 31,706,461.| 27 28,916 ,348.
© |28 Temporarly restricted net assets 41,816,574.| 28 41,059,591.
T |20 Permanently restricted net assets 87,280,948.| 29 90,241,055.
c Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
z 31 Paid-in or caprital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 160,803,983.133] 160,216,994.
34 Total habilities and net assets/fund balances 196,147,924.134] 197,098,628.
Form 990 (2011)




4 North Dakota State University

Form 990 (2011) Development Foundation 23-7120898 Page12
| Part XI | Reconciliation of Net Assets
Chéck if Schedule O contams a response to any question in this Part XI D_L]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 14,542,851,
2 Total expenses (must equal Part X, column (A}, line 25) 2 5,633,547,
3 Revenue less expenses Subtract line 2 from line 1 3 8 z 909 ,304.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 160 I 803 ‘ 983.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <9 .496,293.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 160 .216,994.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [:]
Yes | No
1 Accounting method used to prepare the Form 990 I::I Cash IK] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
|:| Separate basis [i] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2011
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization North Dakota State University Employer identification number
Development Foundation 23-7120898

[Par‘t I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

L]
]
]

HWON =

000 H

10
1

[0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(inn). 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 descrnibed In

section 170(b)(1)(A)iv). (Complete Part 1)

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 descnbed in
section 170(b)(1){A)(v1). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(wv1). (Complete Part 11}

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 |1l )

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 that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:| Type I c l:l Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the orgamzation 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)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(1)
() A family member of a person described in (1) above? 11g(ii)
(m) A 35% controlled entity of a person described in (1) or (n) above? 11g(i)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (vir) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the (vin) Amount of
organization organization n col. (1) hsted 1n your| organization in col. orgamzaho%m %ﬁl SUDDOrt
(described on nes 1-9 g, erning document?| (1) of your support? 0 °‘91§"§% m the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Development Foundation

' North Dakota State University

23-7120898 Page2

| Part Il | 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 qualfy under Part lil If the organization
fails to qualify under the tests histed below, please complete Part Ill )

Sectio‘n A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

12685690.

10994366.

10344161.

28712197.

14028816.

76765230.

12685690.

10994366.

10344161.

28712197.

14028816.

76765230.

21555056.

55210174.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explam in Part IV)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

12685690.

10994366.

10344161.

28712197.

14028816.

76765230.

5388281.

4994401.

4584094.

4627024.

2493783.

22087583.

2,466.

3,003.

2,296.

9,871.

10,269.

27,905.

185,730.

35,627.

28,848.

35,750.

285,955.

99166673.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

716,384.

n 501(c)(3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) dwided by iine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

55.67 %

15

55.01 %

»[(x]
»[ ]

stop here. The orgamization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 i1s 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
b 10% -facts-and-circumstances test - 2010. 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 » l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|
Schedule A (Form 990 or 990-EZ) 2011

»[ ]

132022
01-24-12
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‘ Schedule A (Form 990 or 990-EZ) 2011 Page 3
\ Part Il [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 falled to qualify under Part 1l If the organization fails to
. __qualfy under the tests listed below, please complete Part Il }
3 Section A. Public Support
| Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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
armount on hne 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractline 7c trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, 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

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 | < I_:l
| Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column {f)) 15 %
16__Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
} 18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
| line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:'
‘ 132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Y North Dakota State University
Schedule A (Form 990 or 990-E7) 2011 Development Foundation 23-7120898 Pages
I Part IV l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b,
and Part lll, line 12 Also complete this part for any additional infformation {See instructions)

Schedule A, Part II, Section A and Section B, Column (e): Amounts

reported in Schedule A, Part II, Section A and Section B, Column (e) are

for the short period of 7/1/11 through 12/31/11.

132024 01-24-12 ) Schedule A (Form 990 or 990-EZ) 2011
21




. "

. \ g = - - .« ags
SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
(Form 990 or 990-EZ) X i R
, For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part Il
Name of organization North Dakota State University Employer identification number

Development Foundation 23-7120898
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

| Part I-Bl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes :] No
4a Was a correction made? [__—l Yes l:, No

b If "Yes," descnbe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization fite Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part |V

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's contnbutions received and
funds If none, enter -0 promptly and directly

delvered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
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N North Dakota State University

Schedule C (Form 990 or 990-E7) 2011 Development Foundation 23-7120898 Page2
Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P E] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P ':] if the filng organization checked box A and "limited control” provisions apply

- . . a) Filin b} Affilkated group
Limits on Lobbying Expendlture.s ' org(ar)nzatlgn’s (b) totals 9
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the foliowing table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {(enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -O-

i Subtract ine 1f from line 1c If zero or less, enter -0-

) If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201 1 Tot
(or fiscal year beginning i) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
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v North Dakota State Unlver51ty

Schedule C (Form 990 or 990-E7) 2011 Development Foundation 23-7120898 Pages
| Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)

of the lobbying activity Yes No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legisiative body?

TQ -0 200 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

DAL DD (D DDA [

j Total Add lines 1c through 1 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912
d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part 1II-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part III-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4

Taxable amount of lobbying and political expendrtures (see instructions) 5
IPart IV |  Supplemental Information
Complete this part to provide the descriptions required for Part | A, line 1, Part I-B, Iine 4, Part I C, ine 5, Part II-A, and Part II-B, line 1 Also, complete
this part for any additional information

Part II-B, Line 1l(a), Other Lobbying Activities:

Our board members have had conversations with state legislators to

educate them on the differences in the funding of higher education

institutions.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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' SCHEDULE D Supplemental Financial Statements Yo

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. lo) i
’ y £ 05 s ’ ’ ’ ) s ) ’ pen to Public
3?51’;?“525::32‘23511”” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton North Dakota State University Employer identification number
Development Foundation 23-7120898

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

N L WON

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng 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? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [:l Preservation of an histoncally important land area
[:] Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included i (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170(h)(4)B)(1)? D Yes |:] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet. and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 X1V,
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 extubition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X | ) 75,447.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included n Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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. North Dakota State University
Schedule D (Form 990) 2011 Development Foundation 23-7120898 Page?2
| PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using theurganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [ZJ Public exhibition d D Loan or exchange programs
b [:I Scholarly research e D Other
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 XIV
5 Dunng 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? ':I Yes ,X] No

l Part IV | 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [XINo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmning balance ic
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ine 21? [X] Yes D No
b If "Yes," explain the arrangement in Part XIV
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 103,467,572, 96,216,420, 90,557,979. 110,141,755,
b Contrnibutions 3,370,336, 3,901,276, 4,398,652, 5,524,006,
¢ Netinvestment earnings, gains, and losses <8,114 756 .p 12,638 573, 5,716 ,890. <20,289 712.p
d Grants or scholarships 1,161,484, 950,238, 1,734,701, 1,821,373,
e Other expenditures for facilities
and programs 356,415, 1,178,343, 1,578,817,
f Administrative expenses 1,022,289, 1,544,057, 1,417,880.
g End of year balance 96 182 ,964. 111 .806 031, 96,216 420, 90,557 .979.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 9.10 %
b Permanent endowment P> 86.96 %
¢ Temporarly restricted endowment P 3.94 %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization
by Yes [ No
(1) unrelated organizations 3a(i) X
(i} related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
[ Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land 3,261,465, 3,261,465.
b Buildings 49,165,220.] 3,683,118.| 10,052,860.| 42,795,478.
¢ Leasehold improvements 2,740,924. 988,180. 1,752,744.
d Equrpment 735,591.; 3,603,381.] 2,641,996.] 1,696,976.
e Other 880,552. 163,319. 717,233,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c) ) » | 50,223,896.

Schedule D (Form 990) 2011
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. ‘- North Dakota State University
Schedule D (Form 990) 2011 Development Foundation
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category

23-7120898 Page3

(c) Method of valuation

(iIncluding name of securty)

(b) Book value

Cost or end-of-year market value

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

(A) Corporate Bond Fund 196,172.] End-of-Year Market Value
(8) Growth Mutual Funds 1,296,906.] End-of-Year Market Value
(c) Commodity Fund 9,139.] End-of-Year Market Value
(0) Mineral Interest 87,217.] End-of-Year Market Value
(f Partnership Funds 9,461,723.] End-of-Year Market Value
() Real Estate Fund 353,040.[ End-of-Year Market Value
G)
(H)
iU]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p» 11,404,197.
[ Part VIl | Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

nvest t type
(a) Description of investment typ Cost or end-of-year market value

(b) Book value

1)

2

(3)

4

(5)

(6)

)

()]

©)

(10
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

()
2
3)
@)
(6)
(6)

@)
(S)]
)
_(19)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) >
I?art X | Other Liabilities. See Form 990, Part X, ine 25
1. (a) Description of liability ({b) Book value
(1) Federal Income taxes
@ Gift Annuities Payable 2,994,057.
3) Trusts Pavyable 3,608,481.
4) Due To Fossum 356,592,
5) Special Assessments Payable 200,862.
(6)
]
(8)
9
_(0)
_an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 7,159,992.
FIN 48 TASC 740) Foolnole In Part XIV, provide the text of the Toolnote fo the organizafion's financial stafements thal reports The organizafion's liability Tor uncerlain tax positions under

2. FIN 48 (ASC 740)
132053
01-23-12
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; : North Dakota State University
Schedule D (Form 990) 2011 Development Foundation

23-7120898 Paged

[Part Xi_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOOO P WOWN

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

© [0 N[O [ )b W N

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

[Part XI|I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5

5
| Pa

rt XIV| Supplemental Information

Complete this part to provide the descrptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional information

Part III, line 4: Bronze statue and wall hanging,

depicting the bison

mascot and symbol of NDSU.

Items are on public display to promote the

University.

Part IV,

line 2b: Cash and cash equivalents held for others consist of

funds held and

invested for various University departments and

organizations.

132054

01-23-12
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: North Dakota State University
Schedule D (Form 990) 2011 Development Foundation 23-7120898 Pages

[Part XIV| Supplemental Information (continued)

Investments held for others represent the portion of charitable remainder

unitrusts for which the Foundation holds the assets, but is not the

beneficiary.

Part V, line 4: The endowment funds held by North Dakota State

University Development Foundation have been established to follow donors'

wishes to provide an ongoing reliable source of funding to North Dakota

State University for student scholarships, faculty support, departmental

support and organization operations.

Part X, Line 2: The Internal Revenue Service has ruled that the

Foundation is a publicly supported organization under Internal Revenue

Code Section 501(c)(3), and is classified as an organization, which is not

a private foundation. Accordingly the Foundation is not subject to

federal income taxes.

The Foundation undergoes an annual analysis of its various tax positions

assessing the likelihood of those positions being upheld upon examination

with relevant tax authorities as defined by FASB Codification Topic ASC

740-10. As of December 31, 2011, the Foundation did not record any

uncertain tax positions.

The Foundation will recognize future accrued interest and penalties

related to unrecognized tax benefits in income tax expense if incurred.

The Foundation is no longer subject to Federal tax or state examinations

by tax authorities for years before 2007.

Schedule D (Form 990) 2011
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“ North Dakota State University
Schedule D (Form 990) 2011 Development Foundation 23-7120898 Pages
[Part XIV| Supplemental Information (continued)

Form. 990, Schedule D, Part V:

The Beginning of Year Balance on Line la in column (a) for the Current

Year does not agree with the End of Year Balance on Line 1g in column (b)

due to an audit adjustment in the footnote, in which the beginning balance

was not restated.

Schedule D (Form 990) 2011
132055
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" SCHEDULE F
(Form 990)

Departrment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

North Dakota State University
Development Foundation

Employer identification number

23-7120898

Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

DNO

Yes

2 For grantmakers. Descrbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees, 1y type) (e g , fundraising, program 1S a program service, expenditures
agents, and for and
in the region | independent services, Investments, grants to describe specific type
contractors recipients located in the region) f service(s) In investments
n region pients loc gio of service(s) in region i region
Central America and
the Caribbean Investments 33,469,000,
3 a Sub total 0 0 33,469,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 33,469,000,

LHA

132071
01-23-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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- " North Dakota State University
Schedule F (Form 990) 2011 Development Foundation 23-7120898 Pages
|Part IV | Foreign Forms

1 \Vas the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes," the

organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) Ei] Yes |:] No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A) l:] Yes [_zl No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? if "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes [ZI No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) @ Yes I:I No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) [:] Yes m No
6 Dud the organization have any operations in or related to any boycotting countries dunng the tax year? If

"Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions

for Form 5713) [ Jves [XInNo

Schedule F (Form 990) 2011

132074
01-23-12
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' SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2011

Complete if the orgamzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

nternaj Revenus Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organizaton North Dakota State Universi ty Employer identification number
Development Foundation 23-7120898

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

d [:] In-person solicitations
2 a Did the organization have a wrntten 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? I:] Yes ':' No

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

i v} Amount pard .
(i) Name and address of individual fL(JIn"ra?slgr (iv) Gross receipts t,g zor retalnez by) (vi) Amount paid
or entity (fundraiser) () Activity have cusiody | from actiity fundraiser to (or retained by)
trol
contnbulions? hsted in col (i) organization
Yes [ No
Total >
3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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North Dakota State University

. [}
Schedule G (Form 990 or 990-E7) 2011 Development Foundation

23-7120898 Page?2

Part li

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, ines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1

BBB Auction

{b) Event #2

BBB Dinner

(c) Other events
None

(d) Total events
(add col (a) through

col {c)

° (event type) (event type) (total number)

3

c

5|1 Grossrecents 427,981. 75,900. 503,881.
2 Less. Chartable contributions 221,576. 221,576.
3 Gross income (Iine 1 minus line 2) 206,405. 75,900. 282,305.
4 Cash pnizes

g |5 Noncash przes 206,405. 206,405.

2

§ 6 Rent/facility costs

)

g 7 Food and beverages 40,910. 40,910.
8 Entertainment
9 Other direct expenses 25,783. 11,995, 37,778.
10 Direct expense summary Add lines 4 through 9 in column (d) > 285,093,
11 Net ncome summary Combine line 3, column (d}, and line 10 » <2,788.>

Part lll

$15,000 on Form 990 EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

{(d) Total gaming (add

6 Volunteer labor

DNO

DNO

E:'No

Q B
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
f
el

1 Gross revenue
o | 2 Cash pnzes
&
&
2| 3 Noncash prizes
wl
o
2 1 4 Rent/facility costs
(=)

5 Other direct expenses

] ves % (L] ves % (] Yes %

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and Iine 7

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?

b If "No," explain

DYes ':] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain

|:|Yes D No

132082 01-23-12
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. > North Dakota State Unlversn.ty

Schedule G (Form 890 or 990- Ez) 2011 Development Foundation 23-7120898 Pages
11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

D Yes |:] No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P>
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? L Ives [ Ino
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamizations or spent in the

| organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i1} and (v), and Part IlI,
ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 290-EZ) 2011

41




(1102} (066 twi04) | BINpayosg

v

suoT3dTIossp () uwnio) I0J AI a3Ied o98

cL-42-10 Loigel

"066 W04 J0J SUOIIONIISU| Y} 935 ‘9O10N 10V UONONPaY Ylomiaded JO04  vHT

‘0 <
‘1 <

9|ge] | aulj 8yl Ul pa3sI| SUONEBZIUEDIO J8YY0 JO JBqUINU [B10} J83UF €
a|ge} | au)) 8y} ul paysy suoneziuebio Juswuianoh pue (£)(2)L0G UOIDS8S JO JaquINu [B10) JalUT 2

Ioz 3x0ddns TejuswiTedap "0 *79€°6TS € NsaN 6€£%Z2009-S% ¢0T18G ON "obies
'q10ddns A3Inoe] SAY UOT3RIJSTUTWPY (OVET
‘sdTysaetoyos ucwvnui K3TSIBATUN 93v3S e3oyed YIION
103 papraoxd sjueab yse]
. mm_%mumo_ 90UB)SISSE
0UB)SISSE IO 9OUB]SISSE YSED-UOU .ko 0q) u o;%,_\_,ﬂ_mn\_, yseo-uou yuelb yseo aiqeoidde Juswulanob o
yuelb jo asoding (y) jo uonduosaq (6) JO Junowy (3) 10 nowy (p) uo3o3as Oyt (9) INTERG)) uoijeziueblo Jo ssaippe pue awep (€) |

30 poyis (1)

T <

papaau si adeds [euolIpPE yi pe1edidnp 8q UeD || Led 000'G$ UBL]L 8i0tu PaAISdal Juaidioas auo ou Ji X0 SIU} 4084D) 000 C$ UBUT e10W PaAieds) 1eyy Juaidioal

Aue Joj ‘g aull ‘Al HBd ‘066 W0 01 ,SOA, Patemsue uoiieziuebio sy} Ji 919)dwo) "SIEIS PAHUN SY} Ul SUONEZIUBB.IQ PUE SJUSWIUIBA0Y) 0} 9JUBISISSY JOYIQ PUE SjUBID Il ved

°N[] S9A [X]

S3JBIS PBUUN dY] Ul Spunj JUBIb 10 8sn 8y} bULIOHUOW 10} S81NPao0id S,UCIEZIUEDIO 8Yl A UEg Ul 8Qudsag &

(BDURJSISSE IO SJURIB BY) PJBME 0) PasSN BLISILD
uoia[es 3y pue ‘aoue)sisse Jo sjuesb ayy to) Aupaibite sasiuesb sy) ‘aourssisse 1o sjuesf ay) Jo JUNOWE BU) S}EIUBISANS O} SPI0J8) URjURW UonezIueBIo ay) ss0g |

9OUEB]SISSY PUE SJUEB.LD UO UOIIEW.IO)U] [8I2USE)

| Med |

8680CTL-¢EC

Jaquinu uonesiyuapl sehojdwg

UOT3epunoy Juslido]aAd(
K3TsasaTufn 93©3S eIONRd YIAON

uoneziuebio sy} Jo aweN

uonoadsu}
ongnd o3 uado

1102

4¥00-GPSL ON BWO

"066 WJo4 01 yoeny

"2 10 12 8ul| ‘Al 1ed ‘066 W04 01 ,SOA, palamsue uoneziuebio ayy ji 83a)dwor)

$9}e1S PalluN 8yl Ul S|ENPIAIPU} PUE ‘SIUSLIUIBAOY)

‘suoneziueBbiQ 03 3oULISISSY JOYIO PuUe Sjuer)

221AI8G BNUBABY [BUIBIY)
Ainseay) ey jo juewiredag

(066 wuo4)
1 3TNA3HIS



(1102} {066 wiod) | aINpayos

£V

2L-42-10 20L2EL

"Jusudinbe I0J 3ioddns [ejuswjiedep ' jxoddns Ajrnoej 'sdriysaeloyos

JuUepn3s X0J peptaoad sjueib ysep

T90Ue3sSISSY JI0 juean jJo asodang ()

AJTSISATUN ©3e3§ ©30yeq YJION @ JUSWUISAOH IO UOIJezZIuebi) Jo sweN

:(g) uwnyod T SUTIT "II 3xed

*spunjy Jo asn ajetadoadde

IO3TUOW O3 AJTSISATUN OU3 UO A[oX oM oSIMISU30 ‘SUOTJOTIISOI IOUOD

9TqeDTITdde UYITM 20URPIOODOE® UT sS]jueib spTAOId aM *A3TSISATU[ @3e]3S ejloqed

YIION JO UOTJIOSITP SY3 3 I0 03 pTed axe sjueldh :g oUTT "I 3aed 'I oINnpayos

LOITBLLIOJUI |RUOIJIPPE 18I0 AUEB PUE ‘g aull || Heg ul paiinbal uonewIojul auy epiaold o1 ued siy] 819|dwios) "uonewou| [ejuawas|ddng _ Al tmnC

©9OUB]SISSE YSED-uou Jo uonduosaq (3)

(18uy0 ‘fesierdde ‘AN4 Y00Q)
uoien|eA Jo poyia (d)

9OUBISISSE USED
-uou jo Junowy (p)

jeib yseo
Jo wnowy (9)

sadioal
30 Jaquinn (q)

aouB)SISSE 40 juelb Jo adAy (e)

r-

papaau SI a0edS jRUOINIPPE I PaJEDIdNp 8G UBD ||| Ued

22 aull ‘Al Ued ‘066 Wio4 01 S8 A, pasamsue uoijeziueBbio ay) i 818|dwoy) "S93elS Pajiun 3yl Wi S|ENPIAIPU| O} DUELSISSY JaYlQ PUe sjueln | |1 1ed

¢ 8bed 8680CTL-tC

e

UoTjepunod jueowdo]eAsd {F102) (066 WIo4) | 3INPayUos
K3TsasAaTun 93©3S BIOYRQ YIION




5 North Dakota State University
Schedule | (Form 990) 2011 Development Foundation

23-7120898 Page2

[Part IV | Supplemental Information

research, supplies, travel, etc.

132291 05-01-11
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: g . .
SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV' line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization North Dakota State Universi ty Employer identification number
Development Foundation 23-7120898
E’an I | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person ksted in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions ':] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [X] Health or social club dues or initiation fees
I:] Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the fiing organization used to estabhsh the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director Explain in Part tl
Compensation committee |:] Written employment contract
D Independent compensation consultant @ Compensation survey or study
l:] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrnibe 1n Part Il
7 For persons listed n Form 980, Part VI, Section A, line 1a, did the organization provide any non fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inithial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 |If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

132111
01-23-12
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3 North Dakota State University
Schedule K (Form 990) 2011 Development Foundation 23-7120898

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

Schedule K, Part I, Bond Issues:

(a) Issuer Name: Cass County, ND

(f) Description of Purpose: Finance Construction of equine building

(a) Issuer Name: Cass County, ND

(f) Description of Purpose: Finance Construction & equipment of offices

(a) Issuer Name: City of Fargo, ND

(f) Description of Purpose: Finance Construction and classroom buildings

(a) Issuer Name: North Dakota State University, Development Foundation

(f) Description of Purpose:

Finance Construction, University President Home

(a) Issuer Name: North Dakota State University, Development Foundation

(f) Description of Purpose:

Payment of loan incurred for renovation of bldg for classrooms and offices

Schedule K (Form 990) 2011
132481 04-23-12




s 1
SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

Transactions With Interested Persons
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization  North Dakota State University
Development Foundation

Employer identification number

23-7120898

Part | ' Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » S
Part Il , Loans to and/or From Interested Persons.
Complete f the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested (b) Loan to or from | (¢) Oniginal principal (d) Balance due (e)in ({’) 'AE)F’OF:;I%V?)? (g) Written
person and purpose the organization? amount default? J:gmrrmee’? agreement?
To From Yes No Yes No Yes No
Sonmar of Fargo I X 1,000,000., 1,000,000, X X X

Total

» $ 1,000,000,

Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part V for Continuations

132131 01-18-12

53

Schedule L (Form 990 or 990-EZ) 2011




o A North Dakota State University

Schedule L (Form 990 or 990-E7) 2011 Development Foundation 23-7120898 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢

. (a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c‘)?) Ermg;{:gn(?;
person and the organization transaction transaction r%venues"
Yes No

Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Sonmar of Fargo Inc.

(a) Purpose of Loan:

Assist Sonmar in financing construction of a hotel on the NDSU campus.

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12

54




W 1
SCHEDULE M

(Form 990)

Department.of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

North Dakota State University

Employer identification number

Development Foundation 23-7120898
[Part] | Types of Property
(a) (b) (c) (d)
Check f Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 1 15,000. |Cost of donated prop
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 40 2,073,300. Average High/Low
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 1,312,500. Sales price
17 Real estate - Other
18 Collectibles X 1 16,248. Appraised Value
19 Food inventory
20 Drugs and medical supphes X 1 1,414. Cost of donated prop
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( Various House) X 286 130,096. Cost of donated prop
26 Other » ( Piano ) X 1 7,000. Appraised Value
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 2
Yes [ No
30a During 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 imtial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2011)
132141
01-23-12
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1
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department of the Tre'asury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization North Dakota State University Employer identification number
Development Foundation 23-7120898

Form 990, Part I, Doing Business As:

NDSU Development Foundation/Alumni Association

Form 990, Part I, Line 1, Description of Organization Mission:

staff, students, alumni, business and the community to represent common

interests; to raise funds, manage assets and administer resources to

stimulate continued development at the University.

Form 990, Part III, Line 1, Description of Organization Mission:

and represent common interests. With the needs of the entire University

in mind, we efficiently and effectively raise funds, manage assets and

administer other privately funded resources to stimulate continued

development at NDSU.

Form 990, Part VI, Section A, line 1: The Organization's Executive

Committee consists of six trustee officers of the Organization and eight

other trustees. The President of North Dakota State University, the

Executive Director and the President & Vice President of the NDSU Alumni

Association are non-veting ex-officio members. During the interval between

semi-annual meetings of the board of trustees, the Executive Committee has

the authority to act on behalf of the board on any matter other than

election of trustees or revision of the Organization's by-laws.

Form 990, Part VI, Section A, line 2: Bob Challey and Jim Roersg have a

business relationship.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

56




t
Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organizaton North Dakota State University Employer identification number
: Development Foundation 23-7120898

Jeff Schlossman and James S Wieland have a business relationship.

Form 990, Part VI, Section B, line 11: The Form 990 was reviewed by the

Finance Committee and the Audit Committee before filing. After filing the

Form 990, the Public Disclosure copy will be sent to all trustees.

Form 990, Part VI, Section B, Line 12¢: Foundation officers, trustees, and

staff are regquired to report any potential conflicts of interest to the

Chair of the Foundation Board, and the Foundation's Chief Staff Officer for

review and possible remedial action. Such action may include holding the

information on file, informing the board of the appearance of a conflict of

interest, or requiring the trustee to either cease and desist the activity

or to relinquish Foundation trusteeship.

Form 990, Part VI, Section B, Line l1l5a: The process for determining

compensation for the Executive Director (ED) is the responsibility of the

Organization's eight member Compensation Committee. Six of the members are

independent trustees and two are independent directors of the NDSU Alumni

Association. The committee annually reviews mutually determined goals and

objectives of the incumbent. Salary adjustments are based on a review of

similar positions at 19 peer institutions, as determined by the ND State

Board of Higher Education. In making salary recommendations, the committee

takes advantage of information compiled annually by the College and

University Personnel Association (CUPA) for those peer institutions. In

turn, the ED evaluates four direct reports using mutually agreed to goals

and obijectives for each person. The CUPA report is used for salary

comparisons for similar positions at peer institutions. The ED's

recommendation on salary is forwarded to the Committee for review and
132212

01-23-12 Schedule O (Form 930 or 990-EZ) (2011)
57
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”

\
Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organizaton North Dakota State University Employer identification number
' Development Foundation 23-7120898

approval. As part of the annual budget, all salaries are then approved, in

turn, by the Finance Committee and the Executive Committee.

Form 990, Part VI, Section C, Line 19: The Organization's governing

documents, conflict of interest policy and financial statements are

available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -9,321,902.
Tax Income from K-1's -174,391.
Total to Form 990, Part XI, Line 5 -9,496,293.
Form 8621

North Dakota State University Development Foundation is filing Form

8621 as a shareholder in various foreign funds as they are considered

to be passive foreign investment companies. The distributions from

these funds to North Dakota State University Development Foundation are

not taxable and therefore not included on Part IV of Form 8621. The

funds are identified below:

-Cognis I Fund (Investor: Commonfund Distressed Debt Partners II)

-Cognis I Fund (Investor: Commonfund Global Distressed Partners III)

-Plainfield 2009 Liguidating LTD (Investor: Commonfund Distressed

Partners III)

a2z, Schedule O (Form 990 or 990-EZ) (2011)

58
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7 < North Dakota State University
Schedule R (Form 990) 2011 Development Foundation 23-7120898 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

NDSU Alumni Association

Direct Controlling Entity: North Dakota State University Development

Foundation

Name of Related Organization:

Fossum Foundation, Inc

Direct Controlling Entity: North Dakota State University Development

Foundation

Form 990, Schedule R, Part IT

The NDSU Alumni Association's relationship is such that all activity is

consolidated with the filing Organization.

32765
01-23-12 Schedule R {(Form 990) 2011
63




) North Dakota State University

Form 990 (2011) Development Foundation 23-7120898
|£art VL'I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
g ? organization (W-2/1099-MISC) from the
s . B (W-2/1099-MISC) organization
§ § . g and related
E é ;;: £ organizations
Russell J., Kuzel
Trustee 0.50|X 0. 0. 0.
Robert Lervick
Trustee 0.501]X 0. 0. 0.
Jane Lillestol
Trustee 0.50]X 0. 0. 0.
Brady Lipp
Trustee 0.50]X 0. 0. 0.
Thomas E, Lundeen
Trustee 0.50|X 0. 0. 0.
Dean Breciani
Trustee 0.501X 0. 0. 0.
Russell D, Maring
Trustee 0.50|X 0. 0. 0.
Richard Marsden
Trustee 0.701X 0. 0. 0.
Dr. James Meier
Trustee 0.70]X 0. 0. 0.
Dr. Larry Milsow
Trustee 0.50|X 0. 0. 0.
Dr. Robert C, Montgomery
Trustee 0-70 X 0- Oo 0-
Richard J. Erickson
Trustee 0.50[X 0. 0. 0.
Connie Nicholas
Trustee 0.50]X 0. 0. 0.
David Olig
Trustee 0.501X 0. 0. 0.
John Q. Paulsen
Trustee 0.701X 0. 0. 0.
Daniel S, Paulson
Trustee 0.50X 0. 0. 0.
Gary Paulsrud
Trustee 0.50 X Oo 0. 0.
Carl Pfiffner
Trustee 0.50]X 0. 0. 0.
Jan Promersberger
Trustee 0.50|X 0. 0. 0.
James Roers
Trustee 0.701X 0. 0. 0.

Total to Part VII, Section A, line 1¢

132201 05-01-11

11




L] 3,

, North Dakota State University

Form 990 (2011) Development Foundation 23-7120898
IBart Vil Igection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) € (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g §’ the organizations compensation
g é‘ organization (W-2/1099-MISC) from the
2. 8 (W-2/1099-MISC) organization
8 § . ;i, and related
§ é ;: £ organizations
Eileen Scheel
Trustee 0.50|X 0. 0. 0.
Jeffrey Schlossman
Trustee 0.50([X 0. 0. 0.
David J, Selvig
Trustee 0.50]X 0. 0. 0.
Mary Lou Schott
Trustee 0.50|X 0. 0. 0.
John W, Shotwell
Trustee 0.70([X 0. 0. 0.
Kenneth Skuza
Trustee 0050 X 0- 0- Oo
Terry Stroh
Trustee 0.50|X 0. 0. 0.
Charles Ulmer
Trustee 0.50iX 0. 0. 0.
Jeffrey Vvolk
Trustee 0.501X 0. 0. 0.
James S, Wieland
Trustee 0.50)X 0. 0. 0.
JoAnn Garaas Skabo
Trustee 0.50]X 0. 0. 0.
Keith Peltier
Trustee 0.50(X 0. 0. 0.
Mary Zweber
Trustee 0.50]X 0. 0. 0.
James R, Howe
Trustee 0.50|X 0. 0. 0.
Frank Jennings
Trustee 0.50|X 0. 0. 0.
James C, Miller
Executive Director 50-00 X 204,311. 0. 37,213.
Carol Gustad
Assoc Exec Director Finance 50.00 X 80, 500. 0. 19,840.
Jason L. Wohlman
Assoc Executive Director-D 50.00 X 139,367. 0. 31,178.
Sherri A. Schmidt
Assoc Executive Director-A 50.00 X 127,743. 0. 28,169-
M, Scott Barrett
Director Planned Giving 40.00 X 115,341. 0. 29,055.
Total to Part VIl, Section A, hne 1c

132201 05-01-11

12




\ North Dakota State University

Form 990 (2011) Development Foundation 23-7120898
|Pin Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g =2 organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
Ak 2 and related
§ § £|€ organizations
221,182 ]s
HEHEIEIE
Leo R, Ringey
Major Gifts Officer 40.00 X 108,240. 0. 24,907.
Total to Part VI, Section A, line 1¢ 775,502, 170,362,

132201 05-01-11

13
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prm 8868 (Rev. 1-2012) Page 2

,'0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IE

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print [North Dakota State University

rebyme Development Foundation (X] 23-7120898
:::gd::rm Number, street, a}nd room or suite no If aP O box, see instructions Social security number (SSN)

retun See 11241 N University Drive

mstructions | city, town or post office, state, and ZIP code For a foreign address, see instructions

Fargo, ND 58102

Enter the Return code for the return that this apphication is for (file a separate application for each return) m
Application Return | Application Return

Is For Code |lIsFor Code

Form 990 [0}

Form 990-BL 02 Form 1041-A 08 |
Form 990-EZ 01 Form 4720 09 |
Form 990-PF 04 Form 5227 10 |
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Carol Gustad
® Thebooksareinthecareof » 1241 University Dr N - Fargo, ND 58102

TelephoneNo p» 701-231-6854 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box » D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P [:| If 1t 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension s for
4  |request an additional 3-month extension of time untl _ November 15, 2012
5  For calendar year , or other tax year beginning  JUL 1, 2011 ,andendng  DEC 31, 2011
6  If the tax year entered in Iine 5 1s for less than 12 months, check reason D Inttial return El Final return
@ Change in accounting period
7  State in detall why you need the extension
Additional time is needed to gather necessary information in order to
file a complete and accurate return.

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 8| $ 0.

b  If this application i1s 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 | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title p» CPA Date p»
Form 8868 (Rev 1-2012)

123842
01-06-12

85




