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OMB No 1545-0047

2012

Open to Public
Inspection

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 retum to satisfy state reporting requirements.

o 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check i C Name of organization D Employer identification number
applicable
Gwnce | UNIVERSITY OF NORTHWESTERN - ST. PAUL
change | _Doing Busmness As 41-0711610
retien Number and street (or P.0. box if mail 1s not delivered o street address) Room/sute | E Telephone number
M-t 3003 SNELLING AVENUE NORTH 651-631-5100
?\erﬂfrﬂdm City, town, or post office, state, and ZIP code G Gross receipts $ 92,257,076.
[ Jpgevea- | ST PAUL, MN 55113 H(a) Is this a group return
Pendrd e Name and address of pnncipal officerDR . ALAN CURETON for affilates? [ ves No
SAME AS C ABOVE H(b) Are all affilates included? [ Jyes [__INo
| Tax-exempt status: [ X 501(c)(3) |_] 501(c) ( Y (msertno.) [ 4947(a)(1yor [ 527 If *“No," attach a list. (see Instructions)
J Website: p- WWW . UNWSP . EDU H(c) Group exemption number P>

K Form of organization: | X | Corporation [ Trust || Association || Other >
{Part 1] Summary

| L Year of formation: 19 0 2] m State of legal domicite: MN

SCANNED MAR 2 0 2014

o | 1 Briefly descnbe the organization's mission or most significant activities: TO ENCOURAGE SPIRITUAL &
g INTELLECTUAL GROWTH IN A NONDENOMINATIONAL-CHRISTIAN UNIVERSITY.
g 2 Checkthisbox P> I :] if the organization discontinued its operations or disposed R’mEr@E ?&;;%E TS net assets
a | 3 Number of voting members of the goveming body (Part VI, line 1a) R FTI — [4 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) <t \ N i ,“4 15
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) |2 WAR 1 ]1 [ 074 5 1801
g 6 Total number of volunteers {estimate if necessary) _ - C6 1600
;:6' 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 l% OGDEN, UT 7al 1,112,681.
b Net unrelated business taxable income from Form 990-T, line 34 = 75 -621,043.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 15,644,165. 17,399,025.
g 9 Program service revenue (Part VI, line 2g) 65,254,001. 69,500,761.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -131 ,854., 1,103,186.
11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 11e) 197 ’ 158. 150,032.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 80,963,470. 88,153,004.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,415,292. 16,939,976.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 33 P 803 P 923. 33 ; 950 y 194.
§ 16a Professional fundraising fees (Part X, column (A}, ine 11e) i 760,445, 947,270.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 3,375,828.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 27 . 637 1 684. 30 ’ 849 ,657.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 77,617,344, 82,687,097.
19 Revenue less expenses Subtract line 18 from line 12 3,3 46 ’ 126. 5, 465 ,907.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 92,765,015.] 100,396, 268.
<5| 21 Total labilities (Part X, line 26) 31,934,425, 33,933,172.
g._.g_ 22 Net assets or fund balances. Subtract ine 21 from Ilne 20 60 ’ 830 , 59 0. 66 P 463 ,096.

| Part Il | Signature Block

true, correct, and complete,

Under penalties of perjury, l/ﬂre that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
El

ration of ggeparer (otfjaethan office /9:'{ bgsed on all information of which preparer has any knowledge.

Vi

} i K O ek — |l 3/ r’/ur
Sign Signature of offig v " Date 4
Here DOUGLAS’R. SCHROEDER, VP OF BUSINESS/CFO
Type or print name and title
Prin/Type preparer's name Preparer'gsignature Date one [ [[ PTIN

Paid  XIAOYAN LUO 02 /o'sll l,tLe,,moym P01305207
Preparer [Frm'sname p CLIFTONLARSONALLEN LLP Frm'sEINp.  41-0746749
Use Only [Frm'saddressy, 220 SOUTH SIXTH STREET, S{JITE 300

MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes D No
2a2001 12-10-12 | LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page2
| Part I ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part )il . . .
1  Bnefly descnbe the organization’s mission:

FOUNDED IN 1902, UNIVERSITY OF NORTHWESTERN - ST. PAUL IS A
NONDENOMINATIONAL CHRISTIAN UNIVERSITY THAT INTEGRATES THE EDUCATIONAL
PHILOSOPHY OF "FAITH, LEARNING AND LIVING" THROUGH TWO FOCUSES: HIGHER
EDUCATION AND MEDIA. THE MISSION OF THE UNIVERSITY IS TO EQUIP

2 D the organization undertake any significant program services durnng the year which were not listed on

the pnior Form 990 or 990-EZ? ] i R o . R . :]Yes No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code )(Expenses$ 47,865,916- including grants of $ 16:939:976- ) (Revenues 64:708:845' )
THE UNIVERSITY OF NORTHWESTERN - ST. PAUL:
THE UNIVERSITY OF NORTHWESTERN - ST. PAUL, A PRIVATE CHRISTIAN LIBERAL
ARTS UNIVERSITY, ENROLLS OVER 1,700 STUDENTS. GRADUATE & CONTINUING
EDUCATION, SERVING 500 STUDENTS, INCLUDES THE ADULT UNDERGRADUATE
PROGRAM AND THE CENTER FOR GRADUIATE STUDIES, AND UNDERGRADUATE
PATHWAYS, WHICH INCLUDES PSEO/EARLY COLLEGE, COLLEGE IN THE SCHOOLS,
AND ONLINE LEARNING, SERVES NEARLY 1,000 STUDENTS. NORTHWESTERN'S 107
ACRE LAKESIDE CAMPUS IN SUBURBAN SAINT PAUL, MN HAS 15 ACADEMIC AND
RESIDENTIAL BUILDINGS. NORTHWESTERN IS A COMMUNITY IN WHICH ALL
LEARNING IS FRAMED WITHIN THE CONTEXT OF A CHRISTIAN WORLDVIEW. IN
ADDITION TO A MAJOR OF CHOICE, THE STUDY OF THE BIBLE IS A CORE
CURRICULUM REQUIREMENT FOR ALL STUDENTS. DAILY CHAPEL IS AN INTEGRAL

4b  (Code ) (Expenses $ 11 ’ 654 ’ 939. including grants of $ 0. ) (Revenue $ 4 , 791 ’ 916. )
NORTHESTERN MEDIA:
NORTHWESTERN'S MEDIA FOCUS BEGAN IN MINNEAPOLIS, THANKS TO $44,000
GENERATED BY STUDENTS. NORTHWESTERN PRESIDENT WILLIAM F. "BILLY" GRAHAM
GAVE THE FIRST ON-AIR PRAYER. TODAY NORTHWESTERN OWNS AND OPERATES 15
NONCOMMERCIAL LISTENER-SUPPORTED CHRISTIAN RADIO STATIONS AND 17
TRANSLATORS, COVERING 8 MARKETS IN MINNESOTA, NORTH AND SOUTH DAKOTA,
IOWA, WISCONSIN AND KANSAS, WITH A CONSOLIDATED AUDIENCE OF OVER ONE
MILLION LISTENERS EACH WEEK. NORTHWESTERN MEDIA'S LISTENERS PROVIDE
OVER 75% OF THE FUNDING TO SUPPORT THIS MINISTRY (S$10,675,662 IN FISCAL
YEAR 12-13). NORTHWESTERN STATIONS UTILIZE THEIR INFLUENCE IN THE
MARKETS THEY SERVE TO REACH BEYOND THEIR OWN MINISTRY. FOOD SHELVES ARE
STOCKED THROUGH NORTHWESTERN RADIO-SPONSORED CONCERT EVENTS, TENS OF

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 59 .5 20 A g8h5.

Form 990 (2012)
o2 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnibed in 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 Contnbutors7 ] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil . 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part I g8 | X
. 9 Did the organization report an amount in Part X, line 21 for escrow or custodnal account Ilablhty serve as a custodian for
| amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organ|zatlon hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, Vii, VIIL, IX, or X
as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI ) ) o .. 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX i 11d X
‘ e Did the organization report an amount for other Labilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
| t 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and X 12a X
‘ b Was the organization included in consolidated, mdependent audlted flnanclal statements for the tax year?
i If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 120 X
| 13 s the organization a school descnbed in section 170(b)(1){A)1)? /f “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, busmess
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 IX, column (A}, ine 3, more than $5,000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
; 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to lndwlduals
located outside the United States? If "Yes, " complete Schedule F, Parts lifand IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 contnbutlons on Part Vill, Ilnes
! 1c¢ and 8a? If "Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, l|ne 9a?If "Yes
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospltal facrlmes? If Yes," complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 paged

| 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 organization i the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I 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 lX
column (A), line 272 If "Yes, " complete Schedule I, Parts | and Il i 2 | X
23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o o . . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to hne 25 24a| X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any hime during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualified person dunng 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 disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor 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, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I! 2 | X
27 D 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 Il i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part v
instructions for applicable filing thresholds, condittons, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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
¢ 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 n non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il III or lV, and
Part V, Iine 1 33 | X
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b)(13)? 35a| X
b If “Yes" to line 35a, 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, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon’?
If *Yes, " complete Schedule R, Part V, lne 2 ) 36 X
37 D the organization conduct more than 5% of its actrvmes through an entlty that 1s not a related orgamzatlon
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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form

990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 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

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . 1a 194
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 1801
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 2 | X
Note. If the sum of lines 1a and 2a i1s 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 durning 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 n, 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: »
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 durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If °Yes," to line 5a or Sb, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? R i 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contriibution 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? 7b
¢ 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 dunng theyear o . I 7d |
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organtzation file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring 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 orgaruzation make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on Part Vil, line 12 10a
b Gross receipts, included on Form 930, Part VI, ine 12, for public use of club faCIlltles .. . .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i o . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b ~ )
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . .. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified 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 1s required to maintain by the states in which the
organization Is Itcensed to issue qualified health plans . X i . 13b
¢ Enter the amount of reserves on hand i 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule (6] 14b
Form 990 (2012)
232005
12-10-12

5

08470226 131839 053-02203500 2012.05050 UNIVERSITY OF NORTHWESTERN

053-57C1



Form 990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page6
| Part vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response to any question in this Part Vi . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year X 1a 16
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 | X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? i 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actions undenaken dunng the year by the following: )
a The governing body? i L. i B g8a | X
b Each committee with authonty to act on behalf of the govemmg body" i . sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
n Schedule O how this was done . . 12¢| X
13 Did the organization have a wntten whlstleblower policy? i i 13X
14 Did the organization have a wntten document retention and destructlon policy? B 174 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o . 15a | X
b Other officers or key employees of the organization ~ . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X

b If “Yes," did the organization follow a wntten policy or procedure requinng the organlzatron to evaluate rts participation

in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X . . X . | 16b

Section C. Disclosure

17 Uist the states with which a copy of this Forrn 990 1s required to be filed »-MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

L__l Own website [:' Another's website Upon request :’ Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year.

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

DOUGLAS SCHROEDER - 651/631-5100
3003 SNELLING AVENUE NORTH, ST PAUL, MN 55113
e Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 Page 7
|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 . [:]

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

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

® { 1st all of the organization's current key employees, if any. See instructions for definttion of “key employee.*

® st 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 recetved more than $100,000 of
reportable compensation from the organization and any refated organizations.

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

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

[_] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E} (F)
Name and Title Average | .o Cfeg'f':l'g'e‘ma " 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
(st any g the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 EX N and related
below é '-% 5 g éé 5 organizations
line) HEEESIE
(1) DR. ALAN CURETON 45.00
PRESIDENT 2.00[|X X 245 ,513. 0.l 23,165.
(2) GROVER SAYRE, III 2.00
CHAIR 2.00(X X 0. 0. 0.
(3) DANIEL E. STOLTZ 2.00
VICE CHAIR 2.001X X 0. 0. 0.
(4) DR, SARA A, ROBERTSON 2.00
SECRETARY 0.00(x X 0. 0. 0.
(5) DR. MEGAN DOYLE 2.00
TRUSTEE 0.00(X 0. 0. 0.
(6) MARY EDWARDS 2.00
TRUSTEE 0.00]|X 0. 0. 0.
(7) STAN ERICKSON 2.00
TRUSTEE 2.00(|X 0. 0. 0.
(8) GINGER EWING 2.00
TRUSTEE 0.00(X 0. 0. 0.
(9) RONALD HALVERSON 2.00
TRUSTEE 2.00(X 0. 0. 0.
(10) DR. BILL HAMEL 2.00
TRUSTEE 0.00(X 0. 0. 0.
(11) DR, GEORGE KENWORTHY 2.00
TRUSTEE 0.00X 0. 0. 0.
(12) CAROLE LEHN 2.00
TRUSTEE 2.00[X 0. 0. 0.
(13) LAUREN LIBBY 2.00
TRUSTEE 0.00(X 0. 0. 0.
(14) ARNOLD (BUD) LINDSTRAND 2.00
TRUSTEE 0.00(X 0. 0. 0.
(15) MICHAEL MELOCH 2.00
TRUSTEE 0.00(X 0. 0. 0.
(16) DR. MICHAEL MILLER 2.00
TRUSTEE 0.00(X 0. 0. 0.
(17) RUSS REYNOLDS 2.00
TRUSTEE 0.001X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 pPage8
]?a”rt V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) © (D) E) (F)
Name and title Average (donot df; cc’f"mt'gg than 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
(hst any 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below [E|5(_[2]58: organizations
(18) DAVID VENBERG 2.00
TRUSTEE 0.00(X 0. 0. 0.
(19) STEWART VAN DUZER 2.00
TRUSTEE 0.00(X 0. 0. 0.
(20) DOUGLAS R. SCHROEDER 45.00
VP OF BUSINESS/CFO/TREASURER 2.00 X 136,589. 0.] 19,268.
(21) DR. PAUL VIRTS 45.00
SR, VP OF MEDIA 0.00 X 141,001. 0.] 19,194.
(22) DR. JANET SOMMERS 45.00
SR, VP FOR ACADEMIC AFFAIRS 0.00 X 131,029. 0.] 21,946.
(23) AMY BRAGG CAREY 45.00
VP FOR INSTITUTIONAL ADVANCEMENT 0.00 X 130,513. 0.l 22,120.
(24) DR. RANDY NELSON 45.00
PROFESSOR 0.00 X 141,1009. 0.] 16,985.
(25) DR. CLYDE BILLINGTON 45.00
PROFESSOR 0.00 X 126,814. 0. 8,730.
16 _Sub-total > 1,052,568, 0. 131,408.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 1,052,568. 0.] 131,408.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgaruzation P> 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A}
Name and business address

(B)
Descnption of services

(C)
Compensation

BON APPETIT

91337 COLLECTIONS DR., CHICAGO,

IL 60693 FOOD SERVICE

3,042,213.

ELLUCIAN COMPANY LP,
PKWY, MAITLAND, FL 32751

2300 MAITLAND CENTER

TECHNOLOGY
AGEMENT SERVICES

2,749,978.

THE PURSUANT GROUP,

5151 BELT LINE RD.,

STE. 300, DALLAS, TX 75320 FUNDRAISING 947,270.
MORSEKODE LTD WEBSITE AND
333 S. 7TH ST. #100, MINNEAPOLIS, MN 55402 [TECHNOLOGY SERVICES 206,439.
ASSOCIATED PRESS NEWS AGENCY FOR
450 W. 33RD ST., NEW YORK, NY 10001 RADIO NETWORK 205,830.
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 19
Form 990 (2012)
TP .
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Form 990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 pPage9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIii D
(A) {B) (%) D)
Total revenue Related or Unrelated R?}’gg}”&fﬁ!‘ég?d
exempt function business sections 512,
revenue revenue 513, or 514
ég 1 a Federated campaigns 1a
& g b Membership dues 1b
T ¢ Fundraising events . 1c 32,599.
g k] d Related organizations _|d 140,631,
tg E e Government grants (contnbutions) 1e
gg f All other contributions, gifts, grants, and
as similar amounts not included above 1f 17,225,795,
=0
g -g g Noncash contnbutions included in hines 1a-1f $ 503,819,
ow h Total. Add hines 1a-1f » 17,399,025,
Business Code )
® | 2a TUITION AND FEES 611600 52,151,739, 52,151,739,
?o b STUDENT RESIDENT HOUS. 531110 5,273,231, 5,273,231,
ﬁg ¢ RADIO AND AUXILIARY 722320 4,791,916, 3,832 747, 959.169.
gs d SERVICE FEES 611710 3,387,317, 3,387,317,
g’m e FOOD SERVICE 611710 3,170,978. 3,170,978,
o f All other program service revenue 611710 725,580. 725,580,
| g Total. Add hines 2a-2f | 63,500,761,
3 investment income (including dividends, interest, and
other similar amounts) ) > 743,549, 743,549,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . >
(i) Real (n) Personal
6 a Grossrents 195,531,
b Less' rental expenses 42,019,
¢ Rental Income or (loss) 153,512,
d Net rental Income or (loss) . 153,512, 153 512,
7 a Gross amount from sales of (1) Securities (1i) Other
assets other than inventory 4,384,210,
b Less: cost or other basis
and sales expenses 4,024,573,
c Gam or (loss) 359,637,
d Net gain or (loss) | - 359,637, 359,637,
8 8 a Gross income from fundraising events (not
5 including $ 32,599. of
é contnbutions reported on line 1c)} See
5 Part IV, ine 18 . . a 34,000.
g b Less: direct expenses b 37,480,
¢ Net income or (loss) from fundraising events > -3,480. -3,480,
9 a Gross income from gaming activities. See
Part IV, ine 19 . B .. a
b Less: direct expenses i i b .
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b ~
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|
11 a
o
c
d Al other revenue
e Total. Add ines 11a-11d | _ »
12 Total revenue. See instructions. » 88,153,004. 55,984,486, 1,112,681, 13,656,812,
12-10-12 Form 990 (2012)
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Form 990 (2012}

UNIVERSITY OF NORTHWESTERN - ST.

PAUL

41-0711610 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).

Check if Schedule O contains a response to any question in this Part 1X l:_]
Do not include amounts reported on lines 6b, Total expenses Program service Managégw)ent and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, ling 21 358,524. 358,524.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 16,581,452.] 16,581,452.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 437,517. 437,517.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 19,744. 19,744.
7 Other salanes and wages i 27,577,513- 21,951,512. 4,800,861- 825,140-
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 1,140,770. 893,964. 207,751. 39,055.
9  Other employee benefits 2,769,583, 2,179,526. 564,012. 26,045.
10 Payroll taxes i 2,005,067. 1,558,635. 388,056. 58,376.
11 Fees for services (non-employees):
a Management
b Legal 171,572. 103,746. 67,714. 112.
¢ Accounting 51,880. 51,880.
d Lobbying i i o
e Professional fundraising services. See Part IV, ine 17 947,270. 947,270.
f Investment management fees i . 112,146. 112,146.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list lne 11g expenses on Sch 0.) 6,452,818, 4,129,681.] 2,036,965. 286,172.
12 Advertising and promotion 681,741- 349,225- 253,080. 79,436.
13 Office expenses 3,927,469.] 1,709,658.] 1,487,720. 730,091.
14 Information technology
15 Royalties
16 Occupancy 2,296,884, 1,042,520.] 1,237,365. 16,999.
17 Travel 1,433,063.] 1,206,866. 185,094. 41,103,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 167,763. 107,365, 52,958. 7,440,
20 Interest 280,691. 12,314. 268,377.
21 Payments to affilates
22 Depreciation, depletion, and amortization 4,703,810. 4,636,802. 67,008.
23 Insurance 1,002,397. 742,073. 256,629. 3,695.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 ) i
a FOOD & MEALS 3,560,111.] 3,492,225, 44,075. 23,811.
b TUITION REIMBURSEMENTS 1,539,768. 67,035, 1,359,699. 113,034.
¢ REPATRS & MAINTENANCE 1,440,134. 735,767. 650,908. 53,459,
d SUPPLIES 1,108,677. 647,139. 442 ,781. 18,757.
e All other expenses 1,918,733. 1,651,628. 228,280- 38,825-
25  Total functional expenses. Add lines 1through24e | 82,687,097.] 59,520,855.] 19,790,414.[ 3,375,828.
26 Joint costs. Complete this line only f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ X ] 1t ollowing SOP 88-2 (ASC 858-720) 1,776,839.] 1,680,172. 0 96,667.
232010 12-10-12 10 Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X ; 1]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 13,068,805.] 1 14,411,188.
2 Savings and temporary cash investments 1,081,039, 2 1,089,454.
3 Pledges and grants recevable, net 1,933,101.] 3 2,712,490.
4  Accounts receivable, net . 2,645,207- 4 2,653,554.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . ) ) - ) 296,928.] s 254,974.
! 6 Loans and other receivables from other disqualified persons (as defined under
| section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
‘ employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
?, 7 Notes and loans receivable, net 7
&£ | 8 Inventores for sale oruse 404 ,476.] 8 168,559.
9 Prepaid expenses and deferred charges 516,380.| 9 805 , 0 23.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10al 112,343,510.
b Less: accumulated depreciation wob| 56,368,182.] 57,545,541.] 10¢c 55,975,328.
11 Investments - publicly traded secunties 10,446,863.] 11 11,337,749.
12 Investments - other securtties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 2 ' 642,789.( 13 2 ’ 688 . 853.
14 Intangible assets | i 1,287,932.] 14 7,403,680.
15 Other assets. See Part IV, line 11 . 895,954.f 15 895 v 416.
16  Total assets. Add lines 1 through 15 (must equal line 34) 92,765,015, 6| 100,396, 268.
17 Accounts payable and accrued expenses 4,121,911.( 17 4,602,468.
18 Grants payable 18
19 Deferred revenue 1,464,590.] 19 1,384,6098.
20 Tax-exempt bond habilities i i i 20,715,000.] 20 20,845,000.
‘ @ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D i 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parttes 1,368,199.] 24 3,118,871.
25 Other habilities (including federal income tax, payables to related third
| parties, and other habilities not included on lines 17-24). Complete Part X of
‘ ScheduleD 4,264,725.] 25 3,982,135.
26 Total liabilities. Add lines 17 through 25 31,934,425.] 26 33,933,172.
Organizations that follow SFAS 117 (ASC 958), check here p- m and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 47,944,873- 27 50,414,638.
‘ § 28 Temporanly restncted net assets 4,808,052, 28 7,684,893.
} o 29 Permanently restncted net assets | B . . 8 v 077 v 665.| 29 8, 363 ’ 565.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
5 and complete lines 30 through 34. )
'3 30 Capttal stock or trust pnincipal, or current funds . 30
z: 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 60,830,590.] a3 66,463,096.
34 Total liabilities and net assets/fund balances 92,765,015.] 34| 100,396, 268.
Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 pagei2

{ Part XI| Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part VI, column (A), ine 12) 1 88,153,004.
2 Total expenses (must equal Part IX, column (A), line 25) 2 82,687,097.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,465,907.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 60,830,590.
5 Netunrealized gains (josses) on investments 5 -113,719.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor perod adjustments 8
9 Other changes In net assets or fund balances (explan in Schedule 0) 9 280,318.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 66,463,096.

| Part XII| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:] Other

If the organization changed rts 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l::' Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis Consolidated basis D Both consolidated and separate basis
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . B o
b If “Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

232012
12-10-12
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OMB No 1545-0047

2012

Open to PJblic
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

41-0711610

UNIVERSITY OF NORTHWESTERN - ST. PAUL
[Part I'| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descrnbed in section 170(b){ 1)(A}i).

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

I:] 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 descnbed in section 170{b)(1){Al{iii). Enter the hospttal's name,
city, and state:

A WN -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part il.}

A federal, state, or local government or governmental unit descnbed 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){(vi). (Complete Part 1l.)
A community trust descnbed in section 170(b){1)(A){vi). (Complete Part II.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 llI1.)
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
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Typel | b Type i c l:l Type Il - Functionally integrated d E] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

0 00 O

10
1

[0

el 1

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type [l
supporting organization, check this box i 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 descnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(is)
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization [iv)Is the organizationf (v) Did you notify the ) ar(l‘llziz)itllso;[lhﬁl col. | (v1i) Amount of monetary
organization (described on lines 1-9 N col (i) listed in your| qrgamzatlon In col. (i)gorgamzed in the support
above or IRC section  |governing document?| (i) of your support? UuSs.?
(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) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

| Part lI | Support Schedule for Organizations Descrtbed 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 falled to qualify under Part lil. If the organization
fails to qualify under the tests hsted below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from ine 4
8 Gross iIncome from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L. N | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i R L |

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organtzation qualifies as a publicly supported organization | » ‘:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 15 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 N > D
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 » D
N Schedule A (Form 990 or 990-EZ) 2012
232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l }

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that is 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-
1zation'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
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (subtrctine 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly carried on

12 Other Income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV)

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

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

check this box and stop here . ; . > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by iine 13, column (f)) L 115 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 i i .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by fine 13, column (f)) . X 17 %
18 Investment income percentage from 2011 Schedule A, Part Ilf, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o R D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . _ .. | 2 [:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2012

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfg’:,’;{":;‘:;,ﬁ;“’s:'jf; Y P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610

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

organization answered "Yes" to Form 990, Part IV, ine 6.

b ON

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

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? i l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? ' . D Yes I___l No

|Part il ] Conservation Easements. Complete if the organlzatlon answered "Yes“ to Form 990, Part IV, line 7.

1

O 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) Preservation of an histoncally important land area
Protection of natural habitat l:l Preservation of a certified histonc structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements | 2b
Number of conservation easements on a certified histonc structure included in (a) . 2¢c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modlfled transferred, released extinguished, or termlnated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement 1s focated P~

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

violations, and enforcement of the conservation easements it holds? B D Yes ':I No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred 1n monitoning, inspecting, and enforcing conservation easements duning the year - $

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

and section 170(h)(4)(B)(m)? D Yes D No
In Part XlIt, describe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes 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, line 8

1ia

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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 ) > 3 0.
{ii) Assets included in Form 990, Part X ) N 656,657.
2 If the organization received or held works of art, histoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included iIn Form 990, Part VIil, ine 1 o R » %
b Assets included in Form 990, Part X i i o i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012 UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b Scholarly research
[ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d D Loan or exchange programs

e l:l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes*® to Forrn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes C I ne
b If "Yes," explain the arrangement in Part Xit and complete the following table:
Amount
¢ Beginning balance . . . i N . 1c
d Additions dunng the year . .. id
e Distnbutions dunng the year . . B N . 1e
f Ending balance X 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21” l:' Yes L_INo
b If "Yes," explain the arrangement in Part XIli. Check here If the explanation has been prowded in Part Xl D
I 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 11,117,367, 11,249,359, 8,922,913, 7,713,208, 9,562,640,
b Contnbutions ) 462,601, 299,780, 657,000, 562,263, 409,761,
¢ Net investment eamings, gains, and losses 641 348, 37,457, 1,802,241, 964,817, -1,956,489,
d Grants or scholarships 444,792, 469,229, 132,795. 317,375, 302,704.
e Other expenditures for faciliies
and programs
f Administrative expenses
g End of year balance 11,776,524, 11,117,367, 11,249,359, 8,922,913, 7,713,208,

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P 18.60 %
b Permanent endowment P> 70.17 %
¢ Temporanly restricted endowment P> 11.23 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i) | X
(i} related organizations ) 3afii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ) 3,047,141. 3,047 ,141.
‘ b Buildings 84,837,293.] 36,613,309.] 48,223,984,
‘ ¢ Leasehold improvements 549 ’ 656. 549 P 656. 0.
d Equipment 22,864,644, 19,205,217.] 3,659,427.
e Other 1,044,776. 1,044,776.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) » | 55,975,328.
Schedule D (Form 990) 2012
TP
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Schedule D (Form 990) 2012 UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page3
{Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
)]
(B)
(©)
O
(B
(@)
G}
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, ime 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)

@

3)

@)

6)

{6)

@)

8)

9

(10)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
[Part IX| Other Assets. see Form 990, Part X, Iine 15.

(a) Descnption (b) Book value
M
3]
@)
@]
&)
©)
]
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . >
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
@ TRUST AND ANNUITY OBLIGATIONS 265,261.
@) REFUNDABLE US GOV'T STUDENT LOAN
¢4y FUNDS 2,275,016.
5) ASSET RETIREMENT OBLIGATION 747,918.
) INTEREST RATE SWAP LIABILITY 693,940.
4]
®)
)]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) . > 3,982,135,
2. FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the orgamization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
Gaih
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Schedule D ) (Form 990) 2012 UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o 1

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments o R R 2a
Donated services and use of facilities . 2b
Recovenes of prtor year grants i . . 2c
Other (Descnbe in Part XIII.) X i i 2d
Add lines 2a through 2d . i i i X . 2e
3  Subtract ine 2e from line 1 i i . 3
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b . 4a
b Other (Descnbe in Part Xiii ) X i i 4b
c Add lines 4a and 4b R . 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl hne 12.) 5
[Part Xi Leconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities B X 2a
Pnor year adjustments B B . B 2b
Other losses i R .1 2
Other (Descnbe In Part XIIi.) . 2d
Add lines 2a through 2d B B A | 2e
3 Subtract ine 2e from line 1 i 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b . 4a
b Other (Descnbe in Part Xilt.) . 4b
c Addlines4aand4b X 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) R 5
( Part Xiil] Supplemental Information
Complete this part to provide the descriptions required for Part i, 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, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE UNIVERSITY HOLDS AN ART COLLECTION, WHICH FURTHERS

[ 20 ~ T T =

O Qo T o

OUR EDUCATIONAL EXEMPT PURPOSE BY PROVIDING ART STUDENTS WITH VARIOUS

EXAMPLES OF ARTWORK FOR SCHOLARLY RESEARCH.

PART V, LINE 4: ENDOWMENT FUNDS ARE USED TO PROVIDE SCHOLARSHIPS AND

OTHER FINANCIAL ASSISTANCE FOR STUDENTS.

PART X, LINE 2: THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE
Schedule D (Form 990) 2012

232054
12-10-12
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&£wmeowmm9%3xn2 UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 pages
[Part Xilif Supplemental Information (continued)

UNIVERSITY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. IT IS ALSO EXEMPT FROM STATE INCOME TAX.

HOWEVER, ANY UNRELATED BUSINESS INCOME MAY BE SUBJECT TO TAXATION.

THE UNIVERSITY HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES A

RECOGNITION THRESHOLD FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. THE IMPLEMENTATION OF THIS STANDARD HAD NO IMPACT

ON THE UNIVERSITY'S CONSOLIDATED FINANCIAL STATEMENTS. THE UNIVERSITY'S

TAX RETURNS ARE OPEN TO EXAMINATIONS FOR THE YEARS 2010 THROUGH 2012.

Schedule D {Form 990) 2012
232055
12-10-12

66
08470226 131839 053-02203500 2012.05050 UNIVERSITY OF NORTHWESTERN 053-5TCl




SCHEDULE E Schools OMB No 1545-0047

{Form 990 or 990-EZ) 20 1 2
p Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610

[Part1 |

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govermning body? . 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all lts brochures
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period if 1t has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If “No," please explain.

If you need more space, use Part Il 31 X

THE POLICY IS CONTAINED IN ALL REGISTRATION AND PROMOTIONAL
MATERIALS.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? o 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered “No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to: ]
a Students’ nghts or pnvileges? i 5a X
b Admissions policies? ) B 5b X
¢ Employment of faculty or administrative staff? i i 5¢ X
d Scholarships or other financial assistance? i . . 5d X
e Educational policies? i X 5e X
f Use of facities? i 5f X
g Athletic programs? i B i . 5g X
h Other extracurricular activities? i i X Sh X
If you answered "Yes" to any of the above, please explan. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
‘ b Has the organization's nght to such aid ever been revoked or suspended? . o i 6b X
l If you answered “Yes" to erther line 6a or Iine 6b, explain on Part Il
! 7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of i
Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 930 or 990-EZ) (2012)

232061
12-18-12
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Schedule E (Form 990 or 990-E7) (2012)UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page2

I Part Il l Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other additional information

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY RECEIVES THE FOLLOWING FEDERAL FUNDING: WORK STUDY, PERKINS

LOANS, PELL GRANTS, SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANTS, AND THE

FEDERAL DIRECT LOAN PROGRAM.

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2012

Open To Pﬁi)lic
Inspection

Name of the organization

UNIVERSITY OF NORTHWESTERN -

ST. PAUL

Employer identification number

41-0711610

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 pant.

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

Mail solicitations

0O T

Phone solicitations
d In-person solicitations

Intemet and emall solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundratsing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Yes

DNO

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

iii) D i (v) Amount paid .
(1) Name and address of individual ; ll(m raiser | (iv) Gross receipts | ta (or retalneg by) (vi) Amount paid
(1) Activity have custody to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i} g
THE PURSUANT GROUP - P:0, BOX Yes | No
203421, DALLAS, TX 75320 MARKETING X 2,691,470, 947,270, 1,744,200,
Total > 2,691,470, 947,270, 1,744,200,

or licensing.

3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

AX,CA,GA,KS,KY, ME,MA, K MS,MN,MO,NE,NC,OR,RI,TN,UT, VA , WV ,DE,HT,1ID,LA,MT,NE, SD

TX,VT,WY,CT,WI

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

232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page2
l Part il l 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 (b) Event #2 {c) Other events (d) Total events
GOLF CLASSIC NONE (add col. (a) through
EVENT col. (¢)
° (event type) (event type) (total number) ’
3
c
é) 1 Grossreceipts 66,599. 66,599.
2 Less. Contributions ) 32,599. 32,599.
3 Gross income {line 1 minus line 2) .. 34,000. 34,000.
4 Cash pnzes
5 Noncash pnzes ) 2,138. 2,138.
7o)
[
Ea_ 6 Rent/faciity costs ) 18,661. 18,661.
b
[}
8|7 Foodand beverages ) 9,184. 9,184.
£
8 Entertainment B
9 Other direct expenses 7,497. 7,497.
10 Drrect expense summary. Add lines 4 through 9 1n column (d) X L o > |( 37,480 9
Net income summary. Combine line 3, column (d}, and line 10 > -3,480.

l Part ] l Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant ) (d) Total gaming (add
o
3 (a) Bingo bingo/progressive bingo | (G} Othergaming | (a) through col. (c})
g
43}
o

1 Gross revenue
o | 2 Cashpnzes
&
®
213 Noncash prizes
40]
©
2 | 4 Rent/facility costs
a

5 Other direct expenses

L] Yes = % L] Yes =~ % ] Yes = %
6 Volunteerlabor = CINo D No L INo

7 Direct expense summary Add lines 2 through 5 in column (d) . o » i )

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

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

a Is the organization ficensed to operate gaming activities in each of these states? - L i i R D Yes L_, No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes [j No
b If “Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page

3

11 Does the organization operate gaming actwities with nonmembers? R i L Tves L_INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? | | R . . X D Yes l:l No

13 Indicate the percentage of gaming activity operated n:
a The organization's facility i R . X 13a

%

b An outside facility i 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes ':' No

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

Name

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer [:I Employee l:' Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . CJves [ INo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (u) and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 930-EZ) 2012
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S&meIWmmgm) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610 page2
| Part IV | Supplemental Information

GRANTS AND SCHOLARSHIPS ARE AWARDED TO STUDENTS WHO ARE SELECTED BY

COMMITTEE BASED ON FINANCIAL NEED AND SCHOLASTIC PERFORMANCE.

Schedule | (Form 990)
232291
05-01-12
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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

2012

Department of the Treasury Part IV' line 23. oPen to P_Ub"c
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, Iine 1a. Complete Part Il to provide any reievant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemntfication and gross-up payments Health or sociat club dues or initiation fees
|:l 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lll to explain i | X
2 D the organization require substantiahion pnor to reimbursing or allowing expenses incurred by all officers, drectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgarnization to
establish compensation of the CEO/Executive Director, but explain in Part 1il.
Compensation committee l__:] Written employment contract
|:] Independent compensation consultant Compensation survey or study - o
Form 990 of other organizations Approval by the board or compensation committee
4 Durng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan'? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, hne 1a, did the organization 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, descnbe in Part ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIif, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" to line 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 Instructlons for Form 990.

232111
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SCHEDULE L Transactions With Interested Persons OMB No 1545 0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Oi)en To_Puinc )
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610

| Eart | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).

Complete If the organization answered “Yes” on Form 990, Part [V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) P q (c) Descniption of transaction Ll <
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 i . i i . » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

[Part ] [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes"® on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of [b) Relationshipl ) pypose [(@toantoor] (o) Original Balance d (g)In ) ADDIOVETT ) wiitten
interested person orgawltzgtlon of loan orgf;‘:":‘z;:zn,, pnincipal amount () Balance due default? ggrg?n%%gg agreement?
To [From Yes | No [ Yes | No | Yes | No
DR. ALAN CURETOPRESIDENLOAN FOR] X 350,000. 254,974. XX X
Total » s 254,974.

| Part Il | Grants or Assistance Benefifing Interested Persons.

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

{(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

232131
12-03-12 8 2
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Schedule L (Form 990 or 990E7) 2012 UNIVERSITY OF NORTHWESTERN - ST. PAUL

41-0711610 page2

|Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Descnption of c()?) Sr:ggﬂgn?;
person and the organization transaction transaction r%venues?
Yes No
DR. CURETON'S SPOUSE SPOUSE OF PRESIDENT) 19,744 ., EMPLOYMENT X

|PartV | 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: DR. ALAN CURETON

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

| (C) PURPOSE OF LOAN: LOAN FOR MORTGAGE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. CURETON'S SPOUSE

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION

232132
12-03-12

08470226 131839 053-02203500
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 930) 20 1 2
» Complete if the organizations answered "Yes" on Form ]

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. lnspection
Name of the organization Employer identification number

UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610
(Part] | Types of Property

(a) (b) (c) (d}
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

items contnbuted] Form 990, Part VIlI, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests . .

Books and publications ) X 10,315. COST

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 35 422 ’ 194. [STOCK MARKET QUOTES

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous i

13 Qualfied conservation contribution -
Historic structures i

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

W O ~NOOGO A WN L

-
o

Y
—h

25 Other » (ALBUMS AND CD) X 1 45,000. [ESTIMATED VALUE
26 Other » ( GRAIN ) X 18 24,532, ESTIMATED VALUE
27 Other » ( OTHER ) X 4 1,779. ESTIMATED VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for

the entire holding period? i i i i i 30a X
b If *Yes," descnbe the arrangement in Part 11. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o ) ) o o B 32a X
b if "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2012)

232141
12-20-12
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Schedule M (Form 990) (2012) UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610  page2

I Part Il I Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also compiete this part for any additional information

SCHEDULE M, PART I, COLUMN (B): THE UNIVERSITY REPORTS THE NUMBER OF

CONTRIBUTIONS IN PART I, COLUMN B.

232142 12-20-12 Schedule M (Form 990} (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii"é°“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Emf:r?\:;n;:\:e‘;ft::asgiuw | P> Attach to Form 990 or 990-EZ. ln';pection
Name of the organization Employer identification number
UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BELIEVERS TO GROW INTELLECTUALLY AND SPIRITUALLY, TO SERVE EFFECTIVELY

IN THEIR PROFESSIONS, AND TO GIVE GOD-HONORING LEADERSHIP IN THE HOME,

CHURCH, COMMUNITY AND WORLD.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PART OF THE TRADITIONAL PROGRAM WHERE STUDENTS HEAR WORLD-RENOWNED

SPEAKERS AND PARTICIPATE IN PRAISE AND WORSHIP. NORTHWESTERN'S MORE

THAN 20,000 ALUMNI POSITIVELY IMPACT SOCIETY THROUGH CAREERS IN LAW,

EDUCATION, MEDICINE, GOVERNMENT, BUSINESS, MEDIA AND TECHNOLOGY AND

FORTUNE 500 BUSINESSES, AS WELL AS IN MISSIONS, CHURCHES AND PARACHURCH

ORGANIZATIONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THOUSANDS OF SHOE BOXES ARE COLLECTED AT NORTHWESTERN-OWNED RADIO

STATIONS FOR OPERATION CHRISTMAS CHILD AND BACKPACKS FILLED WITH SCHOOL

SUPPLIES FOR INNER-CITY YOUTH. NORTHWESTERN'S MEDIA MINISTRY ALSO

REACHES BEYOND THE UNITED STATES THROUGH FINANCIAL AND TECHNOLOGICAL

PARTNERSHIPS WITH CHRISTIAN RADIO STATIONS IN KENYA, UGANDA, BELIZE,

ECUADOR AND MONGOLIA.

FORM 990, PART VI, SECTION A, LINE 1: UNIVERSITY OF NORTHWESTERN - ST.

PAUL HAS AN EXECUTIVE COMMITTEE, CONSISTING OF THE CHAIR, VICE-CHAIR AND

SECRETARY OF THE BOARD OF TRUSTEES, THE PRESIDENT OF THE UNIVERSITY, AND

THE CHAIR OF EACH OF THE STANDING COMMITTEES OF THE BOARD OF TRUSTEES. THE

EXECUTIVE COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE BOARD OF

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

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610

TRUSTEES ON ALL: MATTERS EXCEPT FOR THE FOLLOWING, WHICH ARE RESERVED FOR

THE FULL BOARD OF TRUSTEES: PRESIDENTIAL SELECTION AND TERMINATION, TRUSTEE

AND BOARD OFFICER SELECTION, CHARTER AND BYLAW AMENDMENT, CHANGING THE

INSTITUTION'S MISSION, INCURRING CORPORATE INDEBTEDNESS BEYOND WHAT THE

BOARD OF TRUSTEES HAS AUTHORIZED BY RESOLUTION, APPROVAL OF THE ANNUAL

BUDGET, AND CONFERRAL OF DEGREES.

FORM 990, PART VI, SECTION A, LINE 4: THE UNIVERSITY AMENDED ITS

GOVERNING DOCUMENTS TO REFLECT A NAME CHANGE FROM NORTHWESTERN COLLEGE TO

UNIVERSITY OF NORTHWESTERN - ST. PAUL.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED AND

APPROVED BY THE BOARD OF TRUSTEES PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE UNIVERSITY'S CONFLICT OF

INTEREST POLICY APPLIES TO ITS BOARD OF TRUSTEES, OFFICERS AND MANAGEMENT

EMPLOYEES. IT IS THE RESPONSIBILITY OF ALL INTERESTED PERSONS TO DISCLOSE

ANY POTENTIAL CONFLICTS OF INTEREST AS SOON AS THEY BECOME AWARE OF THEM.

DISCLOSURES ARE MADE TO THE PRESIDENT OF THE UNIVERSITY OR THE CHAIR OF THE

BOARD OF TRUSTEES, AS APPROPRIATE, WHO BRING THE MATTER TO THE ATTENTION OF

THE ENTIRE BOARD OF TRUSTEES. THE BOARD THEN DETERMINES IF A CONFLICT

EXISTS, WHETHER IT IS MATERIAL, AND WHETHER IT IS JUST, FAIR AND REASONABLE

TO UNIVERSITY OF NORTHWESTERN - ST. PAUL. THE INTERESTED PERSON LEAVES THE

ROOM FOR DISCUSSIONS INVOLVING, AND MAY NOT VOTE ON, THE RELEVANT CONTRACT

OR TRANSACTION. WHEN THERE IS A CONFLICT OF INTEREST DURING A BOARD MEETING

DISCUSSION, IT IS NOTED IN THE BOARD MINUTES THAT THE PERSON(S) WITH THE

CONFLICT LEFT THE ROOM FOR THE COURSE OF THE DISCUSSION.

N%as Schedule O (Form 990 or 980-EZ) {2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610

FORM 990, PART VI, SECTION B, LINE 15A: PRESIDENT OF UNIVERSITY OF

NORTHWESTERN - ST. PAUL:

IN 2011, NORTHWESTERN RECEIVED COMPARISON DATA FROM THREE MAIN SOURCES: (1)

COUNCIL FOR CHRISTIAN COLLEGES AND UNIVERSITIES, (2) CUPA AND (3) YAFFE &

CO. ALL THREE OF THESE SOURCES TARGET HIGHER EDUCATION COMPENSATION. THE

OFFICE OF HUMAN RESOURCES IS RESPONSIBLE TO REVIEW THE SURVEYS RELATED TO

TOP MANAGEMENT AS WELL AS ALL EMPLOYEES AND ENSURE THAT WAGES ARE WITHIN AN

APPROPRIATE RANGE. THE PRESIDENT'S SALARY WAS OFFICIALLY REVIEWED BY BOTH

THE BOARD OF TRUSTEES AND CLIFTONLARSONALLEN LLP. THE LAST REVIEW WAS

COMPLETED IN 2011 FOR PRESIDENT, A. CURETON.

OTHER OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES:

UNIVERSITY OF NORTHWESTERN - ST. PAUL HAS A FORMAL SALARY PROGRAM WITH

SALARY GRADES AND SALARY RANGES FOR POSITIONS. UNIVERSITY OF NORTHWESTERN -

ST. PAUL ANNUALLY PARTICIPATES IN MULTIPLE SALARY SURVEYS AND ALSO REVIEWS

LOCAL SALARY DATA TO DETERMINE SALARY GRADE RANGES. ANNUALLY, THE PROCESS

IS REVIEWED BY HUMAN RESOURCES AND SALARY GRADE INCREASES ARE MADE TO THE

MINIMUM, MIDPOINT AND MAXIMUM OF THE PAY RANGE. ANNUALLY, VICE PRESIDENT

SALARIES ARE REVIEWED BY THE PRESIDENT. THE PRESIDENT HAS ACCESS TO SALARY

SURVEY DATA AND FROM THERE A REQUEST FOR SALARY CHANGE IS MADE BY THE

PRESIDENT AND PRESENTED TO HUMAN RESOURCES FOR REVIEW AND PROCESSING. THE

LAST REVIEW INCLUDED COMPARABILITY DATA AND CONTEMPORANEQUS SUBSTANTIATION

WAS IN 2013 FOR VP OF FINANCE, D. SCHROEDER AND OTHER VICE PRESIDENTS.

FORM 990, PART VI, SECTION C, LINE 19: THE UNIVERSITY DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC.

I Schedule O (Form 990 or 990-EZ) (2042)
88
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the orgamization

Employer identification number

UNIVERSITY OF NORTHWESTERN - ST. PAUL 41-0711610
FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF ANNUITIES, TRUSTS -8,060.
CHANGE IN VALUE OF INTEREST RATE SWAP 288,378.
TOTAL TO FORM 990, PART XI, LINE 9 280,318.

232212
01-04-13
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