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~CANNED SEP 2 3 2010

Form 990 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)

-

Open to Public
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning Dec 01,2008, and ending Nov 30,2009
?_ g;';ﬁa'; o Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
| | Address change ?asgé'%sr 46-6 0 404 9 6‘
| | Name change Pt';,gg?r Devils Lake Area Foundation E Telephone number
|| tnibial retum See 701-662-5547
[ | temmnawon  [SPECIMC] PO Box 160 G Gmes S 251342,
| | Amendedretum | tions. Devils Lake ND 58301-0160 H(a) s this a group retum
] ';;,;d,ng ' F Name and address of principal officer RoOse Johnson for affiliates? D Yes E No
PO Box 160 Devils Lake ND 58301-0160| H(b) Are aiaffiates ncuded?
| Tax-exempt status. | 501(c)( 3 )« (insertno.) | [ 4947(a)1)or ]| | 527 (oo ramach 2t []ves [Jno
J Website: » H(c) Group exemption number
K Type of organization ]XI Corporation I I Trust I l Association ' I Other P l L Year of formation l 9 7 5 l M State of legal domicile N D
Summary
1 Bnefly describe the organization's mission or most significant activities:
Distribute income earned on the organizations assets to charitable
§ organizations in the Devils Lake, ND area
g
% 2 Check thisbox » U if the organization discontinued its operations or disposed of more than 25% of its assets.
O | 3 Number of voting members of the governing body (Part VI, ine 1a) .... .... e e e e e 3 7
z 4 Number of independent voting members of the governing body (Part VI, ine 1b) . A .- 14 7
Z'E 5 Total number of employees (PartV,lne2a) .... .... .... ceee el e 5
% | 6 Total number of volunteers (estmate if necessary) .... . .  ....... .... e e .. . |16
< 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) et e .. 7a
b Net unrelated business taxable income from Form Y T o TR T P ..|7b
REGE‘ ViU Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) - e 70452. 75860.
§ 9 Program service revenue (Part VIil, line 2g) .. o A
E 10 Investment income (Part VIll, column (A), ines 3, 4%and 7dj = .0 .. ... .. el .. 167061. 122820.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢,_10c,-ard-idey="""— 1. 528. -35651.
12 Total revenue - add lines 8 through 11 (must equal|Part m@lﬁﬂ&) fad2) ..\ .. 238041. 163029.
13 Grants and similar amounts paid (Part IX, column (B), lneSA-3)——— ... ...... 163329. 150523.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .... e e
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 29169. 24901.
2 | 16aProfessional fundraising fees (Part X, column (A), ine 11e) .... .. ........ ... TS N
§- b Total fundraising expenses, (Part IX, column (D), ine 25) » :A'.'. Tta .rm NE%EZ,M Pl '%“&% t%&%*ﬂ
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . .......... L. 7626. 6543.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), ine 25) s 200124. 181967.
19 Revenue less expenses. Subtracthne 18 fromlne 12 .. .... . . ... . ... .. . 37917. -18938.
58 Beginning of Year End of Year
25| 20 Totalassets (Part X, ine 18)  ..... ... oot oo .. 4189068. 4165564.
43| 21 Totallabiltes (PartX, lne26) . ... .. ... ... . . 136516. 176976.
23| 22 Netassets or fund balances. Subtract line 21 from line 20 ... e L 4052552. 3988588,

)

Signature Block

Under penalties of penury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, comect, and p 1 of prep: (other than officer) is based on all information of which preparer has any knowledge
Sign b/&m&\\\)\bw" | 08/20/2010
Here Signature of officer Date
Rose Johnson Trust Officer

Type or pnnt name and ttle

i 7
Paid Preparer's ’ >1/( \7/ R W ?e'}?Fk if :’sr:epamr: rs g::sufymg number
Preparer's | signature @/é /&Lf /¥ o employed » [ ] | P00219475

Use Only | Firms name (or yours Ramsey Natiogal Bank EIN » 45-0183848

# saelf-amployed), 7 v

address, and ZIP + 4 Box 160 Devils Lake ND 58301-0| Phoneno®» 70— ¢¢f~ 74./}
May the IRS discuss this return with the preparer shown above? (See instructions) . ...... .... et e e eeieea.. E(l Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$1 Rev 1 ,s
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Form 990 (2008) Devils Lake Area Foundation 46-6040496 Page 2
' Statement of Program Service Accomplishments  (See instrucuons)
1  Briefly Yescnbe the organization’s mission:
‘Centralized organization to raise funds in the Devils Lake Area and
distribute the earnings to worthwhile charitable organizations in the
Devils Lake Area

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

the prior Form 990 or 990-EZ7 ... TR S o e 1 ves B 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 B] No

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

4  Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 181967 . including grants of $ 150523. )(Revenue $ 87169.)

Awarding of grants to charitable organizations within the Devils
Lake area

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedute O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses $ 181967. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)

' BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990832 Rev 1




Form 990 (2008) Devils Lake Area Foundation 46-6040496 Page3
r Checklist of Required Schedules

Yes No

1 I$ the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A . ... e e e e e i e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .......................... 2 X

Did the organization engage in direct or indirect polihical campaign activiies on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | e e e el e e e ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actxvmes? If "Yes complete Schedule C,

Partll ...... .. L. Lo il L e e e i .| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzat:on subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll .. .. e e s 1§
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Part| . ... .. L e e e e e e i i 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historc structures? If "Yes,” complete Schedule D, Partil ..... .. ... 7 X

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

9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . ... ......... .. . il i e e 9 X
10 Did the organization hold assets in term, permanent, or quasn-endowments? If "Yes complete Schedule D,Partv . ...| 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if "Yes,” complete Schedule D,

Parts VI, VII, VIl IX, or X as applicable  .......... . . . . ... ... oo .o .. 11X

12  Did the organization receive an audited financial statement for the year for which itis completmg thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xlll ...... N I Y

13 is the organization a school described in section 170(b){1)(A)(n)? If "Yes," complete ScheduleE . .......... .. .| 13
14a Did the organization maintain an office, employees, or agents outside of the U.S.?  ..... .. ......... cee oo o[ 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! ...... ... ...... 14b X

15  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any organization

b Ea T

or entity located outside the United States? If "Yes," complete Schedule F, Part il e e e . e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill ... ............. .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part LI B ¥ § X
18 Dud the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part!l .| 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes,” complete Schedule G, Partill .. .... .. .| 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H e e e .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule 1, Parts | and n 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts tand Il ..| 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J .. ..... 1 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d

and complete Schedule K. If "No," goto question 25. ... .. ...... ... .. L. i i 24a X

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  ....... ...... 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? e e e e e et el e i 24c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? ......... ... .. .| 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes,” complete Schedule L, Part1 .... .. . .. ..... .. .............. 25a X

b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallt' ed
person from a prior year? If "Yes,” complete Schedule L, Part | . .. ........ ... . .. i .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll .... | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part ll|

........... 27 X
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, inc Al rights reserved US990$$3 Rev 1




vFoerQi(ZOOB) Devils Lake Area Foundation 46-6040496 Page 4

28

29
30

31
32

33

34

35

36

37

Checklist of Required Schedules (Continued)

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

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part Vil, Section A)? if "Yes,” complete Schedule L,
PartlV . il il iieieiie  eer e s i
Have a family member who had a direct or indirect business relationship with the orgamzatron? If "Yes,”

complete Schedule L, PartlvV.~ ........ .... ... .

Serve as an officer, director, trustee, key employee, partner or member of an enuty (ora shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Partlv . ..... .
Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M e
Did the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM .. . ... ..., ... ...

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Partil . .. .... . .. .. ... . ... .
Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ..... .... C e e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,and Vo Ine 1 oo il il il o e e ee e e eee e i
Is any related organization a controlled entity wrthrn the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,lne2 ..... e e e eieee it e i e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,line2 ... .... .. ... .......... ...
Did the organization conduct more than 5% of its activibes through an entrty that 1s not a related organization

and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI .....

l Yes I No ‘

i

|

28a

{28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All rights reserved US9903$$4 Rev 1
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Form 990 (2008) Devils Lake Area Foundation 46-6040496 Page5
¢ Statements Regarding Other IRS Filings and Tax Compliance

I Yes I No
1a Enfer the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ! i
U.S. Information Retumns. Enter -O0-if notapplicable ... . ....... ...... ... ........... 1a 0 ' ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. .......... 1b 0 ! '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o .
gaming (gambling) winnings to prize winners?  ..... .... . .. . .. ... Ceee e el ... I 71c l X |
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ' [
Statements, filed for the calendar year ending with or within the year covered by this return .. . 2a - 5 o
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums? ......... C.. l 2b | |
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ‘ R o
this retum? .. e e e e e e et e e e e i e e ...} 3a X
b If"Yes," has it filed a Form 990—T for this year? If "No," provide an explanahon in Schedule O ... .. P ..l 3b
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other aulhonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ....... .. 4a X
b If "Yes," enter the name of the foreign country. P : .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i i
and Financial Accounts. P o
5a Was the orgarnization a party to a prohibited tax shelter transaction at any time dunng the tax year? e 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... ... ... ... .... ..... e e e . ... 5¢
6a Did the organization solicit any contnbutions that were nottax deductble? .. ..... . ... ... . . .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e e e . . ....] 6b
7 Organizations that may receive deductible contnbutlons under section 170(c) ' J
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more
than $757 .. . ..o Lo L e e e e el N I £ X
b If "Yes," did the orgamzatlon nollfy the donor of the value of the goods or services provided? ....... B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? ... .. e e e el e e . e e e . e Te | __X
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng theyear .. ..... .. | 7d I . l
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal e
benefitcontract? . .. . Ll L Ll L il i e i . ... Te X
f Dud the organization, dunng the year, pay premiums, dlrectly or mdlrectly, ona personal benefit contract? P A X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?  ............. . .1 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? e Th ) l/ / A

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3) i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have o
excess business holdings at any tme during theyear? . ... .. ..... e e e el . e | 8 Al o J(//A/
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. !
a Dud the organization make any taxable distnbution under section 49667  .... ......... . |
b Did the organization make a distnbution to a donor, donor advisor, or related person? ... .......
10 Section 501(c)(7) organizations. Enter.

| a Initation fees and capital contnbutions included on Part VI, line 12 e e e 10a : !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes ..} 10b ! i
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders .... . .... . .. ............ ... 11a '
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) .... ..... ... 11b ) B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon flmg Fonn 990 i lieu of Form 1041? ........ . | 12a_| I .
b [f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. l 12b | )

Form 990 (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$5 Rev 1
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Form 990 (2008) Devils Lake Area Foundation 46-6040496 Pageb
Governance, Management, and Disclosure  (Sectons A, B, and C request information about policies not
required by the Intemal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voing members of the govermingbody ... .... .... ... ...... R L ! 7 }
b Enter the number of voing members that are independent .. . . ... . .. .. ....... 1b 7] |
2 Dud any officer, director, trustee, or key employee have a family reIahonshnp ora busmess relauonshlp with | o '___J
any other officer, director, trustee, or key employee? .. R 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? ......... 5 X
6 Does the organization have members or stockholders? . .. ..... ... ... . ciiiiiieh aiien e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governingbody?  .... ....... . Lol L Lo L Liiel aie e i e e Ta X
b Are any decistons of the governing body subject to approval by members stockholders or other persons? . ..... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following? S
a The governing body? e e e, e e e e e el 8a | X
b Each committee with authority to act on behalf of the governing bod)ﬂ e e e e e i il g8b | X
9a Does the organization have local chapters, branches, or affihates? .. .... . ... . ................ . ... ... .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activibes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? e 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 e e e el . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No™, gotoline 13 .. ...... e e | 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CoNfICtS? .. . L i it i e e e e e e, J12w| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the polncy’? If "Yes,"
describe in Schedule O howthisisdone ... . ............ e e e e i e i e e 12¢| X
13 Does the organization have a wntten whistleblower policy? .. ... ... ...... ............ C e 13 | X
14 Does the organization have a wntten document retention and destruction policy? ........... 14| X |
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official?  ..... .. ....... . ..... ....... . .| 15a // / A'
b Other officers or key employees of the organization? ... .... ... ... ... o0 L L.l .15 AAQW
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year?  ...... .... .. e e e e e e e e i 16a I |_)_(_ﬁ
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? .. ...... ...... .. ... .............. 16b I [—
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed » ND
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website D Another's website E Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PROse Johnson Box 160 Devils LakeND 58301-0160 701-665-2509
Form 990 (2008)



Form990(2008) Devils Lake Area Foundation 46-6040496

Page 7

GEUAL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation, andcurrent key employees. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

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

® st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
® List all of the organization'sformer 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.
rl Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 851 5 | O] X{@XI| | compensation compensation amount of
a2l @a |3 8|3&]|8
week 2| = 8l 23 g from from related other
ag| § 3 3 3 = the organizations compensation
"s| & % 3 organization | (W-2/1099-MISC) from the
2| ¢ 3 (W-2/1099-MISC) organization
*l g & and related
3 organizations
Amy Heilman
Director X 0 0 0
Doug Broden
Director X 0 0 0
Eric Boren
Director X 0 0 0
Gary Lochow
Director X 0 0 0
Kevin Davidson
Director X 0 0 0
Lynda Pearson
Director X 0 0 0
Bruce Dick
Director X 0 0 0
Ramsey Natl Bk
Trustee 3 X 24901. 0 0
Rose Johnson
Executive Secy 1 X 0 0 0
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990887 Rev 1 Form 990 (2008)




Form990(2008) Devils Lake Area Foundation 46-6040496 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (€ (D) (€) {F)
* Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5 (O] X I|lm compensation compensation amount of
at|l 2 |Z|2|3518
week | S22 8l 23 ;D from from related other
g. 5 § a ?B :_”—; - the organizations compensation
3| 2 2 § organization | (W-2/1099-MISC) from the
% 5 © 8 (W-2/1099-MISC) organization
e 8 and related
3 organizations
b Total ... . e eeeeeen el .. it eereee aeaes > 24901. 0 0
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization
Yes | No
3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated R
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . .. ........ ...l 3 I__‘| X
4 For any individual listed on line 1a, 1s 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
indiidual ... .0 Lo L e C e . L'___I_X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for A _hj
services rendered to the organization? If "Yes,” complete Schedule J for suchperson ~ ......... ... ... ... .. 5 I | 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.
(A) (8) €
Name and business address Descnption of services Compensation

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

!
[
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Form 990 (2008) Devils Lake Area Foundation 46-6040496 Page 9
R Statement of Revenue
! : (A) {B) (%) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5§12, 513, or 514

n,lta Federated campaigns 1a : i
S| b Membership dues 1b
:‘% ¢ Fundraising events 1c :
b= 3
23| ¢ S |1 ;
2- E| @ (contnbutons! e i
S ®| ¢ Alothercontnbutions, gits, :
30 grants, and similar amounts '
25 not ncluded above 1f 75860. |
k= o Noncash contributions
3% ncluded i nes 1a-1f  + -....en $ e l
Total. Add nes 1a-1f . .. ... ... .. > 75860.; :
qé Business Code
% 2a
(4 b
Q
Q c
£ |
£ | e
©
g, f  All other program service revenue .
a | g Total. Addlines2a-2f . ... .. .. ..... .. > i
3 Investment income (including dividends, interest, and
other similar amounts) .. .......... .... ....... > 118209. 118209.
4 Income from 1t of tax pt bond p d ..
5 Royalties. B T
(1) Real {(n) Personal
6a Gross Rents..... !
Less rental 1
b expenses .- |
Rental income !
C or (loss) o oee - P . I [ I N
d Netrentalincomeor(loss) .. . ... .. .... »
7a  Gross amounl from (1) Secunties (1) Other
sales of assets 3
other than mventory 92924, |
b Less cost or other !
basis and sales !
expenses .. ..... 88313. i
¢ Ganor (loss) . 4611. ! o e
d Netganor(loss)........ .. ... ... ... > 4611.] 4611.| |
8a  Gross income from fundraising events
g (not ncluding $
é of contnbutions reported on line 1c)
& SeePartIV,lne18 . ..... .. a i
3 Less. direct expenses ...b ) i - o
O | ¢ Netincome or (loss) from fundraising events ... P—I I I I
9a Gross Income from gaming ‘,
activities. See Part IV, line 19 ..a ‘
b Less:directexpenses .. .. ....b L i L o
¢ Netincome or (loss) from gaming activities .. ....... ﬂ I |
10a Gross sales of inventory, less ‘ 5
returns and allowances ... .... a {
b Less:costofgoodssold . ....b "
¢ Netincome or (loss) from sales of inventory..... . P I | |
Miscellaneous Revenue Business Code B oo . — S
11a Chg in val ben tr 900099 -41372. -41372.
b Dec annuity liab 900099 4566. 4566.
¢ Inc from trust 900099 1155. 1155.
d Allotherrevenue.... ... .. ........
e Total. Addlnes 11a-11d  ............... R -35651.. - B o
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10¢, and 11e e L. P 163029. 87169.
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts resarved US9908$9 Rev 1 Form 990 (2008)




Form 990 (2008) Devils Lake Area Foundation

46-6040496 Ppage 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).

Do not include amounts reported on lines 6b, Total (A) Proar (B) M (C) { and . éD)'sin

7b, 8b, 9b, and 10b of Part VIIl. erpenses rogxg?ngggnce geann;gfggc‘enasgs g;lpéglsesg

1 Grants and other assistance to governments and I i
organizations in the U.S. See Part IV, ine 21 150523. 150523.!

2 Grants and other assistance to individuals in . E
the U S. See Part IV, line 22 .. ,

3 Grants and other assistance to governments, v !
organizations, and individuals outside the . |
US.SeePartIV,lines15and 16 ..... ...... : {
Benefits paid to or for members ........

5 Compensation of current officers, directors,
trustees, and key employees ... ....... ...... 24901. 24901.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages  ..........

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits  _...... e e

10 Payrolitaxes ...... ... ... .. .ol

11 Fees for services (non-employees).

a Management ...l o0 Lol Ll

b Legal e e s

6 ACCOUNING . ..ooeviiiieiiin o e eeen. 4109. 4109,
d Lobbyng ... ... . ......0 o0 Ll

@ Professional fundraising services See Part IV, ine 17

f (Investment management fees e e e

g Other ..... e

12 Advertising and promotion . . e 1400. 1400.

13 Office expenses A e ee

14 Information technology .. ....... 264 . 264 .

15 Royaltes . . ceen e e e

16 Occupancy .... .... ... i il e iiaee..

17 Travel ..., ... o0 Liiiliiel el

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings  ......

20 Interest ... .... .- e e el

21 Paymentsto afﬂhates C.. .. .

22 Depreciation, depletion, and amortizaton ...,

23  Insurance R cee e

24  Other expenses. Itemlze expenses not ) ‘
covered above. (Expenses grouped together [
and labeled muscellaneous may not exceed .
5% of total expenses shown on line 25 below.) :

a Miscellaneous 770. 770.
b

c

d

e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 181967. 181967.

26 Joint Costs. Check here » U if following
SOP 98-2. Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rov 1 Form 990 (2008)




Form 990 (2008) Devils Lake Area Foundation 46-6040496 Page 11
Balance Sheset
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ... ... .. ... . ... ... ... 1
2 Sawvings and temporary cash investments ... . ... .............. 242553.] 2 66509.
3 Pledges and grants receivable,net . .. ... ... 3
4 Accounts receivable,net . . ... . L0 L. L.l 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L - s
6 Receivables from other disqualified persons (as defined under section Wl
4958(f)(1)) and persons described tn section 4958(c)(3)(B). Complete |
Part Il of Schedule L 6
a7 Notes and loans receivable,net . .. . .. . .. ... ... ... ... 7
§ 8 Inventones for saleoruse  .... ..., ... ... .. L. el 8
< |9 Prepaid expenses and deferred charges et e e 9
10a Land, bulldings, and equipment: cost basis 10a I
b Less. accumulated depreciation. Complete e — i
Part VI of ScheduleD ....... .. ... 10b 10c
11 Investments - publicly traded secunties e e e e e e 11
12  Investments - other secunties. See Part IV, lne 11 . .. ... .... ..... 3157744 .| 12 3351656.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... ... L. L e e e e el 14
15 Other assets. See PartIV,ine 11 ..... . .... ...... .... 788771.] 15 747399.
16 Total assets Add lines 1 through 15 (must equal ine 34) ........ 4189068.| 16 4165564.
17  Accounts payable and accrued expenses 17
18 Grantspayable ...... .. .. .... 18
19 Deferredrevenue .... .. . ... . Lol it cieie ceee e een . 19
20 Tax-exemptbond habihbtes . ..... .... ... ..... 20
o | 21  Escrow account iability Complete Part IV of Schedule D ......... 21
é’ 22 Payables to current and former officers, directors, trustees, key %2 ,A{f?,” R o ) e i
lé employees, highest compensated employees, and disqualified . s e A
3 persons. Complete Part Il of ScheduleL ... .... ..... ........ ..... 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable  ..... ..... 24
25 Other habilities. Complete Part X of Schedule D .. 136516.| 25 176976.
26 Total liabilities. Add lines 17 through 25  ..... .. 136516.| 26 176976.
Organizations that follow SFAS 117, check here » Bl and
» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets .o 548093 .| 27 524404.
2| 28 Temporanly restricted netassets . . . .. ... ....... 580086.| 28 574763.
g 29 Permanently restncted net assets . .. .. 2924373.| 29 2889421,
é Organizations that do not follow SFAS 117, check here P D ‘
5 and complete lines 30 through 34. —
% 30 Capital stock or trust pnncipal, or current funds e e e e 30
@ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund . .... ...... 31
; 32 Retained earnings, endowment, accumulated income, or other funds . ...... 32
Z | 33 Total net assets or fund balances . e s e e 4052552 .{ 33 3988588.
34 Total habilites and net assets/fund balances 4189068.| 34 4165564.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: B] Cash D Accrual l:] Other e
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?  ....... ..... .. 2a | X
b  Were the organization's financial statements audited by an independent accountant? ..... . . ... ... ... ... ........ 2b X
c If"Yes"tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . ... ..... 2 | X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e et e e e 3a X
b If "Yes,” did the organization undergo the required audit or audlts? T T T T T I 3b

BCA  Copynght form sofiware onty, 2008 Universal Tax Systems, Inc All nghts reserved
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 of 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a){1)

Depa’;mem of the Treasury nonexempt charitable trusts. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
Devils Lake Area Foundation 46-6040496

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

The organization is not a pnvate foundation because it 1s: (Please check onlpne organization.)

1 A church, convention of churches, or association of churches descnbed isection 170(b)(1)(A)(i).

2 A school descnbed insection 170(b){1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital descnbed isection 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed isection
170(b)(1){A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit descnbed irsection 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete the Support Schedule in Part I1.)
A community trust descnbed insection 170(b)(1)(A)(vi) (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activites 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. Seesection 509(a)(2) (Complete Part Ill.)
10 An organization orgamized and operated exclusively to test for public safety. Seesection 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type |l c Type Il - Functionally integrated d f] Type lll - Other
e D By checking this box, | certify that the organization i1s 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)

o ™

= 01 3

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check thisbox ...... ..., .. N e e e S 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 descnbed in () Yes | No
and (i) below, the governing body of the supported organizaton? ..  ....... ..... e e e e e e e ﬂ(i)
(ii) A family member of a person descnbed in (i) above? .. .... ... .. . ..... e e C e s .- 11glii)
(iii) A 35% controlled entity of a person descnbed in )) or (nyabove? .. . ..... ..., ... ... -- |11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of orgamization | {iv) Is the organ- (v) O you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zaton in col notdy the organization In support
above or IRC section (i) isted i your organzaton i col. (i)
{see instructions)) governing col (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Devils Lake Area Foundation

:

46-6040496

Page 2

" (Complete only If you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ..... .....
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-3 e e
The portion of total contnbutions by each
person (other than a govemmental unit
or publicly supported organization)
included on hine 1 that exceeds 2% of
the amount shown on line 11,
column(f) ..... ... .. ...
Public support. Subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(H Total

34207.

65657.

63270.

70452.

75860.

309446.

34207.

65657.

63270.

70452.

75860.

309446.

309446.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

‘ 10

| 1"
12
13

Amounts from line 4 C ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .. . . ..ot e ienaan..
Net income from unrelated business
activities, whether or not the business is
regularly carned on. et
Other income. Do not mclude gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10 .. ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

34207.

65657.

63270.

70452.

75860.

309446.

110325.

125967.

140940.

137116.

118209.

632557.

]

942003.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

[12]

Section C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f .

33 1/3% support test - 2008. If the orgamization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

14

32.85

%

15

28.64

%

10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and Ime 14
1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10% facts-and-circumstances test - 2007. If the orgamzauon d|d not check a box on Ilne 13, 16a, 16b, or 17a, and hne
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization ..

Private foundation. If the organization did not check a box inine 13 16a 16b 17a or 17b check this box and see

instructions

» [

> []

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved
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Schedule A (Form 990 or 990-E2)2008 Devils Lake Area Foundation 46-6040496

Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part ll, ine 17a or 17b, or Part lll, line 12. Provide any other additonal information. (see instructions)

All gifts, grants, and contributions received were from the general

public All grants made were to area charities

Schedule A (Form 990 or 890-EZ) 2008
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) 2008
Department of th.e Treasury Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Devils Lake Area Foundation 46-6040496
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered '"Yes" to Form 990, Part IV, line 6.

P Attach to Form 990. To be completed by organizations that
answered “"Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

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

1 Totalnumberatendofyear . .  .......... ..
2 Aggregate contnbutions to (dunng year) ..... ......
3 Aggregate grants from (dunng year) ....... .....
4 Aggregate value atendofyear . ... .........
5 Did the organization inform alt donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ... . ...... ...... ... o.o.l. D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. H Yes I—I No

Conservation Easements. Complete if the organization answered *"Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncaily important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year.

#| Held at the End of the Year
Total number of conservation easements ...... e e e e e e e 2a
Total acreage restncted by conservaton easements .... .. .. .. ... .... ... .. ... |2b

Number of conservation easements on a certified historic structure mcluded m@ .. . |2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . .... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during
the taxable year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservation easements it holds? . ... ...... ... ... L. il L e el . D Yes D No
6 Staff or volunteer hours devoted to monltonng. inspecting, and enforcing easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)A)B) (1) 7 . ... <. it i e e e e e e e e D Yes D No
9 InPart XIV, descnbe how the organization reports conservation easements in its 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

a 0o T o

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, 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 VIll, kne1 . ... ..... e e e e e e > 3
(ii) Assetsincluded in Form 990, Part X .. .. . . ... .. ... . . i . > $

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

a Revenues included in Form 990, Part VIil, ine 1 ...... e e ... e e e > 3

b Assets included n Form 990, Part X .. ... ... ...... ... .........

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 Devils Lake Area Foundation 46-6040496 Ppage2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
" {continued)
3 ' Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collecton?  ......... .... . ..... ....... ... I_I Yos H No
Part IV Trust, Escrow and Custodial Arrangements.  Complete if organization answered *"Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFOrM 890, PartX? . ... . ... . .. o i o [ oves [ o
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance . ..... e .o . e e B e e . .1e
d Additions duringtheyear .... ... .. .. .. R ceee . R L I |
e Distnbutions dunngtheyear... . . . e e e el T N |1e
f Ending balance . e e e e e B L 4
2a Did the organization include an amount on Form 990, PanX lme 21? e e e e e e i e eeeeean. |_| Yes H No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered *"Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year | {c) Two years back I (d) Three years back I {e) Four years back
1a Beginning of year |
balance ..... . .| 3,942,559, ;
b Contnbutions .. ... 75,860.
¢ Investment earnings ;
orlosses . .. .. 75,318. |
d Grants or scholarships 127 , 529. {
e Other expenditures ‘
for faciliies and !‘
programs . .. ....... |
f Administrative '
expenses .... . .... 29,553. 1 ’
g Endofyearbalance. | 3,936, 655. |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment »100.00 %
¢ Termendowment » 0.00 %
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 .. .. ... il i e e e e e s 3a(i) X
(i) related organizations ....... ... .. ... ... ... .. .. e e e . .-3ati) X
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? o i 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments-Land, Buildings, and Equipment.  See Form 990, Part X, line 10.
Descnption of investment (a) Costor other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . ... C e e e e _ _
b Buldings .. .... . cee e .
¢ Leasehold |mprovements e e .
d Equpment ....... ........ .. ...
e Other ....... ............
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) . ........ .. ........ .... »

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 Devils Lake Area Foundation

46-6040496 Page3

Investments-Other Securities.  See Form 990, Part X, line 12.

' (a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products  ..... .........
Closely-held equityinterests . . ............ ...... ..... ....
Other

Schedule attached

3,351,656.

Cost

Total. {Column (b) should equal Form 990, Part X, col (B) line 12.) »

3,351,656.

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

(a) Descnption of investment type

(b) Book value

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

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

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

(a) Descnption

(b) Book value

Beneficial interest in perpetual trust

747,399.

Total. {Column (b) should equal Form 990, Part X, col. (B) line 15.) ...

......................... .. P 747,399.

Other Liabilities. _See Form 990, Part X, line 25. -
{a) Description of Liability (b) Amount

Federal Income Taxes

Annuity payment liability 131, 950.

Due to Lake Region Community Fund 45,026.

Total. Column (b) should equal Form 990, Part X, co!. (B) line 25.) » 176,976.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positons

under FIN 48.

BCA Copynght form software only, 2008 Universa! Tax Systems, Inc All nghts reserved

UsS990Ds$3

Rev 1
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Schedule D (Form 990)2008 Devils Lake Area Foundation 46-6040496 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A}, line 12) .......... .. .. .. ... ot L., e e 1
2 " Total expenses (Form 990, Part IX, column (A), line25) ... .... .. ... ... ... e e, 2
3 Excess or (deficit) for the year. Subtractline 2 frombne1 . ... ... ...  ....... e e el .13
4 Netunrealized gains (losses)oninvestments ..... ..... ... .. ... .. L Lo os ceeeee oo | 4
§ Donated services anduseof faciities .....  ..... ...  .... ... . L. . A5
6 Investmentexpenses .... .. e e et e e et e e i e |6
7  Pnor penod adjustments e e e e e e e e Lo 7
8 Other (Descnbe nPart XIV) ........ .. e e e . e e e e . |8
9 Total adjustments (net). Addhnes 4-8  ..... ... ... ... L. e . 19

10  Excess or (deficit) for the year per financial statements. Comblne Imes 3 and 9 ................ {10

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

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

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealizedgainsoninvestments .. . ............. ... ool L aiiieeeee o Ll 2a

b Donated services and use of facilities  ...... ..... e . e e . ..|2b

¢ Recovenes of prioryeargrants ...... ..... . ... e Ce e .. 2¢

d Other (Descnbe in Part XIV) . e e 2d

@ Addines2athroughad .. ... ... .. e e e
3 Subtract hne 2e from line 1 e e e e e e e e e e e 13
4  Amounts included on Form 990, Part Vill, I|ne 12 but not on l|ne1 -

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

Other (Descnbe nPart XIV) ... . .. ... .. ... ... .. .... e e e 4b

¢ Addlinesdaanddb . . ... . L. oL e e e e e ... l4e

5 Total revenue. Add ines3 and 4c (ThlS should equal Form 990 Panl L 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ...

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities .. e e
Pnoryearadjustments . ..... . . .... .....
Losses reported on Form 990, Part X, I|ne 25 ...l
Other (Descnbe nPart XIV) ... . .. ... ............

Add lines2a through2d ........

o a6 T e

3  Subtractline2e fromlined1 ..............

4  Amounts included on Form 990, Part IX, ine 25 but not on Ilnefl
a Investment expenses not included on Form 990, Part VIli, ine 7b
Other (Descnbe in Part XIV) . ....... e e e
¢ Addlnesdaanddb . . ....... ... ... ...

§ Total expenses. Add hnes3 and 4c. (This should equal Form 990 Partl I|ne 18 )

Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X: Part XI, ine 8, Part Xl|, ines 2d and 4b, and Part XIIl, lines 2d and 4b.
Part V, line 4-Income from endowment funds is distributed to local

non-profit organization, school, and churchs to be used for

charitable, eductional, religious, and literary purposes

Schedule D (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Afl nghts reserved US990D$4 Rev 1
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SCHEDULE O Supplemental Information to Form 990 [|<2MB No. 1545-0047

(Forny 990) > Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to P.ubllc
Intemal Revenue Sence Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Devils Lake Area Foundation 46-6040496

11A The 990 is emailed to the audit committee prior to the special

meeting to approve the 990

12C The committee is provided a Conflict of Interest Disclosure

each December Members are requiredto complete the form prior to the

December meeting Also, at each distribution meeting, each member

must verbally disclose any grant application they may have a conflict

with When the applications are discussed, any committee member with

a conflict dismisses themselves from the room during the discussion

19 Made available upon request

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2008
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Forthe Accountof: DL AF - Consolidated Asset Review
Account Number:  Consolidated Account
Report Date: July 9, 2010 For the 12 Month(s) Ended 11/30/2009

Schedule of Assets

Current Value As Of Change in Estimated
Shares Investment Unit Market 12/01/2008 or  Value since Accrued
Asset Type Or Face Cost Basis Price Value Acquisition 12/01/2008 income
TOTAL CASH 000 0.00 0.00
CASH EQUIVALENTS
BANK CERTIFICATES OF DEPOSIT
BREMER BK 13MO CD #558432 10,000 0000 10,000 00 0 000 10,000 00 10,000 00 000 122 96
2 40% MAT 6/27/2010
UNITED COMM BK 1YR CD #XXX24 122,000 0000 122,000 00 0 000 122,000 00 122,000 00 000 141 39
2 35% MAT 8/12/2010
TOTAL BANK CERTIFICATES OF 132,000.00 132,000 00 132,000 00 0.00 264.35
DEPOSIT
MISC CASH EQUIV-TAX EXEMPT
FED MUN OBLIG FD #852 62,813 5800 62,813 58 0000 62,813 58 62,813 58 000 1196
INCOME
FED MUN OBLIG FD #852 3,695 8100 3,695 81 0000 3,695 81 3,695 81 000 094
PRINCIPAL
TOTAL MISC CASH EQUIV-TAX EXEMPT 66,509.39 66,509 39 66,509 39 0.00 12.90
TOTAL CASH EQUIVALENTS 198,509.39 198,509 39 198,509 39 000 277 25
MUTUAL FUNDS
STOCK FUNDS
GABELLI SM CAP GROWTH #443 1,445 8120 31,241 70 25 360 36,66579 28,699 37 7,966 42 000
EQUITY SER FDS INC
HARBOR INTERNATIONAL FD #11 3,219 2420 109,468 57 54 700 176,092 54 122,815 87 53,276 67 000
VANGUARD EQUITY INC FD #65 17,876 2510 382,471 25 18 080 323,202 60 287,050 19 36,152 41 000
COM
VANGUARD STRATEGIC EQ FD 114 248 8380 4,770 23 14 460 3,598 19 2,809 38 788 81 000
HORIZON FUNDS
VANGUARD TOTAL STOCK IDX #85 2,113 9420 51,530 53 26 850 56,759 34 45,342 84 11,416 50 000
INVESTOR SHARES
VANGUARD 500 INDEX FD #1340 6,076 5360 561,482 92 83740 508,849 13 412,009 67 96,839 46 000
SIGNAL SHARES
VANGUARD GROWTH INDEX #09 1,492 4080 37,948 27 26 510 39,563 74 30,028 59 9,535 15 000
INVESTOR SHARES
VANGUARD SMALL-CAP IDX FD 48 4,085 3530 86,595 37 25730 105,116 13 80,552 78 24,563 35 000
INVESTOR SHARES
VANGUARD MID-CAP INDEX #859 8,856 0780 97,437 57 15 570 137,889 14 101,931 80 35,957 34 000
INVESTOR SHARES
TOTAL STOCK FUNDS 1,362,946.41 1,387,736.60 1,111,240 49 276,496 11 000
TAXABLE BOND FUNDS
FED INCOME TR FD 36 (C) 51,599 6700 525,753 49 10760 555,212 44 533,568 69 2164375 2,042 61
INSTL SHRS
VANGUARD TOTAL BOND FD #1351 113,400 8780 1,129,079 19 10 560 1,197,513 27 1,121,625 44 75,887 83 3,770 29
SIGNAL SHARES
VANGUARD HIGH-YIELD CORP FD 31,871 3300 201,876 74 5360 170,830 33 127,299 53 43,530 80 1,109 21
INVESTOR SHARES #29
TOTAL TAXABLE BOND FUNDS 1,856,709.42 1,923,556.04 1,782,493 66 141,062.38 6,922.11
TOTAL MUTUAL FUNDS 3,219,655.83 3,311,292 64 2,893,734.15 417,558 49 6,922.11
TOTAL INVESTMENTS 3,418,165.22 3,509,802.03 3,092,243 54 417,558 49 7,199.36
CURRENT PERIOD ACCRUED INCOME 7,199.36
TOTAL INVESTMENTS, ACCRUED INCOME & CASH 3,5617,001.39
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Tax ID #45-6040496

DEVILS LAKE AREA FOUNDATION PERIOD
ENDED 11/30/2009

Posting Date Security Name

2/10/2009
2/10/2009
2/10/2009
2/10/2009
2/10/2009
2/10/2009
2/12/2009
8/25/2009
2/12/2009
2/12/2009
2/12/2009
2/12/2009
2/12/2009
2/12/2009
2/12/2009
2/12/2009
2/12/2009
2/12/2009
12/1/2008
12/1/2008
12/1/2008
12/1/2008
12/1/2008
12/1/2008
12/1/2008
12/1/2008
12/1/2008
12/1/2008
9/30/2009
12/1/2008
9/30/2009
12/1/2008
9/30/2009
12/1/2008
9/30/2009
12/1/2008
9/30/2009

FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
FED INCOME #36-CASH
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443

Sale Proceeds
3000.00
4000.00
6000.00
2000.00
6000.00

400.00
700.00
3000.00
600.00
300.00
300.00
600.00
10000.00
83.18
366.82
1500.00
2000.00
3000.00
181.74
167.79
284.53
314.84
363.33
75.56
281.25
221.36
78.79
9.34
2.86
8.62
2.64
14.62
4.48
16.18
4.95
18.67
5.72

Cost Basis
-2949.52
-3895.40
-5953.89
-1986.81
-5885.69

-381.61
-663.93
-2940.31
-592.00
-284.54
-287.98
-571.95
-9862.77
-78.89
-349.67
-1456.03
-1967.56
-2951.34
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

G/L Term
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG

—
o

v LunmnouvwoumuvmonououmyanrrrrrroDOrerr

Gain/
Loss Amt

50.48
104.60
46.11
13.19
114.31
18.39
36.07
59.69
8.00
15.46
12.02
28.05
137.23
4,29
17.15
43.97
32.44
48.66
181.74
167.79
284.53
314.84
363.33
75.56
281.25
221.36
78.79
9.34
2.86
8.62
2.64
14.62
4.48
16.18
4.95
18.67
5.72



. ]

DEVILS LAKE AREA FOUNDATION PERIOD
ENDED 11/30/2009

Posting Date Security Name

12/1/2008
9/30/2009
12/1/2008
9/30/2009
12/1/2008
9/30/2009
12/1/2008
9/30/2009
3/6/2009
1/13/2009
1/13/2009
1/13/2009
1/13/2009
1/13/2009
11/24/2009
1/13/2009
1/13/2009
1/13/2009
1/13/2009
1/13/2009
1/13/2009
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008

GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELL! SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
GABELLI SM CP GR 443
JANUS ENTERPRISE

VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG 500 IDX SG 1340
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65

Sale Proceeds
3.88
1.19

14.45
4.43
11.38
3.48
4.05
1.24
11.54
154.51
322.80
464.46
157.76
76.26
2000.00
80.23
36.61
8.41
195.42
76.59
465.98
118.23
121.33
7.14
180.62
63.75
154.03
90.79
22.77
19.18
25.03
151.74
20.77
178.85
42.74
14.81
162.78

Cost Basis
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

-150.00
-300.00
-750.00
-200.00
-100.00
-2436.84
-100.00
-50.00
-11.20
-250.00
-100.00
-500.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

G/L Term

S

i L1 VTV LV LV N n

rrrccrrmrrrHrrrrrrerHrr rHr

Tax ID #45-6040496

Gain/
Loss Amt

3.88
1.19
14.45
4.43
11.38
3.48
4.05
1.24
11.54
4.51
22.80
-285.54
-42.24
-23.74
-436.84
-19.77
-13.39
-2.79
-54.58
-23.41
-34.02
118.23
121.33
7.14
180.62
63.75
154.03
90.79
22.77
19.18
25.03
151.74
20.77
178.85
42.74
14.81
162.78



Posting Date
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
12/18/2008
1/13/2009
1/13/2009
1/13/2009
1/13/2009
1/13/2009
1/13/2009
1/13/2009
2/10/2009
2/10/2009
2/10/2009
2/10/2009
2/10/2009
2/10/2009
2/10/2009
2/12/2009
2/24/2009
8/25/2009
2/12/2009
2/12/2009
2/12/2009
2/12/2009
2/12/2009

Tax ID #45-6040496

DEVILS LAKE AREA FOUNDATION PERIOD

Security Name

VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG EQ INCOME #65
VANG MID CAP #859
VANG MID CAP #859
VANG MID CAP #859
VANG MID CAP #859
VANG MID CAP #859
VANG MID CAP #859
VANG MID CAP #859
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SiG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351
VANG TOTL BD SIG1351

ENDED 11/30/2009

Sale Proceeds Cost Basis
12.41 0.00
62.05 0.00
93.97 0.00
48.01 0.00
11.06 0.00
82.10 0.00

112.27 -100.00
128.83 -100.00
615.80 -624.95
434.65 -500.00
95.89 -100.00
95.81 -100.00
4.34 -4.47
3000.00 -2877.49
4000.00 -3836.65
500.00 -479.58
6000.00 -6000.00
2000.00 -1918.33
5000.00 -4795.82
600.00 -575.50
1200.00 -1138.40
6700.00 -6673.39
3000.00 -2918.53
2000.00 -1998.02
500.00 -475.32
250.00 -241.11
3000.00 -2869.70
2000.00 -1978.28
92923.69 -88313.47

G/L Term
L

rrrrr

LG
LL
LL
LL
LL
LL
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG

Gain/

Loss Amt
12.41
62.05
93.97
48.01
11.06
82.10
12.27
28.83
-9.15
-65.35
-4.11
-4.19
-0.13
122.51
163.35
20.42
0.00
81.67
204.18
24.50
61.60
26.61
81.47
1.98
24.68
8.89
130.30
21.72
4610.22




