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SCANNED NEC 9 6 2010

- 990

Department of the Treasury
intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

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)

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public

Inspection
, 20

B Check il applicable | Ptease |G Name of organization FAR-(';O-MOORHEAD AREA FOUNDATION D Employer identification number
(7 Address change | iabel or | D0Ig Business As 45 6010377
[ Name chan ge P:;M or [ Number and street {or P O box if mail is not delivered to straet address) Room/suite E Telephone number
pe
[T initat return see | 502 FIRST AVE NORTH 202 (701) 234-0756
O termnated ﬁ,p:tfu'? City or town, state or country, and ZIP + 4
0 Amended return  Jos FARGO, ND 58102-4840 G Gross receipts $ 26832721

F Name and address of pnncipal officer  STEVE GUERBER
SAME AS C ABOVE

D Application pending

| Tax-exempt status:  [7] 501(c) ( 3 )« (insertno) [ ]4947@)1) or [ 527

J Website: » www.areafoundation.org

Hic) Group exemption number »

H(a) Is this a group retum for afﬁhates?L__]Yes IZI No

H{b) Are all affilates ncluded? [_Yes
If “No,"” attach a list (see instructions)

DNo

K Form of organization [l Corporation b/ M Trust L] Association L1 Other »

| L Year of formation

1960 | M State of legal domicle ND

= Summary
1 Bnefly describe the organization’s mission or most significant activities: A COMMUNITY TRUST - PUBLICLY
o _SUPPORTED PHILANTHROPIC ORGANIZATION THAT MAKES GRANTS FOR SOCIAL, EDUCATIONAL,
£ RELIGIOUS OR OTHER CHARITABLE PURPOSES. e
E
% 2 Check this box » [] if the organization discontinued tts operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a). . Co . 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 17
5| 5 Total number of employees (Part V, line 2a) .. 5 10
4| 6 Total number of volunteers (estimate if necessary) A 6 42
7a Total gross unrelated business revenue from Part Vill, column (C) I|ne 12 7a
b Net unrelated business taxable income from Form 990 T, ine 34. . . . |77
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, line 1h) . 941368 1649689
g 9 Program service revenue (Part VIII\__Im_e 291' .
E 10 Investment income (Part VI, colurpn (A Ylnes E and 7d)’\ L,\ . 138323 6869324
11 Other revenue (Part VIil, column (A), lines-5;76d, 8¢, 9c, 10c, aﬁ%ﬁe) .. -1422 -5732
12 Total revenue—add lines 8 through 11 (must qqual Pgrt;Vl]I[)qalum T1A), ne 12) 1078269 8513281
13 Grants and similar amounts paid (Part |X column (A) ines 1-3) &\ . 1390700 1326989
o |14 Benefits pard to or for members (Pa\n IX, column A) \LDIUT .o
8| 15 Salaries, other compensation, employee bendfi (Partix hes 5~10) 318296 309943
2 | 16a Professional fundraising fees (Part IX, \column (A), ine 11e) ..
I} b Total fundraising expenses (Part IX, column (D), ine25) » ... _ ... 89447
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) . . 462676 330281
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2171672 1967213
19 Revenue less expenses. Subtract line 18 from line 12 -1093403 6546068
5 § Beginning of Current Year End of Year
5220 Total assets (Part X, ne 16) 38040459 44565619
ﬁg 21 Total habiities (Part X, ine 26) . . 1281935 1385636
2| 22 Net assets or fund balances. Subtract line 21 from fine 20 36758524 43179983

EN

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it correct, and complete Declasation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | H-1-/0
Here ture of officer Date
mm< R. demcﬁr . Eow\ Vice (hae
Type or pnint name and titie 1
Preparer’s Date (s:;fe-c'( if Preparer’s dentifying number
signature D (see instructions)
Paid employed »
Preparer's -
Firm's name (or yours EIN »
Use Only if self-employed), }
address, and ZIP + 4 Phone no P ( )

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

l:] ves [ | No

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

Cat No 11282Y

Form 990 (2009)
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Form 990 (2009) Page 2
m Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
TO ENRICH THE QUALITY OF LIFE OF THE PEOPLE OF THIS AREA BY:

SERVING AS A RESOURCE AND A CATALYST FOR OTHER ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ2 . . . . . . . . . . . . . . . . . . . . .. ... [0OYes¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? . . . . . . . e e e . . . . . . ... [OYes ¥ No
If “Yes,” describe these changes on Schedule O.

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

4a (Code:

_SCHOLARSHIPS. GRANTS WERE AWARDED IN PROGRAMS IN THE AREAS OF ART - 13%, CIVIC -23%,
'SCHOLARSHIPS WERE MADE POSSIBLE FROM THE FOLLOWING TYPES OF FUNDS: DONOR ADVISED - 46%, .

4d Other program services. (Descrnbe in Schedule O.)
{Expenses $ inciuding grants of $ ) (Revenue $ )

4e Total program service expenses P 1341509

Form 990 (2009)




Form 990 (2009) *
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|1V
Is the organization required to complete Schedule B Schedule of Contr|butors’7 R v
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes’? If ”Yes ” complete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501(0)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il B -
Did the organization maintain any donor advised funds or any similar funds or 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 | . . . ) |61V
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10| v
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts VI
VI, Vill, IX, or X as applcable 1| v
Did the organization report an amount for land bu1ld|ngs and equment n Part X l|ne 10’) if "Yes complete
Schedule D, Part VI.
Did the organization report an amount for investments —other secunities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl.
Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill. 12 v
Was the orgamization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,"” completing Schedule D, Parts Xi, Xll, and Xillis optional. . . . . . . . . . . . 12A| v
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . . |[14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 v
Did 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 v
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VII| I|ne 93'7
If “Yes,” complete Schedule G, Part Il 19 Y
Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009) * Page 4
XXX Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il. . . . . 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land lll . . . . 2| v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . .. . C .. .| 23 v
24a Did the organization have a tax-exempt bond issue with an outstandrng principal 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 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . [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? . . . . . [24¢c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any trme durrng 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 durng the year? If “Yes,” complete Schedule L, Part | . .. . .|25a v
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallfred person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . e e e e e e e . . .|25b Y
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . |26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .. e e e e e . 1 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIv . . . . 28b v

¢ An entity of which a current or former offrcer drrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partiv . . . . . . . O I~ - v
29 Did the organmization receive more than $25 000 In non-cash contrrbutrons” If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contnbutions? If “Yes,” complete Schedule M .. ... . . . . .|%0 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,

Part1 . . . .. Lo e e s s e v
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Parts II

I, IV, and V, hne 1 %4V
35 Is any related organization a controlled entlty wrthrn the meaning of section 512(b)(1 3)'7 lf “Yes ” complete

Schedule R, Part V, hne 2 . . . . . 35 v
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzatron

and that 1s treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R,

Part Vi . - . 37 v
38 Did the organization comp'efe Qc dt. e O and pruvrde expuanatrons n Schedule O for Part v, Irnes 11 and

197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .138| ¢

Form 990 (2009)




Form 990 (2009) *
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

Sa

6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e .. e e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 8
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| v
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
If “Yes,” has it filed a Form 990-T for this year” If "No ” prowde an explanatlon n Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? e 4a v
If “Yes,” enter the name of the fore|gn country B s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $100 000 and dd the 6a | v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. RN .o . 6b | v
Organizations that may receive deductlble contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Ta| v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” To| v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year ... . ﬂ|__
Did the organization, during the year, receive any funds, d|rectly or |nd|rectly, to pay premiums on a personal
benefit contract? . 7e v
Did the organization, dunng the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract" 7t v
For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h
Sponsoring orgamzatnons mamtammg donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . 8 v
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
Section 501(c)(7) organizations. Enter:
Intilation fees and capital contributions included on Part VIII, ine 12, ., . . . 10a N/A
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10D N/A
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders . . . .. |Ma N/A
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b N/A
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flhng Form 990 in heu of Form 10417 |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)




Form 990 (2009) ° Page 6

Efl] 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governmgbody . . . . . . . . . 1a 17
b Enter the number of voting members that are independent . . . .o 1b 17
2 Dd any officer, director, trustee, or key employee have a family relat|onsh|p or a business relationship with
any other officer, director, trustee, or key employee? . . 2 4
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? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 /
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" .| .7b v
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . ... .. . |lsealv
b Each committee wrth authority to act on behalf of the governlng body” Coe 8b| v
9 Is there any officer, director, trustee, or key employee isted 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 . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . S i v
11A Describe in Schedule 0] the process |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
nseto conflicts? . . . . . . . . . . . . .. 12b| v
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy'? If “Yes,”
descnibe in Schedule O how this is done . . Coe 12c| ¥
13 Does the organization have a written whlstleblower pollcy’? .. e e . 13|V
14 Does the organization have a wntten document retention and destructlon pohcy" Ce 14 v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . . Lo ) .. 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > MN___ e

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

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

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

502 FIRST AVENUE NORTH, SUITE 202, FARGO, ND 58102-4840




Form 990 (2009) - Page 7

CEGR'/IE  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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space i1s needed.

e List all of the orgamzation’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.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[ Check this box If the organization did not compensate any current officer, director, or trustee.

A (B) (©) (D) (E) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 5|3 x]oT | compensation compensation amount of
week cala S 2 %(a e from from related other
S51€ 3 o |53 |3 the organizations compensation
ec |8 ERF LA organization (W-2/1099-MISC) from the
Chedl 1 g|° 8 (W-2/1099-MISC) orgamization
< g 3 3 and related
o |a ] organizations
o | B
] 23
a
MATT BUTLER
CHAIR T 3 /1ol 0 0 0
THOMAS SCHAFFER . 2 0 0 0
VICE CHAIR v Y
COREY ELMER
SECRETARY 2 v v 0 0 0
JOMDAWSON . 5 0 0 0
DISTRIBUTION COMMITTEE ) v
BRUCEFURNESS .. 5 0 0 0
DISTRIBUTION COMMITTEE ) v
JRACEYMOORHEAD . . 2 0 0 0
PAST CHAIR DISTRIBUTION COMMITTEE v
KATEHAUGEN 5 0 0 0
DISTRIBUTION COMMITTEE ) v
THOMAS JEFFERSON . 5 0 0 0
DISTRIBUTION COMMITTEE ) v
JOAN JUSTESEN .. 5 0 0 0
DISTRIBUTION COMMITTEE ) v
dMSCHMIDY 5 0 0 0
DISTRIBUTION COMMITTEE ) v
JOYCEWALLMAN s o o 0
DISTRIBUTION COMMITTEE : v
PHYLLIS MAY-MACHUNDA 5 0 0 0
DISTRIBUTION COMMITTEE ) v
ROLAND DILLE
-------------------------------------------------------- 5 0 0 0
DISTRIBUTION COMMITTEE v
JAMESSTENERSON s o 0 0
DISTRIBUTION COMMITTEE ) v
wiLLaMGuYm 5 o o 0
DISTRIBUTION COMMITTEE ) v
TRACYGREEN 5 o 0 o
DISTRIBUTION COMMITTEE ) v

Form 990 (2009)



Form 990 (2008) * ' Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

-

(A (8) © (D) (B) ]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper Fo =T ol x|z || compensation compensation amount of
week 2|2 |22 |35 |§ from from related other
ZS12|8|e a3 |3 the organizations compensation
sclg| 12152 | orgarszation (W-2/1099-MISC) from the
il - o |®8 (W-2/1099-MISC) organization
el E 3 and related
@ S_ 2 organizations
@ 8 f?’i_
g
SANDY KORBEL
TRUSTEE T 3 v 0 0 0
NEIL JORDHEIM
TRUSTEE T 1 / 0 0 0
MONA TEDFORD
TRUSTEE 1 / 0 0 0
MARY LOCKEN
TRUSTEE 1 / 0 0 0
KELLY STEFFES
TRUSTEE 1 / 0 0 0
TERRI MCLEAN
TRUSTEE ™ 3 / 0 0 0
BETH RENNER
TRUSTEE 1 / 0 0 0
JOHN STIBBE
TROSTYEE ™ 5 / 0 0 0
ALERUS FINANCIAL
INSTITUTIONAL TRUSTEE ™~ / 0 0 14993
BREMER
INSTITUTIONAL TRUSTEE "7~ / 0 0 8361
BANK OF THE WEST
INSTITUTIONAL TRUSTEE ™~~~ / 0 0 43664
HEARTLAND TRUST COMPANY
INSTIUNONAL TRUSTEE """ / 0 0 24320
STATE BANK & TRUST
INSTITUTIONAL TRUSTEE ™~ J/ 0 0 7860
1b_Total . . > 157510 204101

2 Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

|
1
| Yes| No

| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . . . . . . . . 3 v

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
ndvidual. . . . . L L oL e e e e s e e 4 v

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . P 5 v

|

|

|

|

|

|

‘ Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
|

|

|

compensation from the organization.

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

N/A

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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Part VIII Statement of Revenue

(B) () (D)
Total revenue Related or Unrelated Revenue
exempt business exclgded fn:m tax
under
EECSL'SZ revenue 512, 813, or 514
‘%‘2 1a Federated campaigns . . . |1a
aé b Membershpdues. . . . . | 1b
g8| c Fundrasingevents . . . . [1¢ 22200
®8| d Related organizations . . . |1d
g-g e Govemnment grants (contnbutions). | 1€
'-g_q:‘-, f Al other contnbutions, gifts, grants,
£3 and similar amounts not included above L 1f 1627489
S2| g Noncashcontrbutionsincludedinlines 1a-1f § ... 15146
O ®| h Total. Add lines ta-1f » 1649689
8 Business Code
€ 123 ..
@ [ B
8| ¢
S| €
F 2 I« I
E | @ L
% | f All other program service revenue
a g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) .. N 1158109 1158109
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . >
(1) Real (n) Personal
6a Gross Rents
b Less: rentat expenses
¢ Rental income or {loss)
d Net rental Income or (loss) .. >
7a Gross amount from sales of | () Secunties () Other
assets other than inventory 24013364
b Less' cost or other basis
and sales expenses 18302149
¢ Gain or (loss) 5711215
d Net gain or (loss) . > 5711215 5711215
8 | 8a Gross income from fundraising
s events (not including $ ...... 22200
o of contributions reported on line 1c).
@ SeePartlV,line18 . . . . . . g 9722
::: b Less: direct expenses . . b 17291
(o} ¢ Net income or (loss) from fundralsmg events . P -7569 -7569
9a Gross income from gaming actwities.
SeePartV,lmet19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales ofmventory .. >
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 1837 1837
< T
C e
d All other revenue . .
e Total. Add lines 11a-11d > 1837
12 Total revenue. See Instructions. » 8513281 1837 6863592

Form 990 (2009)
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Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,

(A)

(B)

(C}

(D)

7b, 8b, 9b, and 10b of Part VIIl. Total expenses i ol It P Ferensos
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 1188524 1188524
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 138465 138465
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . .o 171801 122338 49463
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . 104316 85749 18567
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 4320 4320
9 Other employee benefits 9629 9629
10 Payroll taxes 19877 14887 4990
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 6842 6842
d Lobbying .
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees . 194008 194008
g Other
12 Advertising and promotlon
13 Office expenses 30717 24347 6370
14 Information technology . 20321 14937 5384
15 Royalties
16 Occupancy . 25560 25560
17 Travel .o 4497 4497
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3707 3707
20 Interest
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon 6033 6033
23 Insurance 4156 4156
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ProgramExpenses 14520 14520
b Marketing and Development 11304 6631 4673
¢c Dues 8616 8616
L« U
e
f All other expenses ... ciiiieiniiann.
25 Total functional expenses. Add lines 1 through 24f 1967213 1341509 536257 89447
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .

Form 990 (2009)
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22 Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 84694) 1 10756
2 Savings and temporary cash investments . 4097205| 2 3464976
3 Pledges and grants recevable, net . 17917} 3 6850
4 Accounts receivable, net . 4
5 Recelvables from current and former ofr icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Recewvables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
2| 8 Inventones for sale or use . 8
<l 9 Prepaid expenses and deferred charges . L. 9
10a Land, buildings, and equipment: cost or 10a 153022
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 97825 111285 10c 55197
11 Investments—publicly traded securities 32528763 | 11 33500431
12  Investments—other securities. See Part IV, line " 12 6590711
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 .o 1200595| 15 936698
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 38040459| 16 44565619
17  Accounts payable and accrued expenses . 20328} 17 25520
18  Grants payable 45572 18 26653
19  Deferred revenue . 19
20 Tax-exempt bond |labl|l'(leS . 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
ﬂ employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities. Complete Part X of Schedule D 1216035| 25 1333463
26 Total liabilities. Add lines 17 through 25 1281935| 26 1385636
o Organizations that follow SFAS 117, check here > QI and
3 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted net assets . 35692686 | 27 42011754
ad | 28 Temporarily restricted net assets . 1065838| 28 1168229
(29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here » |:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 36758524 | 33 43179983
34 Total habiities and net assets/fund balances 38040459| 34 44565619

Form 990 (2009)




Form 990 (2009) ' Page 12
Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [/ Accrual [ Other ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 2| v
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . 2| vV
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[ Separate basis 4 Consolidated basis [ Both consolidated and separate basis

3a As a result 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? . . . 3a v

b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

| omBNo 1545-0047

2009

Open to Public
Inspection

. Employer dentification number
FARGO-MOORHEAD AREA FOUNDATION 45 | 6010377

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

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A}iii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the
hospital’s name, CIty, and St e

5 [ 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.)

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
Intemal Revenue Service

Name of the organization

6 [J A federal, state, or local government or governmental unit descrbed in section 170(b}(1}(A)(v).

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

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

9 [] Anorganization that normally receives: (1) more than 33%s % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334 % 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 Iii )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type lI-Functionally integrated d O Type HI-Other
e [J 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 111g(i)

(if) A family member of a person described in ()) above? . . . "9@

(iii) A 35% controlled entity of a person described in () or (i) above? . Mgl

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

(1) Name of supported
organization

(i) EIN

(ni) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

{iv) Is the organization
in col. {i) hsted in your
governing document?

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

(vi) Is the
organization in col
(i) organized in the

us-?

Yes No

Yes No

Yes No

(vii} Amount of
support

Total

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grants(") o 582436 2471839 4731586 945545 1649689 10381095
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4  Total Add lines 1 through 3 . . . 582436 2471839 4731586 945545 1649689 10381095
5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 4072870
6 Public support. Subtract line 5 from Iine 4. 6308225
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromlne 4 . . . 582436 2471839 4731586 945545 1649689 10381095
8 Gross income from interest, d|V|dends
payments Irecelved on secufrmes loans,
rents, royalties and income from S"_“"?’ 1181663  1354578|  1514290| 1281529 1158109 6490169
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . . . 3453 1837 5290
11 Total support. Add lines 7 through 10 . 16876554
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13 First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or f fth tax year as a section 501(c)u
organization, check this box and stop here . . .. e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()} . . . 14 37.38 %
15 Public support percentage from 2008 Schedule A, Part |l, line 14 ., | . 15 34.52 %
16a 33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . A W
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 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 organizaton . . .» (]
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
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 » O

Schedute A (Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in} p {a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gfts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”)

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furmished 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 business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

S The value of services or facilittes
fumished 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 hines 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

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7c from
ne 6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 {f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activittes not inciluded in hne 10b,
whether or not the business is regularly

carried on ..

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

13 Toctja: St)lpport (Add lines 9, 10c, 11,

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .. T <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f} divided by line 13, column (f)) . 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10c, coiumn {f) divicded by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33% %, and line
17 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%4% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009
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ISV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

FORM 990, PART 11, LINE 10: REIMBURSEMENT FOR NONPROFIT EDUCATION EVENT AND MISCELLANEOUS INCOME.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FARGO-MOORHEAD AREA FOUNDATION 45 6010377

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . . . 48
2 Aggregate contnbutions to (during year) 444175
3 Aggregate grants from (during year) . 608181
4 Aggregate value at end of year . 21784725
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . IZ| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . | .. . [¥lves [ 1No

;£:Tsgl} Conservation Easements. Complete if the organlzatnon 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 historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[0 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . F 2a
b Total acreage restricted by conservation easements . . . . N )
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» . _..___.....

4 Number of states where property subject to conservation easement 1s located » ... _.._.
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . R D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatton easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)@)BYw)? . . . . . . . . . . e e . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements Iin its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
F1sdlll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical 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 descrnibes these items.

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

(i) Revenues included in Form 990, Part VI, imet . . . . . . . T

(i) Assets included in Form 990, Part X . . . . . . . . . . . . . . . A 2 )

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

a Revenues included in Form 990, Part Vil hinet . . . . . . . . . . . . . . . .» §

b Assets included n Form 990, PartX . . . . . . . . e N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 D Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n

Part XIV.

d D Loan or exchange programs

e D Other

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 collection?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

2

oo -~0 o

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

Did the organization |nclude an amount on Form 990 Part X I|ne 21’7

if “Yes,” explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

ie

1f

D Yes D No

Endowment Funds. Complete if the or

anization answered “Yes” to Form 990, Part IV, ine 10.

{a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 34561608 43710598
b Contnbutions . . 1664433 757846
¢ Net investment earnlngs galns
and losses . . ... 6929598 -8008441
d Grants or scholarshlps i -1225617 -1320852
e Other expenditures for facilities
and programs . -13323 -15417
f Administrative expenses -513288 -562126
g End of year balance . .. 41403411 34561608
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______.__100 %
b Permanent endowment » ... ... ... ... %
¢ Term endowment » .._____... ... %
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) v
(i) related organizations 3alii) A
b If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requ1red on Schedule R'7 3b v
4 Describe 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) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . . 49900 49900
b Buildings . .
¢ Leasehold improvements
d Equipment 103122 97825 5297
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 55197

Schedule D (Form 990) 2009
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b} Book value

(including name of securty)

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

Financial derivatives

Closely-held equity interests .

Other e

PromissoryNotes . . .. 5765807

Donated Life Insurance Policies . 424922 | Cash Value
Alternative -HedgeFund . . . . .. .. . 114840 | FMV
EndowmentTEIFund . ... 285142 | FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) W 6590711

IR  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) must equal Form 990, Part X, col (B)line 13} »

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

{a) Description (b) Book value
Mineral Interests 5
PV of Receivable from Unitrusts 518465
Investment Income Receivable 247213
Contributions Receivable - Estate 14326
Charitable Lead Trust 156689
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 936698
w Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability {b) Amount
Federal income taxes
Agency Endowments 1333463
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 1333463

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Pror penod adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited flnanC|al statements. Combine Ilnes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . ... ... . |2a
b Donated services and use of faciitties . . . . . . . . . . 2b
¢ Recoveries of prior year grants . e e e R
d Other Descnbe mPartXIV.) . . . . . . . . . . . . . . L=
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Pan VI|I Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Describe nPart XIV.) . . . . . . . . . A )
¢ Add lines 4a and 4b . 4c
Total revenue Add lines 3 and 4c. (ThlS must equal Form 990 Partl I/ne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facites . . . . . . . . . . . |2a
b Pror year adjustments . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e e e e e . |L2¢
d Other (Descnbe in Part XIV) .. e 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, ine 76 . [ 4a
b Other (Describe in Part XIV.) . . O . .-
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (r hIS must equa/ Form 990 Partl Ilne 18 ) 5

1@ "1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 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, line 8; Part XII, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete

this part to provide any addittonal information.

each uncertain tax position. The amount that is ultimately sustained for an individual uncertain tax position or for all

Schedule D (Form 990) 2009
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Ei@A\"] Supplemental Information (continued)

uncertain tax positions in the aggregate could differ from the amount recognized. There are no uncertain tax positions
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. SCHEDULE G Supplemental Information Regarding | QM8 No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organization Employer identification number
FARGO-MOORHEAD AREA FOUNDATION 45 | 6010377

ml Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations 9 D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professiona! fundraising services? D Yes |:| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of indvidual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi} Amount pawd to
or entity (fundraiser) custody or control of from achivity {or retained by) (or retained by)
contnbutions? fundraiser listed In orgarnization
col (i)
Yes No

Total . . . . . . . . . . . . ... ...

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Silent Auction (add col I(a) through
(event type) (event type) {total number) col (e}
% 1 Grossrecepts . . . . . 28510 28510
L2 Less: Chantaple
contnbutions . . . . . 20400 20400
3 Gross income (line 1
minushne2) . . . . . 8110 8110
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
:é 7 Food and beverages . . 2974 2974
wu
3|8 Entertanment .
a
9 Other direct expenses . . 12837 12837
10 Direct expense summary. Add lines 4 through9 incolumn(d) . . . . . . . . . . . » [{ 15811)
Net income summary. Combine line 3, column (d), andline 10 . . > (7701)
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
V] {a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
g
[)]
T 11 Gross revenue
§ 2 Cash pnzes
c
g
X 3 Noncash prizes
k3]
21 4 Rent/facility costs
a
5 Other direct expenses .
O Yes ! % | []Yes % | vYes %
6 Volunteer labor . ) L] No L] No L1 No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine iine 1, columnd, and ne7 . . . T
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvities: .o
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? i0a
b If “Yes,” explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form $90 or 990-EZ) 2009 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’sfaciity . . . . . . . . . . . . . . . . .. . |13a %
b Anoutside faciity . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records: i

18a Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. ... . . . . |sa

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

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions requlred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

2009

Open to Public
Inspection

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

» Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a.

Department of the Treasury > See the Instructions for Form 990.
intemnal Revenue Service

Name of the Organization Employer identification number
FARGO-MOORHEAD AREA FOUNDATION 45 6010377
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) (3] (P
Name and title Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week es|s]o|x]ex[m compensation compensation amount of
2|2 |22 |28 |8 from from related other
3 (51 c E o | & 2 g the organizations compensation
ag|g 215%° organization (W-2/1099-MISC) from the
Elel - g1%8 (W-2/1099-MISC) organization
E = 2 % and related
8|6 ] organizations
[ 8 7]
o 2
a
USBANK
INSTITUTIONAL TRUSTEE v 0 0 63049
WELLSFARGO .
INSTITUTIONAL TRUSTEE v 0 0 27563
STEVEGUERBER
EXECUTIVE DIRECTOR 40 v 75657 0 1762
MICHAEL HANNAHER
INTERIM EXECUTIVE DIRECTOR 40 v 16459 0 2741
CAROLGUSTAD .
DIRECTOR OF FINANCE AND OPERATIO! 50 v 65394 0 9788

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete If the organizations answered “Yes” on Form

Department of the Treasury 990, Part IV, fines 29 or 30.
Internal Revenue Service » Attach to Form 990.

Open To Public

Inspection

Name of the organization Employer identification number

FARGO-MOORHEAD AREA FOUNDATION 45 6010377
Types of Property

(a) (b) (c) (d)
Check If Number of contnbutions Revenues reported on Method of determining
applicable Form 980, Part VIil, ine 1g revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods . . . . .

Cars and other vehicles

Boats and planes

Intellectual property . ..

Secunties—Publicly traded . v 5 100550 FMV on date of gift

Securities—Closely held stock .

Secunties—Partnership, LLC,

or trust interests .

12 Secunties—Miscellaneous

13 Qualfied conservation
contnbution—Historc
structures .

14 Qualfied conservation
contnbution—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 . . .

N HhWN =

-

- OO ~N®

-—h

25 Other » (.Inkind Event Item) v 69 2714 Fair Market Value
26 Other» (.......o..o.... )
27 Other » (- ccoceeeiaieaiaaan.. )
28 Other » (.oceeemoiiiiiiaiaan... )
29 Number of Forms 8283 received by the organization durnng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29
Yes| No

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

b If “Yes,” describe the arangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . L ..o e 3|V
Does the organization hire or use third parties or related orgarizations to soiicit, process, or seii noncash
contnbutions? . . . . . L L L L Lo oL o e e e s 32a| v
b If “Yes,” describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

[
N
[+
[Y
N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedulte M (Form 990} 2009



Schedule M (Form'990) 2009 Page 2

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

Part 1 Line 9 - 5 different stocks and bonds from 2 seperate donors

Schedule M (Form 990) 2009



SCHEDULE O

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Oepartment of the Treasury i
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

FARGO-MOORHEAD AREA FOUNDATION 45 6010377

MATTERS. _ DELEGATION OF AUTHORITY TO ACT ON ITS BEHALF OF THE BOARD - THE EXECUTIVE COMMITTEE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Page 2

Schedule O (Form 990) 2009
Name of the organization Employer identification number

Schedule O (Form 990) 2009
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4562 Depreciation and Amortization OMBNo 15450172
Form (Including Information on Listed Property) 2@09
Department of the Treasury Attachment
imemal Revenus Senice _(99) > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or actvity to which this form relates Identifying number
FARGO-MIOORHEAD AREA FOUNDATION FORM 990 PAGE 10 45-6010377
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 $600,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. if zero or less, enter -0- If mamed ﬁllng
separately, see instructions e e e .. 5
6 (a) Descnption of property (b) Cost (busmess use on!y) (c) Elected cost
7 Usted property. Enter the amount fromline29 . . . . . . . . . 1 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Canryover of disallowed deduction to 2010. Add lines 9 and 10, lessine 12 » | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . e c e . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16 6033
MACRS Depreciation (Do not mclude Irsted property) (See mstructrons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . 17 |
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, checkhere . . . > O
Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg 1he General Depreciation System

{b] Month andyear] {c) Basis for depreciation (d) Recov
{a) Classification of property placed in (businessfinvestment use ori Odery {e) Convention ( Method
service only—see instructions) P

{g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

t 20-year property

___g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM SiL

property 275 yrs. MM SIL

i Nonresidential real 39 yrs. MM S/L

property MM SiL

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/l
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and Irne 21 Enter here
and on the appropriate lines of your retumn. Partnerships and S comporations —see instructions 22 6033
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)




-
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- Form 4562 |2009)

Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Page 2

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidencs to support the business/investment use clamed? [ ] Yes 1 No | 24b i “Yes,” is the evidence written? ] Yes (] No
(@) ) Bus(lz)ess/ {d) Basis for c(;)preclatlon (ﬂ (@ ) 0 .
oo™ | PoRNE ™ vesment sl Costo e s | (usnessinvesment | FOTUY | IS | Ooprmen (SR secon
25 Special depreciation allowance for qualified listed property placed in service durning the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%)
%
%)
27 Property used 50% or less in a qualified business use:
o 5/L—~
%] 5/L —
%| 5/1 —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

8 & ® 8 R2

Total business/investment miles driven
during the vyear (do not Include
commuting miles) .o
Total commuting miles dnven during the year
Totat other personal (noncommuting)
miles driven

Total miles dnven dunng the year. Add
lines 30 through 32 . .
Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used pnmanly by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

()

Vehicle 4

(d

(e)
Vehicle 5

U]
Vehicle 6

Yes | No

Yes

No

Yes

No

Yes

No | Yes

No

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
your employees? .
Do you maintain a wrntten policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . . .. .. .o
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
1Rl  Amortization
) ) (© (@ Amort ®
{a) c ortization
Descnption of costs Date amortization Amortizable amount Code section pernod or Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to repon 44

Form 4562 (2009)



