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| omsNo 15451150

2009

Open to Public

990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ins peCtion
A For the 2009 calendar year, or tax year beginning , and ending
B Check if applicable Please C  Name of organization D Employer identification number
Address change use IRS
Bl Name change label or |GRAND FORKS YMCA FOUNDATION TRUST 45-6031122
— print or Number and street (or P O box, if mail is not delivered to street address) Room/sute || E Telephone number
|| Imtial return type.
|| Terminated :ee " ALERUS FINANCIAL, 2300 S COLUMBIA RD 701-775-2586
L] Amended return m‘;i::c? City, town, or country State ZIP + 4 F Group Exemption
|| Application pending ] tions. GRAND FORKS ND_ 58201 Number. . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check» if the organization 1s not
| Website: » n/a required to attach Schedule B (Form 990,
J Tax-exempt status (checkonlyone)— [ X]501(c) ( 3 ) <@ (nsertno)[__] 4947(a)1) or [ ] 527 990-EZ, or 990-PF)

K Check P I:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-EZ >3 118,454
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . . e e 1 2,300
2 Program service revenue including government fees and contracts . e .. 2
3 Membership dues and assessments . . . . . . . . . . e e e e 3
4 Investment income . . e A .. 4 18,155
5a Gross amount from sale of assets other than |nventory e 5a 96,249
b Less: cost or other basis and sales expenses . . . 5b 136,005
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b fromline 5a). . . 5c -39,756
2 6  Special avents and activiies (complete applicable parts of Schedule G) If any amount is from gaming, check here B D
g a Gross revenue (not including $ 0 of contributions
&’ reported on line 1) . G e 6a 0
b Less: direct expenses other than fundralsmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . . 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
| b Less:icostofgoodssold. . . . . 7b
e ¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from lne7a). . . . . . . . 7c 0
«—| 8 Otherrevenue (descnbe » Increase in value of life ins policy ) 8 1,750
—| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . [ . > 9 -17,651
2 10 Grants and similar amounts paid (attach schedule) . . . . . K H U:(L Eﬂ.VED R I 10 71,858
©| 11 Benefits paid to or for members . AR T [P I 11
(@g| 12 Salaries, other compensation, and employee benef ts . $ Lg . 12
?t:’ 13 Professional fees and other payments to independent contraciqls| - MAY 1 0 2010 . 13 5477
< 14 Occupancy, rent, utilties, and maintenance . . . . . . L . 14
Eg 15 Printing, publications, postage, and shipping . . . . .. @_GLBE ﬂ ‘jE . 15
| 16 Other expenses (describe » ) 16 0
17 Total expenses. Add lines 10 through16. . . . . » | 17 77,335
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) Coe . . 18 -94,886
@] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
& end-of-year figure reported on prior year's return) . . . . e e e e e 19 550,722
%| 20 Other changes in net assets or fund balances (attach explanatlon) .. .. 20 0
2| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. . » |l 21 455,836
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f' le Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 487,815 22 388,512
23 Land and buildings . . . . e e e e e e . 23
24 Other assets (describe ® See Attached Statement ) 62,907 24 67,324
25 Total assets. . . e e e e e e e e e e e 550,722| 25 455,836
26 Total liabilities (descnbe P ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 550,722| 27 455,836
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)



1

Form 990-EZ (2009) GRAND FORKS YMCA FOUNDATION TRUST 45-6031122 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
'What is the organization's primary exempt purpose? Support of the YMCA Family Center in Grand Forks, ND | (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise g?;;ﬁzg)t:g: :g;(:é(c‘zon
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others )
28 Trust is to be operated exclusively for the Grand Forks YMCA | _____ . .. .. ...
_To create and maintain_a permanent fund for the benefit of the YMCA__________________________________
To stabilize and to provide for extension of services of the YMCA ________ . ..
(Grants $ 71,858 ) If this amount includes foreign grants, check here . > D 28a 0
b2
(Grants $ 0 ) If this amount includes foreign grants, check here . > |:| 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here . > |:] 30a 0
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .. .
(Grants $ 0 ) [f this amount includes foreign grants, check here . . > D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . e .. L. » | 32 0
mLEist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Alerus Financial ___ e Tite Trustee
401 DeMers Ave Grand Forks ND 58201 Hr/WK 4.00 5,165 0 0
Caldis, Gordon _ e Tile Trustee
1632 Belmont Rd Grand Forks ND 58201 Hr/WK <1 0 0 0
Devig, Mary ANN Tite Trustee
1255 36th St S Grand Forks ND 58201 HiWK <1 0 0 0
Elbert, Dennis _ e Titte Trustee
3228 Royal DR Grand Forks ND 58201 HrWK <1 0 0 0
Hansen, JM . Title Trustee
108 Spruce CT Grand Forks ND 58201 HrWK <1 0 0 0
Kraft, Brian _ Tile Trustee
2115 Chesnut St Grand Forks ND 58201 HrWK <1 0 0 0
Lander, Robert ______ Titie Trustee
4633 Harvest Grand Forks ND 58201 HrWK <1 0 0 0
Vaaler, David_______ ... Title Trustee
4574 Belmont RD Grand Forks ND 58201 HWK <1 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HI/WK .00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) GRAND FORKS YMCA FOUNDATION TRUST 45-6031122  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
' Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. e e 33 X
34  Were any changes made to the organrzrng or governrng documents’? If "Yes attach a conformed copy of
the changes . . 34 X
35 If the organization had income from busrness actrvrtres such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . e . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or signifi cant drsposrtron of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . - 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons PI 37a I 0 l
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return® . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . .. 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
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 | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . ... 0
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on Irne 40c
reimbursed by the organization. . . . RN & 0
e All organizations. At any time during the tax year was the organrzatron a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. 40e X

41  List the states with which a copy of this return is filed. > ND

42 a The organization's books are in care of » Alerus Financial__________________....__. Telephone no. » ____701-795-3310__ .
Located at » 2300 ColumbiaRd____________. Ctty. Grand Forks _________ ST _ND__ ZIP+4 » 58201 ...
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . - . 42b X
If "Yes," enter the name of the forergn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here . > ,:]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . P I 43 IN/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of [
Form 990-EZ . 44 X
45 |s any related organization a controlled entrty of the organrzatron wrthrn the meanrng of sectron 512(b)(1 3)’7 If j(
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) GRAND FORKS YMCA FOUNDATION TRUST 45-6031122  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . e e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . R 49%a
b If "Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off‘ icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______________ S e Title
City ST ZIP HrAWK .00 0 0 0
JName S Title
City ST ZIp Hr/WK .00 0 0 0
JName L. St e Title
City ST ZIP Hr/WK 00 0 0 0
JNeme Ll S e, Title
City ST ZIP HIWK .00 0 0 0
JName ol Sl e eaaes Title
City ST ZIP HrWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JName NODe SN e
City ST ZIP
SNaMe e SN e —eeeaaaen
City ST ZIp
L - AR
City ST zIp
CName e SN e ideeaicaaae-
City ST pdd
Name e SN e
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . »
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bflgf, .g lg_au%/corlc\. anWeW&n ‘pff@p_%er (other than officer) 1s based on all information of which preparer has any knowledge
Sign AN W&z | S5/¢ /o
Here Signatur: Date
' boﬂas C /‘ vmen ler Direcfov TFust £ Im/e.ﬂlmenfs
Type or pn& name and title /
Pai d slf'lrgenpaat:"er;s } Date g;}:d( if Preparer's identifytng number (See instructions)
employed »
Preparer's Firm's name (or yours EIN »
Use Only if self-employed), '
address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . P I:___] Yes D No

Form 990-EZ (2009)



(Form 990 or 990-EZ)

SCHEDULE A

4 i .
Department of the Treasury 4947(a)(1) nonexempt charitable trust

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

Public Charity Status and Public Support I

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

Name of the organization

2009

Open to Public
Inspection

Employer identification number

GRAND FORKS YMCA FOUNDATION TRUST 45-6031122
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because i1t is: (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).

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

2
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D 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 I1.)

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
1 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.

d [_] Type Im-Other

e 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

a Type | b D Type |l c El Type llI-Functionally integrated

509(a)(1) or section 509(a)(2).

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

organization, check this box

g Since August 17, 2006, has the organlzatlon 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 (ii)

and (iii) below, the governing body of the supported organization? .
(i) A family member of a person described in (i) above? . .
(iii) A 35% controlled entity of a person described in (i) or (i) above'7
h Provide the following information about the supported organization(s).

]

Yes

[119()

[11g(ii)

[11g(iii)

x|x[x]Z

(iif) Type of organization | (iv) Is the organization (v) Did you notify

(vi) Is the

(vii) Amount of

(1) Name of sn:pported (i) EIN (descnbed on lines 1-9 in col (i) hsted in your the organization in organization in col support
organization above or IRC section governing document? col (i) of your (1) organized in the
(see Instructions)) support? UsS?
Yes No Yes No Yes No
Grand Forks YMCA 45-0226434 9 X X X 71,858
0
0
0
0
Total 71,858

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2Z.
(HTA)

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 GRAND FORKS YMCA FOUNDATION TRUST 45-6031122 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . R 0 0 0
The value of services or facnlltles
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0

Total. Add lines 1 through3 . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4. . . . 0 0 0 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .o 0 0 0
9 Netincome from unrelated busnness
activities, whether or not the business I1s
regularly carriedon. . . . . 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
(ExplaininPartIlV) . . . 0 0 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13

First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e

>[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) . . . . . . 14 0.00%
Public support percentage from 2008 Schedule A, Partll, line 14 . . . . 15 0 00%
33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 14 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N &

33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 IS 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . »

>[]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 GRAND FORKS YMCA FOUNDATION TRUST 45-6031122 Page 3
Part Iii 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) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . - 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose .. 0 0 0
Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . .. 0 0 0
The value of serwces or facmtles
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0] 0 (0]
Total. Add lines 1 through5. . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . 0
Addlines7aand7b. . . 0 0 0 0 0 0
Public support (Subtract ine 7c from
line6.) . e e . 0

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 fromline6. . . . . 0 0 0 0 0 0
10a Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . .. 0] 0 0] 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . .. 0]
12 Other income. Do not |nclude galn or
loss from the sale of capital assets
(ExplaininPartiv.). . . . 0 0 0
13 Total support. (Add lines 9 10c 11
and12). . . . 0 0 0 0 0 0
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 D
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e e 15 0 00%
16 _ Public support percentage from 2008 Schedule A, Part lll, line16. . . . . e 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17.. . . . 18 0.00%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14 and Ilne 15 1s more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » D

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2009 GRAND FORKS YMCA FOUNDATION TRUST 45-6031122 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 930 or 990-EZ) 2009




GRAND FORKS YMCA FOUNDATION TRUST 45-6031122
Part |, Line 8 (990-EZ) - Other Revenue 1,750
. Description Amount
Increase in value of life ins policy 1,750
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GRAND FORKS YMCA FOUNDATION TRUST

45-6031122

Part ll, Line 24 (990-EZ) - Other Assets 62,907 67,324
. Description Beginning End
Note Receivable 51,300 51,300
Insurance Policies 11,607 13,357
Cash in transit 2,667
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ALERUS FINANCIAL NA Run on 4/26/2010 8:16:24 AM
Chronological Statement Start Date 12/31/2009

End Date 12/31/2009
Administrator: DOUG CARPENTER @ 701-795-3211

\ccount: 1030130000

GRAND FORKS YMCA FOUNDATION

TRUST U/A
’>UMMARY
-ategory Book Value Market Value Est Income % of Portfolio
ASH AND EQUIVALENTS 27,540.01 27,540.01 6.17
AXABLE BONDS 183,373.84 176,164.79 12,197.39 39.47
'OMESTIC EQUITY 146,685.87 143,330.21 839.16 32.12
NTERNATIONAL EQUITY 30,912.09 34,586.78 7.75
[ISC ASSETS 64,656.64 64,656.64 14.49
OTAL PORTFOLIO 453,168.45 446,278.43 13,036.55 100.00

Market Value

Codnintrans 266200

4SS, B35

$27,540.01 6.17% [ cASH AND EQUIVALENTS
$176,164.79 39.47% [ TAXABLE BONDS
$143,330.21 32.12% [ poMesTIC EQUITY
$34,586.78 7.75% [ INTERNATIONAL EQUITY
$64,656.64 14.49% [ MIsc ASSETS
SSET SCHEDULE
cker Description Units Price Book Value Market Value Est Income % of Port
CASH AND EQUIVALENTS
CASH 0.00 0.00 0.00
2AXX NORTHERN INSTITUTIONAL FUNDS 27,540.010 1.000 27,540.01 27,540.01 6.17
PRIME OBLIGATIONS )
TOTAL FOR CASH AND 27,540.01 27,540.01 6.17
EQUIVALENTS
TAXABLE BONDS
COMMON TRUST FUND B-BOND FUND 20,797.262 8.471 183,373.84 176,164.79 12,197.39 39.47
TOTAL FOR TAXABLE BONDS 183,373.84 176,164.79 12,197.39 39.47
DOMESTIC EQUITY
COMMON TRUST FUND A STOCK FUND 1,376.557 104.122 146,685.87 143,330.21 839.1§ 32.12
TOTAL FOR DOMESTIC EQUITY 146,685.87 143,330.21 839.16 32.12
INTERNATIONAL EQUITY
COMMON TRUST FUND 3,332.072 10.380 30,912.09 34,586.78 7.75
INTERNATIONAL
30,912.09 34,586.78 7.75

TOTAL FOR INTERNATIONAL
EQUITY

tp://126.1.120.198/addvantage/Reports/ChronoStmntResult.aspx 7REPORTACTION=& Title=Chronologi... 04/26/10
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M‘ISC ASSETS

NORTHWESTERN MUTUAL WHOLE
UIFE POLICY #5251506 FACE AMT
$2000 JEANNE S WOLD INSURED
MASS MUTUAL WHOLE LIFE POLICY
#2232385 FACE VALUE $5000
RICHARD O WOLD INSURED

PROM NOTE - YMCA GF GF YMCA
$59,549.79 0%, NO PYMT UNTIL FULL
BAL 06/01/1996

TOTAL FOR MISC ASSETS

TOTAL PORTFOLIO

1.000

1.000

51,299.790

10,143.23

3,213.62

51,299.79

64,656.64

453,168.45

10,143.23

3,213.62

51,299.79

64,656.64

446,278.43

Page 2 of 2
2.27
072

11.50

14.49

13,036.55 100.00
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5"“ ALERUS FINANCIAL NA Runon 4/26/2010 8:09:44 AM
FINANCIAL Realized Gain/Loss Report Start Date: 01/01/2009
) End Date: 12/31/2009
iccount: 1030130000 Administrator: DOUG CARPENTER 701-795-3211
GRAND FORKS YMCA FOUNDATION TRUST U/A
Jescription Sold Acquired Proceeds Cost Gain/Loss
* SHORT TERM CAPITAL GAIN (LOSS)
Q%07 A%x.0)
‘OTAL LOSS FROM PARTNERSHIPS, S CORPORATIONS, 265:59— 0.00 “765.59-
)R OTHER FIDUCIARIES
276077 29.67
* TOTAL SHORT TERM CAPITAL GAIN (LOSS) -265:59- 0.00 -265759-
* LONG TERM CAPITAL GAIN (LOSS)
648.922 UNITS OF 01/15/2009 12/31/1993 20,620.69 24,201.81 3,581.12-
OMMON TRUST FUND B-BOND FUND
26.385 UNITS OF 01/15/2009 04/30/1998 1,762.31 2,082.80 320.49-
OMMON TRUST FUND B-BOND FUND ’
50.259 UNITS OF 01/15/2009 01/31/1999 7,397.35 8,708.34 1,310.99-
OMMON TRUST FUND B-BOND FUND
6.715 UNITS OF 01/15/2009 11/30/2006 363.65 424,02 60.37-
OMMON TRUST FUND B-BOND FUND
1.655 UNITS OF 10/31/2009 08/31/1999 3,077.44 4,203.05 1,125.61-
OMMON TRUST FUND A STOCK FUND ’
8.187 UNITS OF 10/31/2009 10/31/2000 9,545.56 13,270.57 3,725.01-
OMMON TRUST FUND A STOCK FUND
64.382 UNITS OF 10/31/2009 11/30/2005 6,610.67 7,137.26 526 59-
OMMON TRUST FUND INTERNATIONAL
47.067 UNITS OF 10/31/2009 01/31/2008 1,463.33 1,713.62 250 29-
OMMON TRUST FUND INTERNATIONAL
537.866 UNITS OF 11/30/2009 02/28/2006 13,198.06 13,780.51 582.45-
OMMON TRUST FUND B-BOND FUND
52.607 UNITS OF 11/30/2009 11/30/2006 7,317.12 7,720.74 403.62-
OMMON TRUST FUND B-BOND FUND
861.188 UNITS OF 11/30/2009 11/30/2007 15,972.82 16,753.25 780 43-
OMMON TRUST FUND B-BOND FUND
27.504 UNITS OF 11/30/2009 08/31/1999 23,189.00 30,459.79 7,270.79-
OMMON TRUST FUND A STOCK FUND
16.168 UNITS OF 11/30/2009 11/30/2005 _5.323.00 5,548, ‘ - 22591-
OMMON TRUST FUND INTERNATIONAL 1S, #H.c0 | Bbrot e a8, 163 67
OTAL LOSS FROM PARTNERSHIPS, S CORPORATIONS, ~20:343-34- 0.00 26;34134-
‘R OTHER FIDUCIARIES 19,8603 19,725 03
* TOTAL LONG TERM CAPITAL GAIN (LOSS) 9549956 136,004.67 40;50501-
9s. 972.57 A0 31. 72>
: s i 6. 2¢9.0  13C,00pe7  (33,75563)
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