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ANNED SEP 18 2012

SC

o 990.

Department ¢ the Treasury
Internat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

OMB No 1545-0047

Open to Public

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

A For the 2009 calendar year, or tax year beginning FEB 1, 2009 andending JAN 31,

2010

B Check

applicable

Address | label or

i please |C Name of organization
use IRS

change | printor THEODORE ROOSEVELT MEDORA FQOUNDATION

D Employer identification number

gliaz\:;a type Doing Business As 45-0397662

return s Sec?ﬁ Number and street (or P.0. box it mail 1s not delivered to street address) | Room/suite | E Telephone number

femn | mevec PO BOX 198 (701)623-4444

reen | s I Gity or town, state or country, and ZIP + 4 G Gross receipts § 12,203,610,
EQ‘E’ES:‘: MEDORA, ND 58645-0198 H(a) Is this a group retum

F Name and address of principal officer RANDY HATZENBUHLER
SAME AS C ABOVE

| Tax-exempt status: [X] 501(c) ( 3 )4 (insert no ) | 4947(a)(1) or 527

J Website: p» WWW.MEDORA . COM

for affiiates? D Yes |XI No
H(b} Are all affiliates included? [lves [ Ino

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form

of organization: | X | Corporation Trust Association ] Other >

| L Year of formation: 1 9 8 6] m State of legal domicile: ND

[Part I] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: OPERATION AND PRESERVATION OF
% HISTORICAL BUILDINGS WITHIN THE CITY OF MEDORA, ND AND PUBLIC
g 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 23
:‘3 4 Number of iIndependent voting members of the govermning body (Part VI, Iine 1b) 4 22
$| 5 Total number of employees (Part V, line 2a) 5 343
; 6 Total number of volunteers (estimate If necessary) 6 461
E 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 3,412,294.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill 2,129,347, 2,185,282,
E| 9 Program service revenu 7,330,201. 7,504,089.
é 10 Investment incol ines 3, d 7d) 1,337,604, <339,030.>
11 Other revenue (P Iy esﬁ\‘éd 8 10c, and 11e) <92,587.p <87,421.>
12 Total revenue - ad must eguePParVill, column (A), ine 12) 10,704,565, 9,262,920,
13 Grants and similar agoints paid (Bar-tX ,Iinks 1-3) 37 v 450. 55 ) 879.
14 Benefits paid to or fPAdA 0 line 4)
# | 15 Salaries, other compe sattoﬁ wed benefits (Part 1X, column (A), lines 5-10) 2,990,761. 3,112,822.
g 16a Professional fundraisingteesPart IX, column (A), ine 11e)
13 b Total fundraising expenses (Part IX, column (D), ine 25) > 345,906.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,212 [ 812. 4 .9 28 J 051.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,241,023, 7,696,752,
19 Revenue less expenses. Subtract line 18 from line 12 3,463,542, 1,566,168.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 28,259,537.] 30,094,937,
25| 21 Total iabilties (Part X, line 26) 5,471,167. 5,426,678,
55_’ 22 Net assets or fund balances. Subtract line 21 from line 20 22,788,370, 24, 668 , 25 9.
[Part Il | 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 belief, 1t Is true, correct,

and complete D ation of prepﬂr:r (other than officer) Is based on alt information of which preparer has any knowledge

e/ 7 [

Sign }
Here Signature of officer - Date
RANDY HATZENBUHLER PRESIDENT
Type or print name and title
O i o S ok ity 0
Preparer's signature LISA CHAFFEE, CPA 08/13/12|employed » [
Use Only | rmeqeme® — EIDE BAILLY LLP EIN D>
Y |sstemoeres. W PO BOX 1914
address, an
2P+ 4 BISMARCK, ND 58502 Phoneno. » 701-255-1091
May the IRS discuss this return with the preparer shown above? (see instructions) Dﬂ Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CON’IL/WJATION
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Form 990 (2009) THEODORE ROOSEVELT MEDORA FQUNDATION 45-0397662 Page2

[ Part Il | Statement of Program Service Accomplishments

1

Briefly deschbe the organization’s mission:

SEE SCHEDULE O FOR ORGANIZATION'S MISSION STATEMENT.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [Cves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ’:]Yes D_{'_l No
If "Yes," descnbe 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 ) (Expenses$ 6,493,619 . including grants of $ 55,879. )Revenues 7,504,089.)
THE ORGANIZATION EDUCATES VISITORS ABOUT THE HISTORICAL IMPORTANCE OF
THE MEDORA AREA THROUGH THE OPERATION OF MUSEUMS, SHOWS, AND A MUSICAL.
THE MEDORA MUSICAL IS A SEASONAL HISTORICAL AND PATRIOTIC PERFORMING
ARTS PROGRAM AND IS THE SINGLE LARGEST PROGRAM IN SUPPORT OF THE
THEODORE ROOSEVELT MEDORA FOUNDATION'S PRIMARY EXEMPT PURPOSE. IN 2009,

| DURING ITS 96 DAY RUN, THE MEDORA MUSICAL EDUCATED, INFORMED AND
| ENTERTAINED OVER 93,000 GUESTS.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses >3 6 v 493 ) 619.

Form 990 (2009)

932002
02-04-10
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990 (2009) THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662 Page3
[Part IV Checkiist of Required Schedules
. * Yes | No
Is th9 organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 | X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable 111 X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VilI.
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, ine 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 liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlI, and XIlI. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and X!l is optional l 128 X
Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
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 |! 15 X
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? /f “Yes, " complete Schedule F, Part il 16 X
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? /f "Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18| X
Did the organization report more than $15,000 of gross income from ganming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part /il 19 X
20 __Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10



Form 990 (2009) THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662  Paged
| Part IV | Checklist of Required Schedules (continued)
. * Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 2| X

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

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

Schedule K If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b |s the organization 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 pnor Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustes, 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 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Iil 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheadule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I/f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. N Yes | No
1a Ente{ the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 343
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 1041? 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) THEODORE ROOSEVELT MEDORA FQUNDATION 45-0397662 Page6
[ Part VI [ Governance, Management, and Disclosure Foreach "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 governing body 1a 23
b Enter the number of voting members that are independent 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employeses to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5§ Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
‘ organization’s mailing address? If 'Yes, " provide the names and addresses in Schedule O 9 X
1 Section B. Policies (1his 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 X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
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 152 | X
b Other officers or key employees of the organization 15b [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

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
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website [E Upon request
19 Describe 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 organization: P>

CLARENCE SITTER, CFO - (701) 623-4444
C/O TRMF, PO BOX 198, MEDORA, ND 58645

Form 990 (2009)

932006
02-04-10



Form 990 (2009 THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662 pPage7
- 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 is needed

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (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,

® 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.

® 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.

E] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5ls g organization (W-2/1098-MISC) from the
§ 2 g Z.' (W-2/1099-MISC) organization
=| g g |sg and related
HEE s z5| = organizations
BE|E|B|E|FE|l e
LARSON, FRANK
CHAIRMAN OF BOARD 1.00|X X 0. 0. 0.
LANTERMAN, A. KIRK
VICE CHAIRMAN OF BOARD 1.00(|X X 0. 0. 0.
BERK, RICK
SECRETARY 1.00(X X 0. 0. 0.
CLEMENT, DON
TREASURER 1.00(x X 0. 0. 0.
ANDRIST, JOHN M,
DIRECTOR 1.00|x 0. 0. 0.
ANGERER, JANE
DIRECTOR 1.00|X 0. 0. 0.
BLOTSKY, TWYLAH
DIRECTOR 1.00(X 0. 0. 0.
BULLINGER, PEGGY
DIRECTOR 1.00(X 0. 0. 0.
CLAIRMONT, WILLIAM
DIRECTOR 1.00|X 0. 0. 0.
CLEMENS, JAY
DIRECTOR 1.001X 0. 0. 0.
DAVIS, JOHN JR
DIRECTOR 1.00|Xx 0. 0. 0.
DISS, BILL
DIRECTOR 1.00{X 0. 0. 0.
HILDEBRAND, JOEY
DIRECTOR 1.00(X 0. 0. 0.
HUBBARD, JOANNE
DIRECTOR 1.00}X 0. 0. 0.
KACK, DAVID
DIRECTOR 1.00(X 0. 0. 0.
KINGSBURY, BILL
DIRECTOR 1.001]X 0. 0. 0.
KNAPP, JOHN
DIRECTOR 1.00{X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662 Page8
|£art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
A (8) (c) (D} (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
E 8 E organization (W-2/1099-MISC) from the
ZlE s (& (W-2/1099-MISC) organization
§ g .Z: §g,; . and related
E E g 5 E'E E organizations
MOOS, GUY
DIRECTOR 1.00(X 0. 0. 0.
ROOSEVELT, SIMON
DIRECTOR 1.00(X 0. 0. 0.
SATROM, KATHERINE
DIRECTOR 1.00]X 0. 0. 0.
SIMMONS, JOHN
DIRECTOR 1.00(X 0. 0. 0.
SWETICH, DAN
DIRECTOR 1.00/X 0. 0. 0.
WEIR, PATRICK
DIRECTOR 1.00(X 0. 0. 0.
HATZENBUHLER, RANDY
PRESIDENT 40.00 X 117.,474. 0.] 25,058.
ANDERSON, KENT
ASST TREASURER/CFO 40.00 X 78,845, 0.l 21,887.
WESTIN, WADE (DECEASED)
ASST SECRETARY 40.00 X 62,745. 0.] 10,504,
1b_Total > 259,064. 0.] 57,449.
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 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 ndividual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
§ 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)

Description of services

(€}
Compensation

CAPITAL CITY CONSTRUCTION
PO BOX 7337, BISMARCK, ND 58502

GENERAL CONSTRUCTION

3,704,350.

CENTRAL MECHANICAL INC., 4001 33RD AVE NW,

MECHANICAL

PO BOX 682, MANDAN, ND 58554-0682 CONSTRUCTION 1,439,543.
BERGER ELECTRIC ELECTRICAL
265 21 ST E, DICKINSON, ND 58601 CONSTRUCTION 713,275.
STAGEWEST ENTERTAINMENT, INC., 528 PRODUCTION OF
HENNEPIN AVE SUITE 206, MINNEAPOLIS, MN MUSICAL 437,117.
RITTERBUSH, ELLIG, HULSING PC
711 RIVERWOOD DRIVE, BISMARCK, ND 58504 CHITECT FEES 150,349.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p»
Form 990 (2009)
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Form 990 (2009) THEODORE ROQOSEVELT MEDORA FOUNDATION 45-0397662 Page9
[Part VITT Statement of Revenue
N A B C (D)
’ Total (rezienue Relafte)d or Unr(el;ted ex(i:qlgégguf?om
. exempt function business tax under
revenue revenue Sg%?gf 55113
‘2% 1 a Federated campaigns 1a
53| b Membership dues 1b
gg ¢ Fundraising events 1c 28,077,
58 d Related organizations 1d
‘gE e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
a5 simifar amounts not included above 12,157,205,
S0
‘g'g g Noncash contributions included In lines 1a-1f § 1 6 1 ’ 9 0 1 .
O%  h_Total. Add lines 1a-1f » [2,185,282.
Business Code
@ | 2a ACTIVITIES 453220 [4,962,598.14,912,198.] 50,400.
'Eg b HISTORIC MEDORA 721110 [2,541,491. 2541491.
00 d
a f All other program service revenue
_g Total. Add lines 2a-2t » [7,504,089.
3  Investment income (including dividends, interest, and
other similar amounts) > 123,866, 123,866.
4 Income from investment of tax-exempt bond proceeds P>
5§  Royalties >
(1) Real (n) Personal
6 a Gross Rents 304,740.] 7,625.
b Less: rental expenses 35 ’ 680.
¢ Rental income or (loss) 269,060.] 7,625.
d Net rental income or (loss) > 276,685. 211,945.] 64,740.
7 a Gross amount from sales of i) Secunties (i) Other
assets other than inventory 1019996. 8,565.
b Less: cost or other basis
and sales expenses 1185652.)305,805.
¢ Gan or (loss) <165656.pc297240.p
d Net gain or (loss) » | <462,896.p <1,968.p460,928.>
g 8 a Gross income from fundraising events (not
£ including $ 28,077. of
E:a contributions reported on line 1c). See
5 Part IV, ine 18 a| 17,500.
g b Less' direct expenses bl 21,771.
¢ Net income or {loss) from fundraising events » <4,271.p <4,271.p 0.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a[1031947.
b Less: cost of goods sold b[1391782.
¢ _Net ncome or (loss) from sales of inventory » | <359,835.p<970,261.p610,426.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. » [9,262,920.[3,937,666.] 3412294.272,322.>
0 Form 990 (2009)
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Form 990 (2009 THEODORE ROQOSEVELT MEDORA FOUNDATION 45-0397662 Page 10
[ﬁgrﬂilmunctional Expenses
N Section 501(c)(3) and 501(c){4) organizations must complete all columns.
) All other organizations must complete column (A) but are not requiredrto complete colum?é)(B), (C), and (D). -
Do not in‘clude amounts reported on lines 6b, (A) (B .
75, 8b, 9b, and 100 of Part Vil Total expenses P inses | genesexmensss Fexpenses”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 34,879. 34,879.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 21,000. 21,000.
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 284,920. 43,333. 170,173. 71,414.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 2,386,276.] 2,067,242. 227,079. 91,955.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 74,585, 50,437. 16,351. 7,797.
9  Other employee benefits 175,784. 136,296. 24,742. 14,746.
10 Payroll taxes 191, 257. 154,815. 25,662. 10,780.
11 Fees for services (non-employees):

a Management 11,290. 11,290.

b Legal 3,300. 1,148. 2,152.

¢ Accounting 31,325. 30,315, 1,010.

d Lobbying

e Professional fundraising services. See Part IV, line 17

t Investment management fees 1 ’ 625. 1, 625.

g Other 60,392, 31,258, 9,018. 20,116.
12 Advertising and promotion 581,277. 578,074. 2,595. 608,
13 Office expenses 414,077. 317,854. 62,625. 33,5098.
14 Information technology
15 Royalties
16 Occupancy 839,618. 787,343, 19,215. 33,060.
17  Travel 159,765. 101,563. 36,067. 22,135.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,289. 8,496. 6,499. 2,294.
20 Interest 162,316. 38,772. 100,383. 23,161.
21 Payments to affihates
22 Depreciation, depletion, and amortization 1, 207 v 364. 1, 163 [ 171. 39:019 . 5 ' 174.
23 Insurance 96,735. 74,034. 22,011. 690.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a ENTERTAINMENT CONTRACTS 575,112. 575,039. 73.

b BANK FEES 161,410. 159,570. 1,840.

¢ LICENSES & TAXES 52,237, 30,942, 20,965. 330.

d THEATRICAL PROPS 46,435, 46,435,

e FEED FOR LIVESTOCK 31,458. 31,458.

t Al other expenses 75,026. 41,608. 30,157. 3,261.
25 Total functional expenses. Add lines 1 through 241 7,696,752.] 6,493,619. 857,227. 345,906.
26 Joint costs. Check here P L1 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
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662 Page i1
| Part X | Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng 1
2 Savings and temporary cash investments 3,978,280.] 2 1,012,127,
3  Pledges and grants receivable, net 2,545,598.] 3 1,869,300.
4  Accounts recewvable, net 32,708.| 4 103,403,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 373,916. 8 369,439.
< | 9 Prepad expenses and deferred charges 36,332, 9o 44,034.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 37, 463,336.
b Less: accumulated depreciation 10b 13,496:713- 18,039,760- 10¢c 23,966,623-
11 Investments - publicly traded securities 2,701,015.] 11 2,306,435.
12 Investments - other securities. See Part IV, line 11 210,021.] 12 <121,165.>
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 341,907.] 15 544,741.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 28,259,5 37.] 16 30,094,937,
17  Accounts payable and accrued expenses 1 , 290, 240.] 17 251 ’ 494.
18 Grants payable 18
19  Deferred revenue 118,411.] 19 214,314.
20 Tax-exempt bond liabilities 2,562,336.] 20 2,998,688.
e (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 757,164.] 23 1,562,827,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 743,016.] 25 399, 355.
26 _ Total liabilities. Add lines 17 through 25 5,471,167.] 26 5,426,678.
Organizations that follow SFAS 117, check here P (X and complete
8 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 20,153,587.| 27 22,094,571.
S |28  Temporanly restricted net assets 506,795.| 28 413,925,
T |29 Permanently restncted net assets 2,127,988.[ 29 2,159,763.
& Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 22,788,370.] 33 24,668,259,
34 Total liabiities and net assets/fund balances 28,259,537.] 34 30,094,937.
Form 990 (2009)
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Form 990 (2009) THEQODORE ROOSEVELT MEDORA FOUNDATION

45-0397662 Pagei2

{ Part XI | Financial Statements and Reporting

2a

3a

N

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If “Yes*® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
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:

D Separate basis @ Consolidated basis D Both consolidated and separate basis
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?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

2009

* Complete if the organization is a section 501(c)(3) organization or a section
Department c'Jf the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Reverlue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THEODORE ROOSEVELT MEDORA FQUNDATION 45-0397662

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2 [

& W

5

]
]
7 [
]
X

10
11

[0

o[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoms 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 Il1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il c [:l Type Ill - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type I

supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)} and (i) below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entrty of a person described In (i) or (1) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (it) EIN é'rgg;};‘;fl o m is t(f;;llgrtggrll;anon (1) 0w you notty the | alaisthe .| i) Amountof
organization (described on tines 1-9 : your) praanizaton in cob | (iyorganized n the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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orm 990 or 990-EZ) 2009
upport Schedule for Organizations Described In Sections

{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)p» (a) 2005 _(b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

Schedule A (F

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
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 from line 4

8 Gross incomse from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
actwvities, whether or not the
business 1s regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:]

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

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f 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 » D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 qualfies as a publicly supported orgamization » D

18 Private foundation. If the organization did not check a box on ing 13, 16a, 16b, 17a, or 17b, check this box and see instructions g [:l
Schedute A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 THEODORE ROOSEVELT MEDORA FOUNDATION

] Part M | %upport §cﬁea:u|e for Urgamzatlons Described in Section 559] ﬂi)

45-039

7662 Page3

a (Complete only if you checked the box on ine 9 of Part L)

Section A. Public Support

Cal
1

6
7

8

lendar year (or fiscal year beginning in)p
Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants."}
Gross recepts from admissions,
merchandise sold or services per-
formed, or faciities furmished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govermmmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
Public support (subiactine 7c from ine )

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

316,965.

1647450.

2026710.

2389997,

2185282.

8566404.

25,541,

4102057.

5072262.

4852135.

5126386.

19178381.

342,506.

5749507.

7098972,

7242132,

7311668.

27744785,

56,539.

648,800,

310,915.

1428204.

293,020.

2737478.

0.

56,539.

648,800.

1428204,

2737478.

310,915,

293,020.

25007307.

Section B. Total Support

Ca
9
10

1

12

13
14

lendar year (or fiscal year beginning in)p»

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carred on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
Total support(add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

342,506,

5749507,

7098972.

7242132,

7311668.

27744785,

81,399.

250,607,

373,798,

377,450.

188,606.

1271860.

81,399.

250,607.

373,798.

377,450.

188,606.

1271860.

75,728.

85,317.

12,680.

173,725.

499,633,

6085431.

7485450,

7619582,

7500274.

29190370.

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

pL ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16_ Public support percentage from 2008 Scheduls A, Part |ll, line 15

15

85.67 o

16

84.63 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I}, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop 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 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop 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

17

4,36 o

18

4.37 o

» [X]

]
L1

932023 (2-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . P> Complete if the organization answered "Yes," to Form 990,

Department of the Treac Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public

In?gmal Rav;ueeSaxlcsamy P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662

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

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

A b LON -

»

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? I___l Yes E:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible pnvate benefit? L] Yes [;] No
l Part |l I Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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
D Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

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

Does the orgaruzation have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)n)? I:] Yes I:] No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

ia

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 descnbes 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 n furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 | 0.
(ii) Assets included in Form 990, Part X > s 293,467.
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 980, Part VIII, line 1 > 3
b Assets included in Form 990, Part X » $
lg-;:-z'oAs , For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10

25



Schedule D (Form 990) 2009 THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662 Page2
[Part Il T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usupg the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e IX] other STORAGE
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? DiYes IX] No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cves [Ino
b If "“Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [_J Yes |_] No
b_lIf "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,910,325.12,292,208.
b Contrbutions 31,875. 26,565.
¢ Net investment earnings, gains, and losses 369 ’ 127.] <408,4 48 .p
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 2,311,327.[1,910, 325.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 1.50 %
b Permanent endowment p 5.00 %
¢ Term endowment P 93.50 %
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 3al(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 2,081,353. 2,081,353.
b Buidings 20,731,719.] 7,941,085.] 12,790,634.
¢ Leasehold mprovements
d Equipment 7,058,019.] 4,858,493.] 2,199,526.
e_Other 7,592,245, 697,135.] 6,895,110.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10(c) ) 23,966,623,
Schedule D (Form 990) 2009
FERRN
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[Part Vil[_Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of secunty or category
(ncluding name of security)

(b) Book value

{c) Method of valuation.

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) b

[Part Vil investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

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

(a) Description

{b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B} fine 15.)

Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal ncome taxes

ANNUITY & CHARITABLE UNITRUST

OBLIGATIONS 369,023,
DEFERRED COMPENSATION 30,332,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 399, 355,

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,

3
02-01-10
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Schedule D (Form 990) 2009 THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662 Page4d

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

1 Total revenue (Form 990, Part VIII, column (A}, ine 12) 1 9,262,920,

2 Tot'al expenses (Form 990, Part IX, column (A), ine 25) 2 7,6 96 , 152

3 Excéss or (deficit) for the year. Subtract ine 2 from line 1 3 1 7 566 ’ 168.

4 Net unrealized gains (losses) on investments 4 640 ’ 990.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 <327,269.>

9 Total adjustments (net). Add lines 4 through 8 9 313,72 1.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,879, 889.

]Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 10,557, 070.

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

a Net unrealized gains on investments 2a 640 .9 90.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIV.) 2d 957,654,

e Add Ines 2a through 2d 2e 1,5 98 . 644.
3 Subtract line 2e from line 1 3 8,958,426.
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b 304,494,

¢ Add lines 4a and 4b ac 304,494.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 9,262,920.
I_Part X—TTReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8, 677 ’ 181.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X!V) 2d 993,374.

e Add lines 2a through 2d 2e 993,374.
3 Subtract line 2e from line 1 3 7,683,807.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b 12,945,

¢ Add lines 4a and 4b 4c 12,945.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 7,696,752,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part

X, ine 2; Part XI, ine 8, Part XII, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE ORGANIZATION HAS A COLLECTION OF NATIVE AMERICAN

ARTIFACTS WHICH ARE DIRECTLY RELATED TO THE ORGANIZATION'S PRIMARY EXEMPT

PURPOSE OF EDUCATING VISITORS ABOUT THE HISTORICAL IMPORTANCE OF THE

MEDORA AREA. THE COLLECTION IS CURRENTLY IN STORAGE UNTIL SUCH TIME THAT

AN APPROPRIATE EXHIBITION VENUE IS ESTABLISHED IN THE MEDORA AREA.

THE ORGANIZATION RECEIVED A DONATION OF HISTORIC STAINED GLASS WHICH IS

NOW ON DISPLAY IN THE RESTORED ROUGH RIDERS HOTEL DINING ROOM.

Schedule D (Form 990) 2009
932054
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[ Part XIV| Supplemental Information (continued)

PART V, LINE 4: THE ORGANIZATION'S INTENDED USE OF ENDOWMENT FUNDS IS

AS SPECIFIED BY DONOR'S INTENT.

PART X: THE FOUNDATION HAS ADOPTED THE PROVISIONS OF FASB

ACCOUNTING STANDARDS CODIFICATION TOPIC ASC 740-10(PREVIOUSLY FINANCIAL

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES), ON

FEBRUARY 1, 2009. THE IMPLEMENTATION OF THIS STANDARD HAD NO IMPACT ON THE

FINANCIAL STATEMENTS. AS OF BOTH THE DATE OF ADOPTION, AND AS OF JANUARY

31, 2011, THE UNRECOGNIZED TAX BENEFIT ACCRUAL WAS ZERO.

THE FOUNDATION UNDERGOES AN ANNUAL ANALYSIS OF ITS VARIOUS TAX POSITIONS,

ASSESSING THE LIKELIHOOD OF THOSE POSITIONS BEING UPHELD UPON EXAMINATION

WITH RELEVANT TAX AUTHORITIES, AS DEFINED BY FIN NO. 48.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENT IN SUBSIDIARY

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM SUBSIDIARY: 921974.

RENT EXPENSES: 35680.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTS RECEIVED FROM SUBSIDIARY: 240000.

MANAGEMENT FEES RECEIVED FROM SUBSIDIARY: 50400.

RENTAL INCOME: 12945.

IMPUTED INTEREST FROM SUBSIDIARY: 1149.

Schedule D (Form 990) 2009
932055
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[ Part XIV] Supplemental Information (continued)

PART 'XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM SUBSIDIARY: 957694.

RENT EXPENSES: 35680.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME: 12945.

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 980-E2) Fundraising or Gaming Activities

Department of the Treasury
Internal Revertue Service

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

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

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

Employer identification number

THEODORE ROOSEVELT MEDORA FQUNDATION 45-0397662
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part 1V, ine 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 solicttations e
b Intermet and email solicitations f
c Phone solicitations g

d [:] In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

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

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

|:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name of individual

or entity (fundraiser) (ii) Activity

(iii) Od
fundraiser
have custod
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retamned by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

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

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

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 THEODORE ROQOSEVELT MEDORA FOUNDATION

45-0397662 page2

| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 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

2008 ROD NONE (add col. (a) through
TJADEN GOLF col. (c))
o (event type) (event type) (total number)
=
(3]
E 1 Gross receipts 45,577. 45,577.
2 Less: Charntable contnbutions 28,077. 28,077.
3 Gross income (line 1 minus line 2) 17,500. 17,500.
4 Cash prizes
8 5 Noncash pnzes
2]
[ =
é,- 6 Rent/facility costs
]
g 7 Food and beverages 5,155. 5,155.
8 Entertainment 5,004. 5,004.
9 Other direct expenses 11,613. 11,613.
10 Direct expense summary Add lines 4 through 9 In column (d) > |( 21,772,
11 _Net income summary. Combine ine 3, column (d), and line 10 | 2 <4,272.>

[Partlil

" $15,000 on Form 990-EZ, line 6a.

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

Ll Yes %

DNO

I:] Yes %

l:lNO

[_] Yes
D No

%

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

8 Net gaming iIncome summary. Combine line 1, column (d), and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

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

b If “Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662 Page3

13 Indicate the percentage of gaming activity operated in-
a The organization's facilty 13a

%

Yes

No

b An outside facility 13b

%

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P

Address P

16 Gaming manager information

Name »

Gaming manager compensation p $

Description of services provided P

':] Drirector/officer D Employee D Independent contractor
17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt actvities dunng the tax year p $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | {(Form 990) 2009 THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662 page2
] Part IV | Supplemental Information

TIM JOHNSON MEMORIAL SCHOLARSHIP: UP TO TWO $500 SCHOLARSHIPS ARE AWARDED

EACH YEAR TO EMPLOYEES WHO EXHIBIT LEADERSHIP AND POSITIVE INFLUENCE ON

GUESTS AND CO-WORKERS THROUGH COURAGE AND HUMOR.

MINOT STATE UNIVERSITY BOARD OF REGENTS SCHOLARSHIP: UP TO FOUR §$1,500

SCHOLARSHIPS ARE AWARDED TO EMPLOYEES WHO ATTEND MINOT STATE UNIVERSITY.

WINSTON SATRAN SCHOLARSHIP: A $500 SCHOLARSHIP IS AWARDED EACH YEAR TO AN

EMPLOYEE WHO DEMONSTRATES LEADERSHIP THROUGH COMPASSION, PATIENCE, AND -

MOST OF ALL - HARD WORK.

SUNSHINE AWARD: A $500 SCHOLARSHIP TO HONOR SHEILA SCHAFER IS AWARDED EACH

YEAR TO A STUDENT WORKER WHO IS A TRUE "DAYMAKER" - SOMEONE WHO ENRICHES

THE LIVES OF CO-WORKERS AND GUESTS THROUGH A POSITIVE ATTITUDE, ENERGY IN

THEIR WORK, AND GENUINE KINDNESS.

ELIGIBILITY REQUIREMENTS INCLUDE THE FOLLOWING CRITERIA:

1. INDIVIDUALS MUST HAVE GRADUATED FROM HIGH SCHOOL.

2. THE MONIES MUST BE USED WITHIN 13 MONTHS OF THE AWARD OR IS FORFEITED.

3. TOP-LEVEL TRMF OFFICERS OR THEIR DEPENDENTS ARE INELIGIBLE.

4. THE INDIVIDUAL MUST HAVE WORKED A MINIMUM OF 480 HOURS FOR TRMF DURING

THE PERIOD OF MAY 14 - SEPTEMBER 3.

SCHOLARSHIP CHECKS ARE MADE PAYABLE TO THE RECIPIENT AND THE INSTITUTION OF

HIGHER EDUCATION AS CO-PAYEES. IF A RECIPIENT DOES NOT ATTEND SCHOOL, THE

CHECK IS RETURNED TO TRMF.

Schedule | (Form 990) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reventie Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

THEODORE ROOSEVELT MEDORA FOUNDATION

Employer identification number

45-0397662

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

1 . ; (c) Corrected?
(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization » 3
| Part | | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal |  {d) Balance due (e)In (gyAgopar%"g? (@) Wntten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total » %
[ Part TIf | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 27.
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
] Eart IY | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c‘;%z?r:g;ﬂgn?sl
person and the organization transaction transaction revenues?
Yes No
BERT ANDERSON BROTHER OF CONTROLIL 21,380.MR. ANDERSO X
TWYLAH BLOTSKY BOARD MEMBER 129,030.TWYLAH HAD X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

39



SCHEDULE M
(Form 990) .

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662
[Part] | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods X 10,000. SELLING PRICE OF PRO
6 Cars and other vehicles X 44,267. [SELLING PRICE OF PRO
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 70,645. [SELLING PRICE OF PRO
10  Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contributton - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles X 40,000. OPINION OF EXPERTS
19 Food inventory X 24,000. SELLING PRICE OF PRO

20 Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts
Other P

SREBRD

26 Other P

27 Other P |

)
)
)

28 Other P ¢

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

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

the entire holding penod?

b If "Yes," descrnibe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
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) is checked,

describe in Part |l.

3
Yes | No
30a X
31 X
32a X

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

932141
03-12-10

40
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

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

: Form 990 or to provide any additional information. Open to Public
D g
|n?§?,'§"§2$§,’.}2§3$f§"y P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662

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

EDUCATION ABOUT THIS HISTORIC AREA.

FORM 990, PART VI, SECTION A, LINE 2: ONE OFFICER AND ONE BOARD MEMBER OF

TRMF ALSO SERVE AS BOARD MEMBERS OF STARION BANK.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP: THE CORPORATION SHALL

HAVE MEMBERS WITHOUT VOTING RIGHTS. A MEMBER MAY BE AN INDIVIDUAL, A

PARTNERSHIP, A CORPORATION OR AN UNINCORPORATED ASSOCIATION. MEMBERS SHALL

BE DIVIDED INTO VARIOUS CLASSES AND SHALL QUALIFY AS SUCH BY PAYMENT OF

ANNUAL DUES. THE CLASSES OF MEMBERSHIP AND THE DUES FOR EACH CLASS SHALL

BE ESTABLISHED AND FIXED FROM TIME TO TIME BY A RESOLUTION OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 WILL BE

REVIEWED BY THE AUDIT COMMITTEE AND A COPY OF THE DRAFT WILL BE PROVIDED TO

THE FULL BOARD PRIOR TO THE FORM 990 BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, EACH BOARD

MEMBER RECEIVES AND IS ASKED TO SIGN A BOARD MEMBER STATEMENT OF COMMITMENT

AND UNDERSTANDING WHICH INCLUDES REFERENCES TO THE CONFLICT OF INTEREST

POLICY. THIS STATEMENT IS ALSO DISCUSSED AT THE ANNUAL MEETING AS AN AGENDA

ITEM. CONFLICTS ARE REVIEWED AT THE BOARD LEVEL. THE PERSON WITH THE

CONFLICT IS RECUSED FROM THE DISCUSSION AND VOTING PERTAINING TO THE AREA

OF WHICH A CONFLICT EXISTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

41



SCHEDULE O Supplemental Information to Form 990 °§”ﬁ’65'°§”

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

Department of the Treasu Form 990 or to provide any additional information. Open to Public

ntenal Revenss Servics > Attach to Form 990. Inspection

Name of th‘e organization Employer identification number
THEODORE ROQOSEVELT MEDORA FOUNDATION 45-0397662

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION HAS A COMPENSATION

COMMITTEE MADE UP OF BETWEEN 4-6 MEMBERS FROM THE BOARD OF DIRECTORS WHOSE

RESPONSIBILITY IS TO ANNUALLY REVIEW COMPENSATION AND BENEFITS FOR ALL

EMPLOYEES, INCLUDING THE PRESIDENT AND CFO. DURING THIS ANNUAL REVIEW

PROCESS, COMPARABILITY DATA IS REVIEWED ALONG WITH OTHER INFORMATION AS MAY

BE REQUESTED BY COMMITTEE MEMBERS AND PROVIDED BY MANAGEMENT. BENEFIT AND

INCENTIVE PLANS ARE ALSO REVIEWED AND APPROVED ANNUALLY BY THE COMPENSATION

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: BILLINGS COUNTY, NORTH DAKOTA

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION OF MEDORA MUSICAL WELCOME CENTER & "SPIRIT OF WORK" VOLUNTEER.

(A) ISSUER NAME: BILLINGS COUNTY, NORTH DAKOTA

(F) DESCRIPTION OF PURPOSE:

RENQVATION OF ROUGH RIDER HOTEL DINING ROOM AND KITCHEN

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

(A) NAME OF PERSON: BERT ANDERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF CONTROLLER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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- OMB No -
SCHEDULE O Supplemental Information to Form 990 Mz“ .
(Form 990) : Complete to provide information for responses to specific questions on 009
Department qf the Treasu Form 990 or to provide any additional information. Open to Public
Internal Revenue Service i P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662

(C) AMOUNT OF TRANSACTION § 21380.

(D) DESCRIPTION OF TRANSACTION: MR. ANDERSON PERFORMED CONSTRUCTION WORK

FOR THE FOUNDATION DURING THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TWYLAH BLOTSKY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 129030.

(D) DESCRIPTION OF TRANSACTION: TWYLAH HAD PURCHASED LAND FROM THE

FOUNDATION IN FISCAL YEAR 2009, AS DISCLOSED ON THE PRIOR YEAR FORM 990.

IN FISCAL YEAR 2010, IT WAS DISCOVERED THAT THE PRICE THAT TWYLAH PAID

WAS IN EXCESSIVE AS COMPARED TO THE AMOUNT OF PROPERTY THAT SHE ACTUALLY

PURCHASED. THE FOUNDATION DISCOVERED THE ERROR IN THE AMOUNT OF PROPERTY

THAT WAS ACTUALLY SOLD TO TWYLAH AND THEN REFUNDED TWYLAH THE DIFFERENCE

OF $129,030. INDEPENDENT BOARD MEMBERS APPROVED THIS REFUND AND BASED THE

PRICE ON THE APPRAISED VALUE AS DETERMINED BY AN INDEPENDENT APPRAISER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART III, LINE 1

MISSION STATEMENT:

PRESERVE THE VALUES AND TRADITIONS OF THE OLD WEST EMBODIED IN THE

PIONEER CATTLE TOWN OF HISTORIC MEDORA AND THE "BULLY SPIRIT" OF

THEODORE ROOSEVELT. PRESENT OPPORTUNITIES FOR VISITORS TO RELIVE THEIR

PATRIOTIC HERITAGE AND BE EDUCATED AND INSPIRED THROUGH INTERPRETIVE

PROGRAMS, MUSEUMS, AND ATTRACTIONS THAT FOCUS ON THE OLD WEST AND THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
43

02-03-10



SCHEDULE O Supplemental Information to Form 990 r————°§b“6°g“’

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

N Form 990 or to provide any additional information. Open to Public
ﬂ?:i::";:;:,ﬁ:eslec?ry P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THEODORE ROOSEVELT MEDORA FOUNDATION 45-0397662

LIFE OF THEODORE ROOSEVELT IN THE BADLANDS. SERVE THE TRAVELING

PUBLIC, PROVIDING FOR THEIR COMFORT WHILE VISITING HISTORIC MEDORA AND

THEODORE ROOSEVELT NATIONAL PARK.

FORM 990, PART VI, LINE 1A

AUTHORITY OF COMMITTEE TO ACT ON BEHALF OF BOARD:

AN EXECUTIVE COMMITTEE COMPRISED OF THE CHATIRMAN, VICE CHAIRMAN,

PRESIDENT, SECRETARY, TREASURER, TWO DIRECTORS ELECTED BY THE BOARD AND

THE IMMEDIATE PAST CHAIR OF THE BOARD FOR ONE YEAR AFTER THE MEMBER

CEASES TO SERVE AS CHAIR OF THE BOARD. IF THE CURRENT CHAIR IS SERVING

CONSECUTIVE YEARS, THE POSITION HELD FOR AN IMMEDIATE PAST CHAIR SHALL

BE FILLED BY A BOARD MEMBER AT LARGE. THE PRESIDENT IS NOT ON THE

GOVERNING BODY. THE EXECUTIVE COMMITTEE MAY EXERCISE THE AUTHORITY OF

THE BOARD OF DIRECTORS IN THE GOVERNANCE OF THE CORPORATION; PROVIDED,

HOWEVER, THAT THE COMMITTEE SHALL NOT HAVE THE AUTHORITY OF THE BOARD

OF DIRECTORS IN REFERENCE TO AMENDING, ALTERING OR REPEALING THE

BY-LAWS; ELECTING, APPOINTING, OR REMOVING ANY MEMBER OF THE COMMITTEE

OR ANY DIRECTOR OR OFFICER OF THE CORPORATION; AMENDING THE ARTICLES OF

INCORPORATION; ADOPTING A PLAN OF MERGER OR ADOPTING A PLAN OF

CONSOLIDATION WITH ANOTHER CORPORATION; AUTHORIZING THE SALE, LEASE,

EXCHANGE OR MORTGAGE OF A SUBSTANTIAL PORTION OF THE PROPERTY AND

ASSETS OF THE CORPORATION; AUTHORIZING THE VOLUNTARY DISSOLUTION OF THE

CORPORATION; ADOPTING A PLAN FOR THE DISTRIBUTION OF ASSETS OF THE

CORPORATION; OR AMENDING, ALTERING OR REPEALING ANY RESOLUTION PROVIDED

BY THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10
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Theodore Roosevelt Medora Foundation
Explanation of Changes
Fiscal Yeag Ending 01 31 2010

The retum & amended for the following

1 To

fic program

P

Theodore Roosevelt Medora Foundation (TRMF) wholly owns Bully Pulpat, a for profit C Corperation Doing the year

Bully Pulpit incurred expenses which were erroneously included on TRMF's tax return The amended retur correctly removes these expenses from TRMF's
program expenses

2 To include certamn program and fund expenses on form 990-T These expenses were snctuded on form 990, but were erroneously omitted from form 990-T as

the expenses are unrelated b

The

ded

P

The following changes have been made

Form 990

Schedule D:

Part}, Line 12
Per Onginal
Per Amended
Decrease to Line 12

Part I, Line 18
Per Oniginal
Per Amended
Decrease to Line 18

Partl, Line 19
Per Oniginal
Per Amended
Increase to Line 19

Part 111, Line 4a, Expenses
Per Oniginal
Per Amended

Decrease 10 Line 4a, Expenses

Part VIIL, column C, Line 12
Per Oniginal
Per Amended
Decrease to Line 12

Part IX, column B, Line 25
Per Oniginal
Per Amended
Decrease to Line 25

Part X, Column B, Line 12
Per Onginal
Per Amended
Decrease to Line 12

Part X, Column B, Line 7
Per Oniginal
Per Amended
Decrease to Line 7

Part X, Column B, Line 15
Per Oniginal
Per Amended
Increase to Line 15

Part X1, Line 3
Per Onginal
Per Amended
Increase to Line 3

Part X111, Line 2d
Per Oniginal
Per Amended
Decrease to Line 2d

9,264,069
9,262,920
1,149

7,792,865
7

696,752

96,113

1,471,204
_seeles

94,964

6,589,732
6,493,619
96,113

3,413,443
3,412,294
1,149

6,589,732
6,493,619

—— 7

96,113

211,919

(121,165)
333,084

195,152

195,152

16,505
544,741
528,236

1,471,204
1,566,168
94,964

897,261
993,374
96,113

return corrects this omission

To remove imputed interest - Specified payment not deducted by controlled orgamzatton

To reduce expenses included on Bully Pulpit's tax retum

To record change to income

To reduce expenses included on Bully Pulpit's tax return

To remove imputed interest - Specified payment not deducted by controlled orgarzation

To reduce expenses included on Bully Pulpit's tax return

To record cumulative changes in Bully Pulpit investment

To reclass and record cumulative changes in Bully Pulpit note receivable

To reclass and record cumulative changes in Bully Pulpit note receivable

To record net affect of changes to Bully Pulpit

To reduce expenses included on Bully Pulpit's tax return



