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o 990
Fonh

Department of the Treasury
~Internal Revenue Service

benefit trust or private foundation)

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

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Checkf
app!icable

Address | label or

please |C Name of organization

use IRS

change [ pnntor [URTLE MOUNTAIN COMMUNITY COLLEGE

D Employer identification number

Chanee | tpe Doting Business As 45-0323401

Fation Seo | Number and street (or P.0. box If mail 1s not delivered to street address) |Room/suite | E Telephone number

Tamn- e PO _BOX 340 (701)477-7862
raum2d] tons | City or town, state or country, and ZIP + 4 G _Grossreceipis $ 17,872,259,
§§:°c':: BELCOURT, ND 58316 H(a) Is this a group return

F Name and address of pnincipal officer JAMES DAVIS
601 JOHN ST, ROLLETTE, ND 58366

for affiiates? |:] Yes [Xl No

H(b) Are all affiliates included? [ Ives [Ino

= | Tax-exempt status IX] 501(c) L3 ) (nsert no) [—_—l 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
‘?5 J Website:pr WWW.TM . EDU H(c) Group exemption number P>
o» K _Form of organization: [X] Corporation [ JTrust [ | Association [ | Other > | L Year of formation: 197 2] M State of legal domicile: ND
o~ [Partl] Summary
o o | 1 Breflydescribe the organization’s mission or most significant activiies: TURTLE MOUNTAIN COMMUNITY
% § COLLEGE IS COMMITTED TO FUNCTIONING AS AN AUTONOMQOUS INDIAN
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
Q 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
% g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
4 81 5 Total number of employees (Part V, ine 2a) 5 253
é ‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 12,728,847, 14,947,723.
g 9 Program service revenue (Part VI, ine 2g) 1,482,595. 1,718,568.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 71,961. 59,940.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 922,880. 1,146,028.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ine 12) 15,206,283, 17,872,259.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2 ‘ 915 7 027.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,299,895. 8,132,375.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:Q,- b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part IX, column (A), ines 11a-11 \F\\J 6,604,132, 4,770,081.
18 Total expenses Add lines 13-17 (must equal Pa n-_gi,—tihe"%)" 13,904,027, 15,817,483.
19 Revenue less expenses Subtract ne 18 from I 12"’.“, . anid ! 1,302,256. 2,054,776.
‘2% \E‘ \\M\R LA y& Beginning of Current Year End of Year
®S| 20 Total assets (Part X, ine 16) o s _'f 32,642,506, 35,311,744.
%’i;; 21 Total habilities (Part X, line 26) X D ﬂ . 3,539,862. 4,616,995.
25| 22 Net assets or fund balances. Subtract line 21 from$ine ZE))W ’ 29,102,644.] 30,694,749.
| 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 belef, it Is true, correct,
and complete Declaration of prep {other than officer) 1s based on all information of which preparer has any knowledge
Sign } W W I
Here Sighatufe of officer Date
S DAVIS, PRESIDENT 3-/-1
Type or print name and title
Paid Preparer's } Date (SJQI?_ck if (';':er’ﬁargrﬁc'ﬁzﬂ"iy{'g number
Preparer's :'Qn‘ature g /5'“ employed B> D 60 of V7
Use Only yoms it tor RTZ AND ASSOCIATES, P.C. EIN >
selremployed) P.O. BOX 14296
ZP+a GRAND FORKS, ND 58208-4296 Phoneno P 701-775-4685

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

@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 CONTINUATION \0\
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Form 990 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page2

| Part Il | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mssion  SEE SCHEDULE O FOR CONTINUATION
TURTLE MOUNTAIN COMMUNITY COLLEGE IS COMMITTED TO FUNCTIONING AS AN

AUTONOMOUS INDIAN CONTROLLED COLLEGE ON THE TURTLE MOUNTAIN CHIPPEWA
RESERVATION FOCUSING ON GENERAL STUDIES, UNDERGRADUATE EDUCATION,

CAREER & TECHNICAL EDUCATION, SCHOLARLY RESEARCH, AND CONTINUOUS

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ? I:]Yes [X' No
If "Yes," descrnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ,K] No

If “Yes," describe these changes on Schedule O

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$ 7,912,667 . including grants of $ )(Reverue$ 2,813,047.)
TMCC IS A TRIBALLY CONTROLLED COMMUNITY COLLEGE. TMCC OFFERS A

BACHELOR DEGREE IN ELEMENTARY EDUCATION AND SECONDARY SCIENCE TEACHER
EDUCATION. TMCC OFFERS ASSOCIATES OF ARTS AND ASSOCIATES OF SCIENCES
DEGREES. 1IN THE CAREER AND TECHNICAL EDUCATION AREA, THE COLLEGE

OFFERS 9 MONTH CERTIFICATES AND 18 MONTH ASSOCIATE OF APPLIED SCIENCE
DEGREES. TMCC SERVES THE TURTLE MOUNTAIN INDIAN RESERVATION AND THE
SURROUNDING COMMUNITIES. APPROXIMATELY 98% OF THE STUDENT POPULATION

ARE TURTLE MOUNTAIN CHIPPEWA INDIANS. THE COLLEGE IS A CHARTER MEMBER

OF THE AMERICAN INDIAN HIGHER EDUCATION CONSORTIUM (AIHEC). TMCC SEEKS
TO_ INTEGRATE THE TURTLE MOUNTAIN CHIPPEWA CULTURE AND HERITAGE
THROUGHOUT THE CURRICULUM.

4b

(Code: }{(Expenses $ including grants of $ ) (Revenue $ )

4c

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses P> $ 7,912,667.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Paged
| Part IV | Checklist of Required Schedules
Yes | No
* 1 Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 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? /f "Yes," complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
iIf "Yes," complete Schedule D, Part V 10 | X
11 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 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI.
® D the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habihties in Part X, ne 25? If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xili 1s optional I 12a] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 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 I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10




Form 990 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Paged
| Part IV | Checklist of Required Schedules (continueq)
Yes | No
*21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 1? If "Yes," complete Schedule |, Parts ! and I/ 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 | X

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

24a Did 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, 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 prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, 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 selectton committee member, or to a person related to such an ndividual? If “Yes," complete
Schedule L, Part Ili 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? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee 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? If "Yes," complete Schedule M X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 Did the organization iquidate, 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
Schedule 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 7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, hne 1 34 | X
35 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 is not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10




Form 990 {2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
* 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 128
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
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 253
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization 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 P>
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 orgamization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tak-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
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 contnbutions 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? 7b
¢ Did the organization seli, 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 |ld l
e Did the organization, durnng the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, 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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faciities 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 fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page6
Part VIl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

“Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 4
2 D 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 orgamzation delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 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 written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address”? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing 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 governing body before filing the form? 111 X
11A Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Does the organization have a written confiict of interest policy? /f "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnbe
in Schedule O how this 1s done 12c| X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 1s required to be filed P> 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 |:| Another's website [X] Upon request

19 Descrnbe 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»
THE ORGANIZATION - 701-477-7862
TURTLE MOUNTAIN COMMUNITY COLLEGE, BELCOURT, ND 58316

Form 990 (2009)

932008
02-04-10




Form 990 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page7

|Part VIl| 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 1s needed

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

® | st all of the organization’s current key employees. See instructions for definition of "key employee "

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

® | st all of the orgamzation’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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons

|:| Check this box if 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 5 from from related other
week g - the organizations compensation
K 35 organization (W-2/1099-MISC) from the
g E g Z" (W-2/1099-MISC) organization
% § . —Z.- Sg| and related
é % %'_s ;? ;‘E’é E organizations
RONALD PELTIER
CHAIRPERSON 1.00 X X 2,631. 0. 0.
DR. LEIGH JEANOTTE
VICE CHAIRPERSON 1.00|X 1,896. 0. 0.
ROBERT LATTERGRASS
DIRECTOR 1.00 (X 2,178. 0. 0.
CARLA PELTIER
DIRECTOR 1.001X 275. 0. 0.
CHAD DAVIS
DIRECTOR 1.00iX 492. 0. 0.
BARBARA POITRA
DIRECTOR 1.00|X 2,067. 0. 0.
LANCE AZURE
PAST-CHAIR 1.00|X 400. 0. 0.
JOHN TROTTIER
DIRECTOR 40.00 X 24,700. 0. 0.
EMIL LAROCQUE
DIRECTOR 1.00 X 450. 0. 0.
LEONARD DAUPHINAIS
COMPTROLLER/TREASURER 40.00 X 88,633. 0.] 24,007.
JAMES DAVIS
PRESIDENT 40.00 X 106,707. 0.] 29,616.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page8
lP art V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5| s g organization (W-2/1099-MISC) from the
g|2 g g.’ (W-2/1099-MISC) organization
s| 8 2 |8y and related
HEIEIREEE organizations
Elz|5|%|Fg|l&
1b_Total > 230,429. 0.l 53,623,
2  Total number of individuals (including but not Iimited 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
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 D 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) (B) (C)
Name and business address Description of services Compensation
BAUKOL BUILDERS, INC. BUILDING
201 DYKE AVE, GRAND FORKS, ND 58201 CONSTRUCTION 1,045,836.
C.L. LINFOOT CO. BUILDING
4805 DEMERS AVE, GRAND FORKS, ND 58201 CONSTRUCTION 446,337,
BERGSTROM ELECTRIC, INC. BUILDING
PO BOX 13152, GRAND FORKS, ND 58208 CONSTRUCTION 287,014.
GOLDENEYE TECHNOLOGY INSTALL SURVEILLANCE
PO BOX 1539, BELCOURT, ND 58316 SYSTEM 118,998.
2 Total number of Independent contractors (including but not lmited to those listed above) who received more than
$100,000 in compensation from the organization P> 4

Form 990 (2009)

932008 02-04-10




Form 990 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page9
| Part VIl | Statement of Revenue
(&) (B) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 f ,
‘3‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
W‘E ¢ Fundraising events 1c
%,5 d Related organizations 1d
g’E e Government grants (contrnibutions) 1e 14,800,761,
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 1t 146,962,
g'g 9 Noncash contributions included in ines 1a-1f $
owr h_Total. Add hnes 1a-1f » 14 947 723,
Business Code
8 | 2a TUITION AND FEES 611600 1256547.] 1256547.
?,g b BOOKSTORE REVENUE 611600 462,021.] 462,021.
Dhe c
g3 o
-
a f All other program service revenue
g_Total. Add Iines 2a-2f > 1718568.
3 Investment income (including dividends, interest, and
other similar amounts) | 59,940. 59,940.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents 51,549.
b Less rental expenses
¢ Rental ncome or (loss) 51 ’ 549.
d Net rental ncome or (loss) > 51,549. 51,549.
7 a Gross amount from sales of (1) Securnities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss)
d Net gain or (loss) |
o | 8 a Gross mcome from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ne 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a HEALTH FUND REVENUE 611600 1094479.] 1094479.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1094479.
12 Total revenue. See instructions. > 17.872.259,| 2813047. 0. 111,489.
TR Form 990 (2009)



Form 990 (2009)

TURTLE MOUNTAIN COMMUNITY COLLEGE

45-0323401 Page10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 8, 9, and 10 of Part VIl Total expenses P xpnses | beneras erparsbs F:Qééﬁ':é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22 2,915,027. 2,915,027.
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 284,052. 284,052,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 5,157,728.| 2,903,710.| 2,254,018.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 2,255,836. 724,115, 1,531,721.
10  Payroll taxes 434,759. 234,479. 200,280.
11 Fees for services (non-employees)
a Management
b Legal 21,726, 21,726.
¢ Accounting 43,554. 43,554.
d Lobbying
e Professional fundraising services. See Part [V, ine 17
f Investment management fees
g Other 220,037. 220,037.
12 Advertising and promotion 28,295. 4,398. 23,897.
13 Office expenses 819,521. 215,972. 603,549,
14  Information technology 18,556. 18,556.
15 Royalties
16  Occupancy 395,244. 395,244.
17 Travel 515,970. 231,726, 284,244.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,438. 737. 37,701.
20 Interest 190,002. 190,002.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 773,063. 773,063.
23 Insurance
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 ADMINISTRATIVE FEE EXPE 253,220. 253,220.
b CLASSROOM BOOKS & SUPPL 244.,632. 244,632,
¢ REPAIRS & MAINTENANCE 200,871. 9,066, 191,805.
d CLIENT SERVICES 174,563. 174,563.
e PARTICIPANT SUPPORT 148,906. 131,482, 17,424,
f All other expenses 683,483. 122,760. 560,723.
25  Total functional expenses. Add lines 1through24f | 15,817,483, 7,912,667.] 7,904,816. 0.

26  Joint costs Check here P [ following
SOP 98-2. Complete this hine only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page 11
| Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 9 z 238 P 399.] 1 8 ‘ 756 ; 874.
2 Savings and temporary cash investments 1,680,975, 2 2,038,765,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 29 N 967.] a 895 L 902.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete
Part Il of Schedule L 6
a8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8 96 ,953.
< | g9 Prepad expenses and deferred charges 9 104,800.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 29,505,953.
b Less accumulated depreciation 10b 6,408,771, 21,227,256.] 10¢c 23,097,182.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, hine 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 465,909.| 15 321,268.
16 Total assets. Add lnes 1 through 15 (must equal line 34) 32,642,506.] 16 35,311,744.
17 Accounts payable and accrued expenses 43,545.| 17 889,358.
18 Grants payable 18
19 Deferred revenue 19 651,371.
20 Tax-exempt bond habihities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_"‘3 highest compensated employees, and disqualified persons Complete Part |l
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3,496,317.] 23 3,076,266.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add Ines 17 through 25 3,539,862. 26 4,616,995.
Organizations that follow SFAS 117, check here P> Dﬂ and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27,754,403.| 27 29,226,102.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 1,348,241.] 29 1,468,647.
Z Organizations that do not foliow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 29,102,644.| 33 30,694,749.
34 _ Total habilities and net assets/fund balances 32,642,506.) 34 35,311 ,744.
Form 990 (2009)
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Form 990 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE

45-0323401 Pageli2

| Part X1 Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. D Cash [il Accrual D Other

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?

b Were the organization’s financial statements audited by an independent accountant?

3a

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

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis m Consolidated basis |:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .

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

Yes | No
2a X
2b | X
2c| X
3a| X
3| X

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(F6rm 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 of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401

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

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

[x]
[]

& WN =

000 O

10
11

L]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

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

A hosprital or a cooperative hosprtal 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 hosprtal's name,
city, and state

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

section 170(b)(1){A)(v). (Complete Part I1)

A federal, state, or local government or governmental unit described 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 publc descnbed in
section 170(b)( 1){A)(vi). (Complete Part I1)

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

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 IIt)

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 pubkcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b r__—l Type I c |:| Type il - Functionally integrated d D Type Il - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contrnbution 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? 11g(1)
(i) A family member of a person described In () above? 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported orgamzation(s)
(e owpores | N oS D o o |0 Ao
organization (described on lines 1-9 |y overying documZnt’? (|)%f your support? (0 0’91?5%" in the support
above or IRC section -
(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



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Partll| 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 1)

-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 ")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 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 hne 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1IV)

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

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

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 11, ine 14

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 hne 15 1s 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the orgamzation did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and circumstances"” test The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the orgamization 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

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

»[ ]
p[ 1

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only f you checked the box on line 9 of Part 1.)

Section A. Public Support

*Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants )
2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtracthne 7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f} Total

Section B. Total Support

| Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

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

13 Total support (Add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

14 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

p 1

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

»[ ]

»[ |
[ ]

932023 02-08-10
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|
‘ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule D Supplemental Financial Statements OER o 1550007

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
PartIv,line 6,7,8,9, 10, 11, or 12. o) i
s y 1,8, , 11, pen to Public
ﬁ?:,iﬁ["::ﬁ:ﬁj’;;l{if;i“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401

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

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

AL WN

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

Total number at end of year

Aggregate contrnibutions 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes l:] No

I Part Il ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied 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 restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

Amount of expenses incurred in monitoring, nspecting, 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)(1)

and section 170(h)(4)(B)(1)? [ Jves [INo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

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

(1) Revenues included in Form 990, Part VIII, hne 1 > 3
(1) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 » $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition d |:] Loan or exchange programs
b ,:] Scholarly research e |:| Other
c D 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 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:I No

Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1495295, 1493745.
b Contnbutions
¢ Net investment earnings, gains, and losses 121,721. 1,550.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1617016. 1495295.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> 9.18 %
b Permanent endowment p> 90.82 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 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
Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 72,996, 72,996.
b Buldings 24,606,364.] 4,326,936.] 20,279,428.
¢ Leasehold improvements
d Equipment 4,543,948. 1,998,306. 2,545,642.
e Other 282,645. 83,529. 199,116.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 2 23 097,182,

Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page3

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

(a) Description of secunty or category
. (including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity nterests

Other

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

[Part VIII] Investments - Program Related. See Form 990, Part X, Iine 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.) >

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

{(a) Description

(b) Book value

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

[ Part X | Other Liabilities. See Form 990, Part X, ine 25

1 (a) Description of lability

(b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

2. FIN 48 Footnote In Part XV, 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

832053
02-01-10
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Schedule D (Form 990) 2009

TURTLE MOUNTAIN COMMUNITY COLLEGE

45-0323401 Paged

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 17 , 872,259,
+ 2 Total expenses (Form 990, Part IX, column (A), line 25) 2 15 : 817 1 483.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,054,776.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8 <462,671.>
9 Total adjustments (net) Add lines 4 through 8 9 <462,671.>
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,592,105.

| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T o

1Y)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part VIlI, line 12, but not on ine 1
investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV)

C

Add lines 4a and 4b
Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, Iine 12 )

2a

10,688.

11 17,882,947.

2c

2d

4a

2e 10,688.

3 117,872,259.

ab

4c 0.

5 [ 17,872,259,

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O 00 0o

o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on ine 1
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe 1in Part XIV)

[

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

2a

1.115,817,483.

2b

2c

2d

4a

2e 0.

3 115,817,483.

4b

4c 0.

5 | 15,817,483.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, hne 2, Part XI, ine 8, Part Xll, nes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: TURTLE MOUNTAIN COMMUNITY COLLEGE HAS FOUR ENDOWMENT

FUNDS SET UP FOR DIFFERENT USES.

THE USES OF THE ENDOWMENTS ARE FOR

SCHOLARSHIPS, MAINTENANCE, LIBRARY FUND, AND OTHER USES FOR THE COLLEGE.

THE LIBRARY FUND IS QUAST ENDOWMENT.

THE OTHER THREE ARE PERMANENT

ENDOWMENTS .

PART X: THE COLLEGE'S POLICY IS TO EVALUATE THE LIKELIHOOD

THAT ITS UNCERTAIN TAX POSITIONS WILL PREVAIL UPON EXAMINATION BASED ON

932054

02-01-10
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Schedule D {Form 990) 2009 TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Pages
| Part XIV| Supplemental Information (continued)

-THE EXTENT TO WHICH THOSE POSITIONS HAVE SUBSTANTIAL SUPPORT WITHIN THE

INTERNAL REVENUE CODE AND REGULATIONS, REVENUE RULINGS, COURT DECISIONS,

AND OTHER EVIDENCE. IT IS THE OPINION OF MANAGEMENT THAT THE COLLEGE HAS

NO SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT TO CHANGE

UPON EXAMINATION.

TURTLE MOUNTAIN COMMUNITY COLLEGE IS A NON-PROFIT ORGANIZATION AND IS

EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. ARROWHEAD PRINTING, INC. IS A WHOLLY OWNED C-CORPORATION THAT IS

SUBJECT TO FEDERAL AND STATE INCOME TAXES. THERE WERE NO TAXES PAID OR

DUE DURING THE YEAR. THE FEDERAL INCOME TAX RETURNS OF ARROWHEAD

PRINTING, INC ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

EQUITY ADJUSTMENT FOR CHANGE FROM MODIFIED CASH TO FULL ACCRUAL

BASIS: -473359.

UNREALIZED GAINS/LOSSES: 10688.

Schedule D (Form 990) 2009
932055

02-01-10



* SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-E2) 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
*Department of the Treasury or Form 990-EZ, Part V|, line 48. Open to Public
Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organmization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its ractally nondiscrniminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explam.
If you need more space, use Schedule O (Form 990) 3 X
SEE SCHEDULE O
4 Does the organization mantain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990)
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s rnight to such aid ever been revoked or suspended? 6b X
if you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 890)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev_Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 990) 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

932061
02-03-10
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
~Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401

| 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, Iine 25a or 25b, or Form 990-EZ, Parnt 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, reimbursed by the organization » 3
| Part il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In (lf))yAbpcgarn%vg? (g) Wnitten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total _ |
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | 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) Descniption of c()? asr?lggt?gnq;
person and the organization transaction transaction r%venues’7
Yes No
DEBRA PELTIER FAMILY MEMBER OF BQ 58,981.FAMILY MEMB X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE O Supplemental Information to Form 990 Y YT .
(Form 990) Complete to provide information for responses to specific questions on 2009
o Form 990 or to provide any additional information. Open to Public
.pebartment of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number
TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401

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

CONTROLLED COLLEGE ON THE TURTLE MOUNTAIN CHIPPEWA RESERVATION FOCUSING

ON GENERAL STUDIES, UNDERGRADUATE EDUCATION, CAREER & TECHNICAL

EDUCATION, SCHOLARLY RESEARCH, AND CONTINUOUS IMPROVEMENT OF STUDENT

LEARNING.

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

IMPROVEMENT OF STUDENT LEARNING. BY CREATING AN ACADEMIC ENVIRONMENT IN

WHICH THE CULTURAL AND SOCIAL HERITAGE OF THE TURTLE MOUNTAIN BAND OF

CHIPPEWA IS BROUGHT TO BEAR THROUGHOUT THE CURRICULUM, THE COLLEGE

ESTABLISHES AN ADMINISTRATION, FACULTY, AND STUDENT BODY EXERTING

LEADERSHIP IN THE COMMUNITY AND PROVIDING SERVICE TO IT.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF TRUSTEES APPOINTS AND

HAS THE POWER TO REMOVE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING FORM 990, IT IS

REVIEWED BY THE COMPTROLLER AND TREASURER OF THE BOARD OF DIRECTORS. THE

BOARD OF DIRECTORS IS ALSO INFORMED THAT THE FORM 990 IS AVAILABLE FOR

THEIR INDIVIDUAL REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST AT THE EARLIEST POSSIBLE TIME

AND MUST ABSTAIN FROM VOTING ON ANY MATTER FOR WHICH THEY HAVE A CONFLICT

OF INTEREST. THE BOARD CONTINUOUSLY MONITORS AND ENFORCES COMPLIANCE WITH

CONFLICT OF INTEREST POLICY THROUGH THE APPROVAL PROCESS OF PURCHASES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additionat information. Open to Public
e O Ao roasuy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401

FORM 3990, PART VI, SECTION B, LINE 15: AN EXECUTIVE SESSION OF THE BOARD

MEETS EVERY TWO YEARS AND NEGOTIATES A TWO YEAR COMPENSATION CONTRACT FOR

THE PRESIDENT OF THE COLLEGE AND TOP MANAGEMENT OFFICIALS. THIS MEETING

MAY ALSO INCLUDE SOME MEMBERS OF THE BOARD OF TRUSTEES. THE EXECUTIVE

SESSION OF THE BOARD BRINGS THEIR RECOMMENDATION TO THE FULL BOARD FOR A

VOTE_AND THEIR DETERMINATION IS DOCUMENTED IN THE MINUTES OF THE BOARD

MEETING.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 PUBLIC INSPECTION COPY IS

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: TURTLE MOUNTAIN COMMUNITY COLLEGE

MAKES ITS POLICY MANUAL, WHICH INCLUDES ITS CONFLICT OF INTEREST POLICY,

AVATLABLE ON ITS WEBSITE. FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS CAN

BE OBTAINED UPON REQUEST.

FORM 990, PART VII

CHANGE OF TOP MANAGEMENT OFFICIAL

BEGINNING AUGUST 2010, TRACY AZURE IS THE ACTING INTERIM COMPTROLLER,

REPLACING THE COMPTROLLER POSITION PREVIOUSLY HELD BY LEONARD

DAUPHINAIS. LEONARD DAUPHINAIS HELD THE POSITION FOR ALL QOF THE FISCAL

YEAR.

SCHEDULE E, LINE 3 -~ EXPLANATION OF NONDISCRIMINATION POLICY:

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

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y 7%
(Form 990) Complete to provide information for responses to specific questions on 2 009
(e Form 990 or to provide any additional information. Open to Public
e e e P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TURTLE MQOUNTAIN COMMUNITY COLLEGE 45-0323401

THE COLLEGE NOTICE IS STATED AS SUCH IN ALL PUBLICATIONS:

"TURTLE MOUNTAIN COMMUNITY COLLEGE ADMITS STUDENTS OF ANY

RACE COLOR, NATIONAL AND ETHNIC ORIGIN TO ALL RIGHTS,

PRIVILEGES, PROGRAMS, AND ACTIVITIES GENERALLY ACCORDED OR

MADE AVAILABLE TO STUDENTS AT THE SCHOOL. IT DOES NOT DISCRIMINATE ON THE

BASIS OF RACE, COLOR, POLICIES, PROGRAMS, AND ATHLETIC AND ANY OTHER

SCHOOL ADMINISTERED PROGRAMS."

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

THE COLLEGE RECEIVES FEDERAL AND STATE OF NORTH DAKOTA GRANTS AND

APPROPRIATIONS FOR EDUCATION PROGRAMS.

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

(A) NAME OF PERSON: DEBRA PELTIER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ 58981.

(D) DESCRIPTION OF TRANSACTION: FAMILY MEMBER IS COMPENSATED AS AN

EMPLOYEE QOF THE ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

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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- Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Org anization Return OMB No. 1545.1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

. If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e, . N 2 [)—L—]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - jmthis box and complete
Part | only

» (]

All other corporations (including 1120-C fllers), partnerships, REMICs, and trusts mustuseé Po 004 to request an extension of time
to file incorme tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |f,you WGFt al 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). Ho u cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, org z_/, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868.-For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o byt TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyow | PO BOX 340

return See
nstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BELCOURT, ND 58316

Check type of return to be filed(file a separate application for each retum):

‘I] Form 990 D Form 990-T (corporation) EI Form 4720
D Form 990-BL l:l Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
(] Form 990€Z [ ] Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF [ Form 1041-A (] Form 8870

LEONARD DAUPHINAIS
® The books are in the care of » TURTLE MOUNTAIN COMMUNITY COLLEGE - BELCOURT, ND 58316

Telephone No.p» 701-477-7862 FAXNo.p» 701-477-7807
® |f the organization does not have an office or place of business in the United States, check this box | . . » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) LIf thls 1s for the whole group, check this

box p L—_j . If it1s for part of the group, check this box P> [—___I and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above The extension
1s for the organization's return for

> E:I calendar year or
» [X] tax yearbegnnng _JUL 1, 2009 ,andendng JUN 30, 2010
2  Ilf this tax year s for less than 12 months, check reason (1 inttiat return [ Final return ] Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a] §
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made_Include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




-~

Form 8868 (Rev. 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 [)_Ll

Note.

Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

|T=art ! Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)

Name of exempt organization Employer identification number
Type or
”":‘ . [TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401
::fen’é;de Number, street, and room or suite no. If a P O box, see instructions

due date for PO BOX 3 4 0

filng your

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions ELCOURT , ND 5 831 6

(7
O \"f

Enter the Return code for the return that this application i1s f@a Q@\ae\applicatlon for each return) m
L

Application ~~T"Return Application Return

Is For Code |IsFor Code

Form 930 0}

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P> THE ORGANIZATION - TURTLE MOUNTAIN COMMUNITY COLLEGE - BELCOURT, ND 58316

Telephone No.p» 701-477-7862 FAXNo.» 701-477-7807
® |f the organization does not have an office or place of business in the United States, check this box . » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this 1s for the whole group, check this
box B> [ 1 Iftisfor part of the group, check this box B> [} and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax yearbegnning  JUL 1, 2009 ,andendng JUN 30, 2010
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: |:l Initial retum |:] Final return
':] Change in accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE FILING.
8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. B8a| $ 0.
b !f thus application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA Date p»>

023842

Form 8868 (Rev. 1-2011)

01-03-11




o 2848 Power of Attorney OB Yo 1945070
P o200 and Declaration of Representative 126 Use Only
afgﬂmg\:;l::%gs'a;uw P> Type or print. P> See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information Taxpayer(s) must sign and date this form on page 2, line 9. Date /7
Taxpayer name(s) and address Social secufity number(s) Employer identification
number
45-0323401
TURTLE MOUNTAIN COMMUNITY COLLEGE Plan number (if applicable)
PO BOX 340 Daytime telephone number
BELCOURT, ND 58316 (701)477-7862
hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part L.
Name and address CAFNo. 8005-94223R
TelephoneNo. 701-775-4685
JOSEPH MARTIN Fax No. 701-795-7498
401 DEMERS AVE, STE 300 Check if new: Address [__] Telephone No.L__] Fax No.[__|
GRAND FORKS, ND 58201
Name and address CAFNo. 8005-46235R
TelephoneNo. 701-775-4685
VINCENT BREKKEN, CPA Fax No. 701-795-7498
401 DEMERS AVE, STE 300 Check if new: Address (] Telephone No.[__] Fax No.[__]
GRAND FORKS, ND 58201
Name and address CAF No.
Telephone No.
Fax No.
Check if new: Address [ Telephone No.[_] Fax No.[_]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Tax matters

Type of Tax {Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)

or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for hine 3)
INCOME TAX 990 & 3115 2009, 2010, 2011
INCOME TAX 990 & 3115 2009, 2010, 2011

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF » D

5 Acts authorized The representatives are authonized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on hine 3, for example, the authonty to sign any agreements, consents, or other documents. The authority does not inciude the
power to receive refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations. See Unenrolled Return
Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the line 5
nstructions for restrictions on tax matters partners. In most cases, the student practitioner’s (levels k and |) authority 1s imited (for example, they may only practice
under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

6 Receipt of refund checks. Hf you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
initial here and hst the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)
913981
04-24-00




Form 2848 (Rev 8-2008) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page 2
7 “Notices and communications Original notices and other written communications will be sent to you and a copy to the first representative listed on line 2.
a If you also want the second representative listed to receive a copy of notices and communications, check this box | 4
- b If you do not want any notices or communications sent to your representative(s), check this box » D
8  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes al! earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document. If you do not want to revoke a prior power of attorney, check here > E|
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
admnistrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Signature Date Title (if apphicable)

TURTLE MOUNTAIN COMMUNITY COLLEGE

Print Name PIN Number Print name of taxpayer from line 1 1f other than individual

Signature Date Title (if applicable)

Print Name PIN Number

Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Chnics or the Student Tax Chnic
Program (levels k and ), see the instructions for Part Il

Under penalties of perjury, | declare that:
o | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
o | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerming the practice of attorneys, certrfied public accountants,
enrolled agents, enrolled actuaries, and others;
e |am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
e |am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the junisdictton shown below
Certified Public Accountant - duly qualfied to practice as a certifted public accountant in the junisdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organmization.
Full-Time Employee - a full-time employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service 1s imited by section 10.3(d) of Circular 230).
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service 1s tmited by Circular 230, section 10.7{c)(1)(vm).
You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer
on page 1 of the instructions.
k  Student Attorney - student who receives permisston to practice before the IRS by virtue of therr status as a law student under section 10.7(d) of Circular 230.
I Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 10.7(d) of Circular 230.
r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the
Internal Revenue Service 1s imited by section 10.3(e)).
P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il instructions.

Designation - Insert Junisdiction (state) or
above letter (a-r) identification

«a == o a o o

Signature Date

913962 04-24-09 Form 2848 (Rev. 6-2008)




- fom 3110

(Rev. December 2009)

Department of the Treasury
Internal Revenue Service

Application for Change in Accounting Method

OMB No. 1545-0152

Name of filer (name of parent corporation If a consolidated group) (see instructions)

TURTLE MOUNTAIN COMMUNITY COLLEGE

Identification number (see instructions)

45-0323401

Principal business activity code number (see instructions)

611000

Number, street, and room or suite no. If a P.0. box, see the instructions.

PO BOX 340

Tax year of change begins (MM/DD/YYYY) 07/01/2009

Tax year of change ends (MM/DDAYYYY) 06/30/2010

Crty or town, state, and ZIP code
BELCOURT, ND 58316

Name of contact person (see instructions)

TRACY AZURE

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person's telephone number
(701)477-7862

If the applicant is a member of a consolidated group, check this box

> [ ]

If Form 2848, Power of Attomey and Declaration of Representative, 1s attached (see mstructlons for when Form 2848 Is required),

check this box

» [X]

Check the box to indicate the type of applicant.
l:] Individual Cooperative (Sec. 1381)
l—__ Corporation I:_] Partnership
l:] Controlled foreign corporation S corporation
(Sec. 957) L] insurance co. (Sec. 816(a))
D 10/50 comoration (Sec. 904(d)(2)(E)) [:] Insurance co. (Sec. 831)
(1 Qualfied personal service [J other (specify)
corporation (Sec. 448(d)(2))

Check the appropnate box to mdlcate the type of accounting
method change being requested. (see instructions)

l:] Depreciation or Amortization
l___\ Financial Products and/or Financial Activities of
Financial Institutions

(] other (specify) >

[X] Exempt organization. Enter Code section > 501 ( C ) ( 3 )

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the
taxpayer or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its

instructions), as well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

{Part I'[ Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the
requested change has no designated automatic accounting method change number, check "Other," and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.

P (a) Change No 122 ()other [ Descnption b

2 Do any of the scope imitations descnbed in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be unavailable for

the applicant's requested change? If "Yes," attach an explanation

Note. Complete Part Il below and then Part IV, and also Schedules A through E of th/s form {/I appllcable)

‘Part Il] Information For All Requests

3 Dud or wili the applicant cease 1o engage in the trade or business to which the requested change relates, or terminate nts

existence, in the tax year of change (see instructions)?

If "Yes," the applicant is not eligible to make the change under automatic change request procedures
4a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the applicable

tax year(s)) have any Federal ncome tax return(s) under examination (see instructions)? ... . ... e e - X

If "No," go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or any
present or former consohidated group in which the applicant was a member dunng the applicable tax year(s)) erther (i)

under consideration or (i) placed in suspense (see instructions)?

Signature (see /nstruct/ons)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief, the application contains all
the relevant facts relating to the application, and It is true, correct, and complete Declaration of preparer (other than applicant) i1s based on all information of which preparer has any knowledge

Filer

Preparer (other than filer/applicant)

Signature and date

Signature of individual preparing the application and date

Name and title (print or type)

Name of individual preparing the application (print or type)

BRADY, MARTZ AND ASSOCIATES, P.C.

Name of firm preparing the application

913021

03-09-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 3115 (Rev. 12-2009)




Form 3115 (Rev. 12-2009)

+ [Partli| Information For All Requests (continued)

ac

5a

9a

i 10a

1

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member dunng the applicable tax year(s)) for
any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operating

division director consent to the filing of the request (see instructions)?

If "Yes," attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window penod?

If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
D 90 day D 120 day: Date examination ended P>

If you answered “"Yes" to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under
examination.

Name P> Telephone no. P Tax year(s)

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? o
Does the applicant (or any present or former consolidated group in which the applicant was a member dunng
the applicable tax year{s)) have any Federal income tax retum(s) before Appeals and/or a Federal court? .= = . ..
If "Yes," enter the name of the (check the box) l:] Appeals officer and/or D counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name p> Telsphone no. P Tax year(s) »>

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on kine 5a?

Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a
Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?
If "Yes," attach an explanation.

If the applicant answered "Yes" to iine 4a and/or 5a with respect to any present or former consoldated group, attach a
statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a imited hability company) treated as a
partnership or an S corporation, 1s it requesting a change from a method of accounting that is an 1ssue under consideration

n an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner,
member, or shareholder of that entity?

If "Yes,” the applicant is not eligible to make the change
Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit

protection for the requested change (see mnstructions)?
If "Yes," attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)?

If "Yes," for each trade or business, attach a descnption of each requested change in method of accountmg (lncludmg
the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not signed
and returned to the IRS, or the change was not made or not made in the requested year of change, attach an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a pnvate letter ruling, change in method of accounting, or technical advice?

If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification numbei(s), the
type of request (pnvate letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schadule A on page 4 of this form. SEE STATEMENT 1
Present method: :] Cash D Accrual [__}a Hybnd (attach descnption)
Proposed method: L1 cash [(X] Accrual L] Hybnd (attach descniption)
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Page 3

Yes| No

[Partll] Information For All Requests (continued)

12

00 o

13

14

15a

16
17

If the applicant is either () not changing its overall method of accounting, or (i) is changing its overall method of accounting and

also changing to a special method of accounting for one or more rtems, attach a detaled and complete description for each
of the following:

The tem(s) being changed.

The applicant's present method for the tem(s) being changed.

The applicant's proposed method for the tem(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete descnption of the applicant’s trade(s) or business(es), and the principal business

activity code for each. If the applicant has more than one trade or business as defined in Regulations section

1.446-1(d), descnbe: whether each trade or business I1s accounted for separately; the goods and services

provided by each trade or business and any other types of activities engaged in that generate gross income; the

overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application. SEE STATEMENT 2

Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions

If "No," attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization,
merger, or iquidation) dunng the proposed tax year of change determined without regard to any potential closing
of the year under section 381(b}(1)? _

If *Yes," for the tems of iIncome and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant is changing to either the overall cash method, an overall accrual method, or 1s changing its method of accounting
for any property subject to section 263A, any long-term contract subject to section 460, or inventones subject to section 474,
enter the applicant’s gross recetpts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
vearendedmo (06 w 2009 yewxendedmo (6 yw 2008 yerendedmo 06 y 2007
$ 15,206,283. $ 14,400,865, $ 12,452,528.

[Part Il | Information For Advance Consent Request

18

19

21

23a
b

Is the applicant’s requested change descnbed in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . . R e .

If "Yes," attach an explanation descnbing why the appiicant 1s submitting its request under advance consent
request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explans how the law specifically applies to the applicant’s situation and that
demonstrates that the applicant is authorized to use the proposed method. Include all authority (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, include erther a discussion of the contrary

authonties or a statement that no contrary authority exists.
Attach a copy of all documents related to the proposed change (see instructions).
Attach a statement of the applicant’s reasons for the proposed change.

if the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the tem being changed?

If "No," attach an explanation.
Enter the amount of user fee attached to this application (see instructions). p» $

| Part IV]| Section 481(a) Adjustment

If the applicant qualfies for a reduced user fee, attach the required information or certification {see instructions).

Yes

24

25

Does the applicable revenue procedurs, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change 1n method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If "Yes," do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-} in

income. P $ -473,359 Attach a summary of the computation and an explanation of the

methodology used to determine the section 481(a) adjustment. If it i1s based on more than one component, show

the computation for each component. If more than one applicant is applying for the method change on the same

apphcation, attach a hst of the name, identification number, principal business activity code {see instructions),

and the amount of the section 481(a) adjustment attnbutable to each applicant.

913923
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Form 3115 (Rev. 12-2009) Page 4
: rart IV:| Section 481(a) Adjustment (continued) Yes| No
26 ~ If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take * ,;"L,; l '
the entire amount of the adjustment into account in the year of change? X
*27 Is any part of the section 481(a) adjustment attnbutable to transactions between members of an affi hated group, I O
a consolidated group, a controlled group, or other related parties? X
If "Yes,"” attach an explanation. i
Schedule A - Change in Overall Method of Accounting (if Schedule A applies, Part 1 below must be completed.)
|Partl.] Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None.” Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.
Amount
a Income accrued but not recsived (such as accounts recevable) $ NONE
b Income received or reported before it was eamed (such as advanced payments). Attach a descnptlon of the
income and the legal basis for the proposed method 22,087.
¢ Expenses accrued but not paid (such as accounts payable) . .. .. . . .. .. 607,822.
d Prepaid expenses previously deducted . NONE
e Supplies on hand previously deducted and/or not prevnously reported . NONE
t Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part ll . 112,376,
g Other amounts (specify). Attach a descnption of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment p» SEE STATEMENT SEE STATEMENT 3 NONE
h Net section 481(a) adjustment (Combine lines ta -1g.) Indicate whether the adjustment is an increase (+) or
decrease () in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV, ne 25 $ -473,359.
2 Is the applicant also requesting the recurnng item exception under section 461(h)(3)? [::' Yes D'(_I No
3 Attach copies of the profit and loss statement {Schedule F (Form 1040) for farmers) and the balance sheet, if apphcable, as of the close of the

tax year preceding the year of change Also attach a statement specifying the accounting method used when preparing the bafance sheet. If
books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax retumn or other retum (e.g,
tax-exempt organization retumns) for that period. If the amounts in Part |, lines 1a through 1g, do not agree with those shown on both the profit
and loss statement and the balance shest, attach a statement explaining the differences.

|Partil] Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:

1

A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and supplies used in
carrying out the business.

2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

‘ 1

If the applicant 1s requesting to change to the Deferral Method for advance payments descnbed in section 5.02 of Rev. Proc. 2004-34,
2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section 8.02(3)(a)-(c}) of
Rev Proc. 2004-34.

If the applicant 1s filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section 8.03(2)(a)-(f} of Rev.
Prac. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments descnbed in Regulations section 1.451-5(b)(1)(ii},
attach the following.
A statement explaming how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, If any, are attnbutable to services, whether such services are integral to the
provisions of goods or items, and whether any portions of the advance payments that are attnbutable to non-integral services are less than
five percent of the total contract pnces. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes of
the applicant’s financial reports See Regulations section 1.451-5(b)(1)(ii)

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and # so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Page 5
Schedule C - Changes Within the LIFO Inventory Method (see instructions)
|Parti:f General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970, Application

-To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a descnption of the applicant’s present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e.g., unit method or dollar-value method).

b Pooling (e.g., by hne or type or class of goods, natural business unit, muitiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

c Pncing dollar-value pools (e.g., double-extension, index, link-chain, fink-chain index, IPIC method, etc.).
d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions dunng the current year,
average cost of current-year acquisitions, or other permitted method).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use of the
method, attach an explanation.

3 If the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and is
not applicable.

4 If the proposed change I1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the change is
apphcable.

5  Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if the

apphcant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under each
method.

If changing to the IPIC method, attach a completed Form 970.
ﬁ?art Il] Change in Pooling Inventories

1 If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the base
year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the following
information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under Regulations
section 1.472-8(b)(1) and (2):

a A descnption of the types of products produced by the applicant. If possible, attach a brochure.
b A descnption of the types of processes and raw materials used to produce the products in each proposed pool.

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate facilties,
the location of each facility, and a descnption of the products each facility produces.

d A descnption of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if separate
profit and loss statements are prepared.

e A statement addressing whether the applicant has inventones of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU poal.

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entenng into the entire inventory

investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued under
the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 Ifthe applicant is engaged in manufactunng and is proposing to use the multiple pooling method or raw matenal content pools, attach
information to show that each proposed poo!l will consist of a group of items that are substantially similar See Regulations section
1.472-8(b)(3)

4 If the applicant 1s engaged in the wholesaling or retaling of goods and is requasting to change the number of pools used, attach information to
show that each of the proposed pools is based on customary business classifications of the applicant’s trade or business. See Regulations
section 1.472-8(c).

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

[Part1 | Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1

2a

3a

5

To the extent not already provided, attach a descnption of the applicant's present and proposed methods for reporting income and expenses
from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested change. If the apphcant is a
construction contractor, attach a detaled descnption of its construction activities.

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? __ i . . [:] Yes D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . .. . D Yes D No
If ine 2b 1s "No," attach an explanation.

If ine 2b 1s "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-40)? .. . . . . . .. .. . BT o ves Edno
If line 2c is "No," is the applicant requesting to use the exempt contract percentage -Of- completlon method

under Regulations section 1.460-4(c)(2)? . L . . D Yes D No

If ine 2d1s "Yes," attach an explanation of what cost companson the apphcam W|II use to detenmne a contract’s

completion factor.

If ine 2d is "No," attach an explanation of what method the applicant is using and the authority for its use.

Does the applicant have long-term manufactunng contracts as defined in section 460(f}(2)? . ... ... ... X . D Yes D No
If "Yes," attach an explanation of the applicant’s present and proposed method(s) of accounting for long-term

manufacturing contracts.

Attach a descnption of the applicant’s manufactunng activities, including any required installation of manufactured goods.
To determine a contract's completion factor using the percentage-of-completion method:

Will the apphicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . D Yes D No
If ine 4a s "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? Lo . D Yes [:] No

Attach a statement indicating whether any of the apphcant’s comrac‘ts are either cost plus Iong term
contracts or Federal long-term contracts.

{Partll] Change in Valuing Inventories Including Cost Allocation Changes (aiso complete Part Il on pages 7 and 8.)

1
2
3a

b

4a

Attach a descnption of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A7 If "No," go to line 4a e o . D Yes D No
Is the applicant’s present inventory valuation method in compliance with section 263A (see mstructlons)?
If "No," attach a detailed explanation . e e o e e e [(Jves [CIno
Inventory Not
inventory Being Changed
Check the appropriate boxes below. Being Changed
|dentification methods: Present method Proposed method Present method
Specific dentficabion
FIFO . . .
LIFO

Other (attach explanation)
Valuation methods:*

Cost . . .

Cost or market, whichever i1s lower

Retail cost .

Retail, lower of cost or market

Other (attach explanation) .
Enter the value at the end of the tax year preceding the year of change .
If the applicant is changing from the LIFO inventory method to a non-LIFO method attach the following information (see instructions).
Coptes of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a drfferent method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev. Proc. 2008-52
(or ts successor).

913026
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|’Part |||'| Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
. long-term contracts as descnbed In section 460 (see instructions)).

Section A - Allocation and Capitalization Methods 4

-Attach a descnption (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect costs

properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropnate, capitalize
drrect and indirect costs properly allocable to long-term contracts. Include a descrniption of the method(s) used for allocating indirect costs to
intermediate cost objectives such as departments or activities pnor to the allocation of such costs to long-term contracts, real or tangible personal
property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (i.e , spectfic identification, burden rate, standard cost, or other reasonable allocation
method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-based allocation
ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (1.e., ssmplified production with or without the histonc absorption ratio election,
simplified resale with or without the historic absorption ratio election including permissible variations, the U.S. ratio, or other reasonable
allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark "N/A" in a box if
those costs are not incurred by the applicant. If a box is not checked, 1t 1s assumed that those costs are not fully included to the extent required.
Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct matenal
2 Drrect labor
3 Indtrect labor L B o
4  Officers’ compensation {not including selling activities)
5 Pension and other related costs
6 Employee benefits
7 Indirect materials and supplies
8 Purchasingcosts .. . . . ..
9 Handiing, processing, assembly, and repackaglng costs
10 Offsite storage and warehousing costs . i
11 Depreciation, amortization, and cost recovery allowance for equ1pment and facilities placed n
service and not temporarily idle
12 Depletion
13 Rent

14  Taxes other than state, local, and foreign income taxes

15 Insurance

16 Utilities . . . .

17  Maintenance and repairs that relate to a production, resale, or long-term contract activity

18 Engineering and design costs (not including section 174 research and expenmental
expenses)

19  Rework labor, scrap, and sponlage

20 Tools and equipment

21 Qualty control and inspection

22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23  Licensing and franchise costs .

24  (Capitalizable service costs (including mlxed service costs) .

25 Administrative costs (not including any costs of selling or any return on capnal)

26 Research and experimental expenses attnbutable to long-term contracts

27  Interest . . .

28  Other costs (Attach a list of these costs.)

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Page 8
* | Partillf] Method of Cost Allocation (see instructions) (continued)
Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its method for these

costs.)
. Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses | . . .
2 Research and expenmental expenses not included in Section B, line 26 .....
3 Bidding expenses not included in Section 8, ne22
4  General and administrative costs not included in Section B
5 Incometaxes . .. . ...... ..
8 Costofstnkes .. . ... ... Lo oo L e e e e
7  Warranty and product llabllﬁy COStS . . ..o
8 Section179costs .| .. ... . i i e
9 Onsitestorage . ... ...
10  Depreciation, amortization, and cost recovery allowance not included in Sectnon B, Ilne 11
11 Other costs (Attach a list of these costs )

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section. Applicants must provide
this information for each item or class of property for which a change Is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under sections 56,
167, 168, 197, 1400!, 1400L, or former section 168Do not file Form 3115 with respect to certain late elections and election revocations (see instr.).
1 s depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? X . D Yes D No
If “Yes," the only changes permitted are under Regulations section 1.167(a)-11{(c)(1)(ui).

2 Is any of the depreciation or amortization required to be caprtalized under any Code section {(e.g., section
263A) .. .. S . o EYes TN

If "Yes,"” enter the appllcable sectnon |

3 Has a depreciation, amortization, or expense election been made for the property {e.g , the election under sections
168()(1), 179, 0r 179C)7 ... .. L S R . Cdves [INo
If "Yes," state the election made P>
1 4a To the extent not already provided, attach a statement descnbing the property being changed. Include in the description the type of property,
| the year the property was placed in service, and the property’'s use in the applicant’s trade or business or Income-producing activity.
: b [f the property is residential rental property, did the applicant live in the property before renting t? L. . D Yes D No
¢ Is the property public utility property? . | . . X L [:] Yes D No
5 To the extent not already provided in the apphcant S descnptlon of s present method attach a statement explalmng how the property is

treated under the applicant’s present method (e g., depreciable property, inventory property, supplies under Regulations section 1.162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property ts not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

| 7  If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following information for both

‘ the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g , section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev. Proc 83-35, 1983-1 C.B. 745, for each asset deprectated under former section 168 (ACRS); an
explanation why no asset class Is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g.. 200% dechning balance method under
section 168(b)(1)).

e The useful life, recovery penod, or amortization period of the property.

The applicable convention of the property.
g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l),

168(m), 168(n), 1400L(b), or 1400N(d})) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be clamed.
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TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401

FORM_ 3115 DESCRIPTION OF PRESENT HYBRID METHOD STATEMENT 1

DESCRIPTION

THE COLLEGE'S ACCOUNTS ARE MAINTAINED ON THE MODIFIED CASH BASIS THAT
INCLUDES PAYROLL TAXES, EMPLOYEE WITHHOLDINGS AND ADVANCES, LONG-TERM
DEBT, PROPERTY, PLANT, AND EQUIPMENT AT COST, AND RELATED CONSTRUCTION
WORK-IN-PROGRESS. UNDER THIS BASIS, REVENUE IS RECOGNIZED WHEN
COLLECTED RATHER THAN WHEN EARNED, AND EXPENSES ARE GENERALLY RECOGNIZED
WHEN PAID RATHER THAN WHEN INCURRED. THIS BASIS DIFFERS FROM GENERALLY
ACCEPTED ACCOUNTING PRINCIPLES BECAUSE ACCOUNTS RECEIVABLES, ACCOUNTS

PAYABLE AND ACCRUED EXPENSES (NON-EMPLOYEE) ARE NOT INCLUDED IN THE
FINANCIAL STATEMENTS.

FORM 3115 TRADE OR BUSINESS INFORMATION STATEMENT 2
METHOD
BUS. ACCT OF REQ
DESCRIPTION CODE SEP. GOODS & SERVICES ACCOUNTING CHNG
COMMUNITY COLLEGE 611000 Y EDUCATION SERVICES MOD. CASH Y
FORM 3115 SCHEDULE A, PART I STATEMENT 3
LINE DESCRIPTION

1A BEGINNING EQUITY ADJ FOR CHANGE FROM MODIFIED CASH TO FULL ACCRUAL BASIS

3 THE ORGANIZATION'S BALANCE SHEET IS NOW PREPARED USING THE OVERALL
ACCRUAL BASIS OF ACCOUNTING.

STATEMENT(S) 1, 2, 3
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Form 890 (2009) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page9
rPart VIII—FStatement of Revenue
: : SRR A B C ()
o - R IR R ) 2o | Total (rezlenue Relafta)d or Unr(glgted exggégguf?om
L : - s U f.:‘r‘:l-: b MR exempt function business tat)l(ol::;dg{z
. . ’,; R ‘_iﬂ“ g revenue revenue 559%23 o 51 4
g.g 1 a Federated campaigns PR T
gg b Membership dues
u;g ¢ Fundraising events
%,5 d Related organizations X
g‘g e Government grants (contnbutlons) 1e 14,800,761
-.%g f Al other contnibutions, gifts, grants, and
,E-Fo, similar amounts not included above .~ | 1f 146,962,
g'g g Noncash contnbutions included in lines 1a-1f § a2 ! s i
Oow h Total. Add lnes 1a1f . . . . I 14 947 723, FE‘,:1,',,‘;&.“;,; I Y
Business Codel’, -« 3 . v et A BN GAR @uk S D |l m't‘ﬁr i
8 | 2a TUITION AND FEES 611600 1256547. 1256547.
.gg b BOOKSTORE REVENUE 611600 462,021.] 462,021.
ne c
ES
S o d
o § All other program service revenue
q_Total. Add lines 2a-2f . » 1718568 .012% » v F oL IR Tk afi g ey o
3 Investment income (including dividends, interest, and
other similar amounts) . . | > 59,940. 59,940.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties S e . >
{i) Real (i) Personal S R
6 a Gross Rents _ . ... 1.51,549. g
b Less: rental expenses . o , 'T"_' -
¢ Rental income or (loss) 51,549. ce L R
d Net rental income or (loss) L. . . 5 1, 5 4 9
7 a Gross amount from sales of (i) Secunties (i) Other :
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or {loss) )
d Net gain or {loss) .. . .
o | 8 a Grossincome from fundraising events (not ’
g including $ of
é contributions reported on line 1c). See
5 PartiV,lne18 = = . . ..., a
g b Less:direct expenses . . b
¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less. direct expenses B b
¢ Net income or (loss) from gaming actlvrtles
10 a Gross sales of inventory, less retums
and allowances o . a
b Less: cost of goods sold . X b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code| 4 & . R I S LT T IR | g
11 a HEALTH FUND REVENUE 611600 1094479 1094479.
b
c
d All other revenue .
e Total. Add ines 11a-11d » 1094479." R v L e RN
- g12 Total revenue. See mstructions. » 17,872,259 2813047. 0. 111,489.
00!

02-04-10 Form 990 (2009)
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LPart | Statement of Functional Expenses

‘_Orm D\\‘;.D(/Y\‘COUUC r“\\.«u‘\" —v—)L_f\ln\., ) A VI Y I Y)Y

TURTLE MOUNTAIN COMMUNITY COLLEGE

45-0323401 Page10

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

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

Do not include amounts reported on lines 6b, Total e()l;\genses Progra?r?)service Manage(g)ent and Fun B:x)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses_ expenses
1 Grants and other asststance to governments and " :";4‘" R ;}i 2| ;
organizations in the U.S. See Part IV, fine 21 m-ja«‘ ?,E,. i&mm* ; s - [E
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 2,915,027.] 2,915,027.
3 Grants and other assistance to govemments
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 ,052. 284,052.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 5,157,728. 2,903,710.; 2,254,018.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employes benefits 2,255,836. 724,115, 1,531,721,
10 Payrolitaxes . . ... .. 434,759. 234,479. 200,280.
11 Fees for services (non- employees)
a Management
b Legal ) 21,726. 21,726.
¢ Accounting . . 43,554. 43,554.
d Lobbying
e Professional fundralsmg services. See Part IV, lne 17 TR S I s o
f Investment managementfees . = . ..
g Other o 220,037, 220,037.
12 Advertising and promotion 28,295, 4,398. 23,897.
13  Office expenses. 819,521. 215,972. 603,549.
14  Information technology 18,556. 18,556.
15 Royalties
16  Occupancy 395,244. 395,244.
17  Travel . . 515,970. 231,726. 284,244.
18 Payments of trave! or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,438. 737. 37,701.
20 Interest ) 190,002. 190,002,
21 Payments to afflllates ...... .
22 Depreciation, depletlon and amomzatlon 773,063. 773,063.
23 Insurance . e
24  Other expenses. Itemrze expenses not covered e A
above. (Expenses grouped together and labeled . -
miscellaneous may not exceed 5% of total P PRI
expenses shown on line 25 below.) . N T UL i R (!
a ADMINISTRATIVE FEE EXPE 253,220. 253,220,
b CLASSROOM BOOKS & SUPPL 244,632, 244,632,
¢ REPAIRS & MAINTENANCE 200,871. 9,066. 191,805,
d CLIENT SERVICES 174,563. 174,563.
e PARTICIPANT SUPPORT 148,906. 131,482. 17,424.
f All other expenses 683,483. 122,760. 560,723.
25  Total functional expenses. Add lines 1through24¢ | 15,817,483. 7,912,667.] 7,904,816. 0.
26  Joint costs. Check here P C following
SOP 98-2. Complete this Iine 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) TURTLE MOUNTAIN COMMUNITY COLLEGE 45-0323401 Page 11
[ Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
- 1 Cash - non-interest-bearing o 9,238,399.] 1 8,756,874.
2  Savings and temporary cash investments _ 1,680,975.] 2 2,038,765.
3 Pledges and grants receivable, net 3
4  Accounts receivable, et . 29,96 7 4 895,902.
5  Recewables from current and former officers, directors, trustees, key e Ty T ' o
employees, and highest compensated employees. Complete Part i} . ‘."" o )
of ScheduleL .
6 Recewables from other dlsquahﬂed persons {as def ned under sectxon o 1_' S , . '-’_'_3' ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - N .
Part It of Schedule L . 6
a2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use _ 8 96,953,
< | 9 Prepad expenses and deferred charges 9 104,800.
10a Land, builldings, and equipment: cost or other i o m&“ﬁ% :x:&; i e w”f"x ol P b
basis Complete Part VI of Schedule D 102 29,505,953. Lo ‘M ‘ j}\%ﬁ; % ?‘3’: *@,ﬁ?ﬁ ARG
b Less: accumulated depreciation 10b 6,408,771. 2 1,2 2 7.256.{10¢ 23,097,182.
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, I|ne11 ..... 465,909.] 15 321,&68.
16__Total assets. Add lines 1 through 15 (must equal line 34) 32,642,506.] 18 35,311,744.
17 Accounts payable and accrued expenses 43,545.] 17 889,358.
18 Grants payable 18
19 Deferredrevenue . . .. . . ... . .o 19 651,371,
20 Tax-exempt bond liabilties 20
g |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 i
‘__:j 22 Payables to current and former officers, directors, trustees, key employees, i \ R B . '
§ highest compensated employees, and disqualified persons. Complete Part Il 'u fuy . J oo woide e
- of Schedule L ) ) o 22
23 Secured morigages and notes payable to unrelated third parties 3,496,317.| 23 3,076,266,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 3,539,862.| 26 4,616,995,
Organizations that follow SFAS 117, check here » LX| and complete L, O ety oL
@ lines 27 through 29, and lines 33 and 34. e : 3 ‘1‘ {iReccs S
% 27 Unrestncted net assets o 27 754 403.] 27 29,226,102,
g 28 Temporanly restncted net assets 28
T |29 Permanently restncted net assets 1 348, 2 41. 1,468,647,
2 Organizations that do not follow SFAS 117 check here B> [Jand R L I A 1 o o
5 complete lines 30 through 34. e “ R ‘Z < A
% 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capttal surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated incomes, or other funds |
Z |33 Totalnet assets or fund balances . 29,102,644.] 33 30,694,749.
34 Total liabilties and net assets/fund balances 32,642,506.] 34 35,311,744.
Form 990 (2009)

932011 02-04-10




