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SCANNED NuY 02 2011,

L
N
Form ggo

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Open to Public

2010

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 , 20 11

B Check if apphcable | Name of organization Fargo Public Schools Development Foundation D Employer identification number
] Address change Doing Business As  SAME 31-1733797

D Name change

D Intial return

D Terminated

L__I Amended return
] Apphcation pending

Number and street (or P O box if mail 1s not delivered to street address)
415 N. 4th Street

Room/suite

E Telephone number
701-446-1041

City or town, state or country, and ZIP + 4
Fargo ND 58102

G Gross receipts $

260,445

F Name and address of principal officer Carol A. Johnson, Exec Dir.
415 N 4th Street, Fargo, ND 58102

| Tax-exempt status

501(c)(3) 00 501

) @ (nsertno) [ ] 4947(a)1)or [] 527

J Website: » www.fargoschoolsfoundation.org

H(a) s this a group return for affiliates? D Yes No

H(b) Are all affihates included?
If “No,” attach a list (see instructions)

D Yes D No

H(c) Group exemption number P>

K Form of organization - Corporation D Trust

[ Association [_] Other P

[ L Year of formation

2000 I M State of legal domicile

ND

m Summary

Briefly describe the organization’s mission or most srgnlflcant activities:
8
c
g
=l 2
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 1
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 11
€1 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate If necessary) 6 150
7a Total unrelated business revenue from Part VIIITColum 9 5”? naj 7a 0
, b Net unrelated business taxable income from Form 99 ;T —= ol - 7b 0
] N D Prior Year Current Year
o| 8 Contributions and grants {Part VI, line 1h) .d‘ 06T 9 g 132,832 149,094
§ 9  Program service revenue (Part VIII, ne 2g) Y i _ sS4 73,573 73,652
é‘:’ 10  Investment income (Part VIII, column (A), Ilnes 3,4, ar?g”Lg) \, 66,823 37,699
11 Other revenue (Part VIII, column (A), lines 5, 6d 80 90 10c and’ﬁe)""“"‘ 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 273,228 260,445
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 174,349 100,982
14  Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 58,802 78,359
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
?:1 b Total fundraising expenses (Part X, column (D), ine 25) » 1 13,982
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 37,425 48,362
18  Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 270,576 227,703
19  Revenue less expenses Subtract line 18 from line 12 2,652 32,742
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1,339,942 1,372,684
25 21 Total habilities (Part X, line 26) . 0 0
gi Net assets or fund balances. Subtract line 21 from Irne 20 1,339,942 1,372,684

Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

; 2= | to |1 2/ u
Sign Signature of officer Date
Here KATR L scum pml Presicfent
Type or print name and title
Pald Print/Type preparer's name Preparer's signature Date Check D p PTIN
preparer self-employed
Use Only [frmsname » Firm's EIN_ »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above” (see Instructions) [ ves [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282y

Form 990 (2010) ¥
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Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il e e . .

1

Brefly describe the organization’s mission®

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o

if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? S . . . .o . . [ Yes 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

[JYes [¥]No

) (Expenses $

4d

Other program services. (Describe in Schedule O )
(Expenses $ 23,738 including grants of $ 20,879 ) (Revenue $ 30,000 )

4e

Total program service expenses P 190,960

Form 990 (2010)




Form 990 (2010)
ETSAWl  Checklist of Required Schedules

1

10

11

12a

13
14a
15
16
17
18
19

20a

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” comp/ete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I . .. . . e e ..
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e . . ..

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . .
Did the organization report an amount for investments—other secunties in Part X, I|ne 12 that 1s 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, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .

Did the aorganization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and X/l

Was the organization inciuded in consolidated, independent audited financial statements for the tax year’7 If “Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!, and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” comp/ete Schedule H .

If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a
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20b
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21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and !l 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Pant IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il S . 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . e Ce e 23 | v
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 Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . e .. . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year’7 . 24d v
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 | .. 253 v
Is 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 v
Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il 27 v
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedu/e N,
Part | 31 v
Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Flegulatrons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts II, lll,
IV, andV, line 1 . . . 34|V
Is any related organization a controlled entlty within the meaning of section 512(b)(13)? 35 v
Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,
Part V, Iine 2 . O Yes [INo
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, Iine 2 .o 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2010)



Form 990 (2010) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V .o Ce e
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . .o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e . .o . . . . 4a v

b If “Yes,” enter the name of the forelgn country: B
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the

organization solicit any contributions that were not tax deductible? .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . . 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T

and services provided to the payor? . . .. . .o N e 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services prOV|ded’7 .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . e . A . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . .o |ld I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 ttime during the year? . . o 8 v

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . o . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? R . 9% v
10  Section 501(c)(7) organizations. Enter
a |Inhiation fees and capital contributions included on Part VIll, ne 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faC|I|t|es . 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 pard to other sources
against amounts due or received from them.) . ce . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to i1ssue qualified health plans . .. . 13b 1‘
¢ Enter the amount of reserves on hand . . 13¢ ‘
14a Did the organization receive any payments for indoor tanning services durnng the tax year? . . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page 6
8] 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.

1a
b

b
9

10a
b

11a

12a

13
14
15

16a

Check If Schedule O contains a response to any question Iin this Part VI . e e
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 1 s
Enter the number of voting members included in line 1a, above, who are independent . 1ib n R
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with 1 .
any other officer, director, trustee, or key employee? . . 2 | v
Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to rts governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . o . .o e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? 7b Y
Did the organization contemporaneously document the meetings held or written actions undertaken dunng | < 7|7 - -
the year by the following: B IR A
The governing body? .. . . . 8a |V
Each committee with authonty to act on behalf of the governing body’7 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . o 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” does the organization have wntten policies and procedures govern|ng the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11a| v
Describe in Schedule O the process, If any, used by the organlzat|on to review this Form 990.
Does the organization have a written conflict of interest policy? If “No,” gotoine 13 . . . . 12a| v
Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
rnse to conflicts? . . . e 12b| v
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . . . 12¢i v
Does the organization have a written whistleblower policy? . e 13|V
Does the organization have a wntten document retention and destructlon polncy” .. 14 v
Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -1
The organization’s CEO, Executive Director, or top management official . o 15a v
Other officers or key employees of the organization . .o .. 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructuons)
Did the organization invest in, contribute assets to, or participate in a joint venture or snm|lar arrangement
with a taxable entity during the year? . .o L. . Ce e 16a v
if “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its S
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? e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requrred to be filed®»
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.

1 Own website (J Another’s website Upon request

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

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

Form 9980 (2010)




Form 990 (2010)

Page 7

CETA'/ll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII .

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.

e 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.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors, Institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation [compensation from amount of
week i‘:g’ c_%, % 3? %ID«:‘:: 9-:-l from related other
(descnbe 2 g E a [} a§ g the organizations compensation
hours for % S|o é ‘?g o1 ° | organization (W-2/1099-MISC) from the
related 228 g S (W-2/1099-MISC) organization
organizations| & 2 o 5 and related
in Schedule 2l a @ organizations
0) 3 2
[+}
Nkatschwan ] 25
President ) v v
(2) Greg Selbo
------------------------------------------ 3.5
Secretary v v
(3) Jane Ahlin
------------------------------------------------------------ 3.5
Past President v v
(4)Lowell Wolff ] 1
Board Member v
_{B)Rusty Papachek ] ]
Board Member v
(6)PaulMadson ] ]
Board Member v
_(MatthewMohr ] ;
Board Member v
_8)JohnQ Paulsen ] 1
Board Member v
Q) Arlette Preston 1
Board Member v
(IMkeBeaton ] ,
Board Member v
() KathyHawken 1
Board Member v
arol Joh
(12)Carol Joh PO 1 40 60,000 13,652
Executive Director v
O e
) e
O8] e
O8] ]

Form 990 (2010)




Form 990 (2010)

Page 8

GCURUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) € (©) E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week ié_’x i % 5 %% ‘3 from related other
(describe 3 g E g o 0_5 ?D the organizations compensation
hours for g- 5| @ é Ttg al organization (W-2/1099-MISC) from the
related S8 g S (W-2/1099-MISC) organization
organizations % g 2 ° and related
in Schedule ol a 2 organizations
0) 3 2
Qa
) e
) e
OO
0] ]
)
@) )
) ]
[
(22
)
0] e
@) ]
ib Sub-total . . . .. .o > 60,000 13,652
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) L. > 60,000 13,652
2 Total number of individuals (including but not Imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated [ * .1 - | *
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the o |
organization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such
individual . . . . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5| ¢

Section B. Independent Contractors

1
compensation from the organization

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

(A)

Name and business address

(B)

Description of services

(C)
Compensation

received more than $100,000 in compensation from the organization » ¢

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2010)




Form 990 (2010)
EeAY[]  Statement of Revenue

Page 9

(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federated campagns . . . | 1a 0
g 2 b Membershpdues . . . . | 1b 610
4 E| ¢ Fundrasingevents . . ic 0
%5 d Related organizations . . 1d 0
g E e Government grants (contributions) | 1e 0
2 o f Al other contributions, gifts, grants,
5 .;:': and similar amounts not included above | 1 148,484
‘g § g Noncash contnbutions included innes 1a-1§ |
ow h Total. Add lines 1a—-1f . > 149,094
2 Business Code
§ 2a Fargo Public School District 611710 73,652 73,652 0 0
c b
8| ¢
g | d
[72]
E e
ga f All other program service revenue
a g Total. Add lines 2a-2f . .. > 73,652
3 Investment income (including dividends, Interest,
and other similar amounts) 4 37,699 0 0 37,699
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . > 0 0 0 0
(1) Real (1) Personal
6a Gross Rents . 0 0
b Less rental expenses 0 0
¢ Rental Income or (loss) 0 0
d Net rental Income or (loss) > 0 0 0 0
7a  Gross amount from sales of () Secunities (i Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gamnor(loss) . 0 0
d Net gain or (loss) » 0 0 0 0
g 8a Gross income from fundraising
0 events (ot including$
&’ of contributions reported on line 1¢)
E See Part IV, line 18 . a 0
bt b Less: direct expenses . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less: direct expenses . . . b 0
c Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . a 0
b Less: cost of goods sold . . b 0
¢ Net income or (loss) from sales of inventory | 0 0 0 0
Miscellaneous Revenue Business Code
ita 0 0 0 0
b 0 0 0 0
C 0 0 0 0
d All other revenue 0 0 0 0
e Total. Add hines 11a-11d . > 0
12  Total revenue. See instructions > 260,445 73,652 0 37,699

Form 990 (2010)




~

Form 990 (2010)

44> @ Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses il I i eponses)
1  Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 100,982 100,982
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 60,000 49,200 6,000 4,800
6  Compensation not included above, to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 4,707 3,860 471 376
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 3,156 2,588 316 252
9  Other employee benefits 5.906 4,843 591 472
10  Payroll taxes . 4,590 3,764 459 367
11 Fees for services (non- employees)
a Management 270 0 270 0
b Legal . 0 0 0 0
¢ Accounting . . e R 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services See Part IV, I|ne 17 0 0
f Investment management fees 9,184 0 9,184 0
g Other 0 0 0 0
12  Advertising and promotion 12,568 6,913 0 5,655
13 Office expenses 10,310 7,217 1,033 2,060
14  Information technology 3,250 1,625 1,625 0
15 Royalties 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel 2,540 1,016 1,524 0
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 663 0 663 0
20 Interest . . 0 0 0 0
21  Payments to affilates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . . . L 625 0 625 0
24  Other expenses [temize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A} amount, Iist line 24f expenses on Schedule O )
a  AlummiNewsletter . 8,952 8,952 0 0
b
c ____
d
e
f Allotherexpenses
25 Total functional expenses. Add lines 1 through 24f 227,703 190,960 22,761 13,982
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
IEZSTH Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . 8,842| 1 114,072
2  Savings and temporary cash investments 78,257 2 51,810
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 0| 4 0
5 Receivables from current and former offrcers dlrectors trustees key . !
employees, and highest compensated employees Complete Part Il of |
Schedule L . . . . . ol 5 T o
6 Receivables from other dlsquallfled persons (as defined under section !
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) ol 6 0
qg) 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventores for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation . 10b 0/ 10c 0
11 Investments—publicly traded securities 1,252,843| 11 1,206,802
12 Investments—other securities. See Part IV, line 11 o[ 12 0
13  Investments—program-related See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0] 14 0
15  Other assets See Part IV, hne 11 .o 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . 1,339,942 16 1,372,684
17  Accounts payable and accrued expenses 0| 17 0
18  Grants payable . 0| 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond habilities . 0| 20 0
a2 Escrow or custodial account lhiability Complete Part IV of Schedule D 0| 21 0
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
a Complete Part Il of Schedule L .. o| 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other habilities. Complete Part X of Schedule D 0| 25 0
26  Total liabilities. Add hnes 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here » [ ] and complete i
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets ) 27
g 28  Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here > . and
5 complete lines 30 through 34.
& [ 30 Capital stock or trust principal, or current funds 0} 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
< | 32 Retained earnings, endowment, accumulated income, or other funds . 1,339,942 32 1,372,684
g 33 Total net assets or fund balances 1,339,942 33 1,372,684
34  Total habilities and net assets/fund balances 1,339,942 34 1,372,684

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI O
1 Total revenue {(must equal Part Vill, column (A), line 12) . 1 260,445
2 Total expenses (must equal Part IX, column (A), line 25) 2 227,703
3 Revenue less expenses Subtract ine 2 from line 1 .o 3 32,742
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,339,942
5  Other changes in net assets or fund balances (explain n Schedule O) 5 0
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X hne 33
column (B)) 6 1,372,684
2R Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII 0
Yes | No
1 Accounting method used to prepare the Form 990 [ Cash Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzaﬂon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE A | omsNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 2(@ 1 0
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasui . . R
|m§ma| Revenue Service v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Fargo Public Schools Development Foundation 31-1733797

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

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

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

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

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

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

[ 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 public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/2% of its
support from gross mvestment 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 IIl.)

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

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

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting

~N o

organization, check this box . .. .. T . O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(in) below, the governing body of the supported organization? - . 11g()
(i) A family member of a person described in (1) above? . .. . - . 11g(n)
(iif) A 35% controlled entity of a person descnbed in (1) or (1) above? . . .. e .. 11g(m)
h Provide the following informatton about the supported organization(s).
(1) Name of supported (in) EIN (1) Type of organization | (w) Is the organization (v) Did you notify (vi) Is the (vit) Amount of
organization (described on lines 1-9 | mncol {i) hsted n your | the organization in organization in col support
above or IRC section governing document? col 1) of your (1} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

EZIA 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 | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not 103,845 146,943 142,627 132,832 149,094 675,341
include any "unusual grants.")

Page 2

2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on 1its behalf

3 The value of services or facllities

furnished by a governmental unit to the 5,360 5,360 5,360 7,000 7,000 30,080

organization without charge

Total. Add lines 1 through3 . . 109,205 152,303 147,987 139,832 156,094 705,421
5 The portion of total contributions by ; *&*:

each person (other than a
governmental unit or publicly

supported organization) included on 0
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract Iine 5 from line 4 . 705,421
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 . . 109,205 152,303 147,987 139,832 156,094 705,421
8 Gross income from interest, dividends,
payments received on securities loans, 6,508 71,052 67.673 66,477 37,699 249,409

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
1s regularly carried on

10  Other income Do not include gain or

loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part 1IV)
11 Total support. Add lines 7 through 10 954,830
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 } 361,254
13  First five years. If the Form 990 1s for the organization’s first, second, thrrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. e R > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... 14 74 %
16  Public support percentage from 2009 Schedule A, Part ll, line 14 ... 15 55 %
16a 33'/3% support test—2010. If the organization did not check the box on line 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .o |
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . >

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 .. . e

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 . . . c. . > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . S . . . . . I . O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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 lnes 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b
1 Net Income from unrelated busmess

activities not included tn line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) .

13 Total support. (Add hnes 9, 10c, 11,

and 12)
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 . . e - . . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part lll, lne 15 . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, Iine 17 ... 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part ll, Section B, Line 12--Amount represents services purchased by Fargo Public Schools for Fargo Public Schools Development

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7,8, 9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organmzation Employer identification number
Fargo Public Schools Development Foundation 31-1733797

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

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

AL ON -

]

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year . . 12 20
Aggregate contributions to (during year) 26,648 2,375
Aggregate grants from (dunng year) . 10,498 57,241
Aggregate value atend of year . . 189,587 1,017,215
Did the orgamization 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? . . . . . . Yes []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 iImpermssible private benefit? e [l Yes [JNo

IEZI Conservation Easements. Complete If the organization answered “Yes” 1o Form 990, Part IV, line 7.

1

[« N o I < i )

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat {1 Preservation of a certified historic structure

(] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . . .. e 2a
Total acreage restricted by conservation easements . . . e 2b
Number of conservation easements on a certified historic structure mcluded n@. . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . R OYes [JNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>3

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

() and section 170(h)4)B)w)? . . . . . . . . . . . . Ce e e OYes [JNo

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

IEZEdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil ine1 . . . . . o .%o
(i) Assets included in Form 990, Part X . . N

2 If the organization received or held works of art h|stor|cal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 .o coe . » s

b Assets included in Form 990, Part X . . . . ... L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[0  Public exhibition d [ Loan or exchange programs

[J Scholarly research e L1 Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv

Duning the year, did the organization solicit or recewve 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? . . O Yes [No

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

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

1a

T

-0 Q0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o OYes [No

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

Amount
Beginning balance . . e e .o . . . 1ic
Additions during the year . e .o e . 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . . . ie
Ending balance - Coe 1f
Did the organization mclude an amount on Form 990, Part X, Ilne 21’7 . . . . OYes [(ONo

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

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 . 1,220,367 1,148,104 1,311,337
b Contnbutions . 29,023 17,099 2,050
¢ Net investment earnings, galns and “;.”' e
losses . - 26,548 17,568 23,499
d Grants or scholarships 40,161 65,625 84,895 -
e Other expenditures for facilities and
programs e 0 0 0
f Administrative expenses . . . . 9,184 8,599 8,041
g Endofyearbalance . . . 1,206,802 1,220,367 1,148,104
2  Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » | 0%
b Permanent endowment » - 100 %
¢ Term endowment » 0%
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 . . . . e e ; .. . e 3a(i) v
(i) related organizations . . . . 3a(ii) v
b If “Yes" to 3a(i), are the related organizations Ilsted as requnred on Schedule R? . . .o . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Costorother basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land
b Buildings .
¢ Leasehold |mprovements
d Eqguipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . >

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 3

TR |N  Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

=1 @Y[I} Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of iInvestment type

(b) Book value

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

1

2

b= b~

3

N

[4)]

~

)
)
)
)
)
)
)
8)

b~ b=t~ =~ =~ |~ |~
(<))

9)

(10)

Total. (Column (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

(1

2

4

)
)
@)
4

)

5

G)]

(1)

)]

)]

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability

(b) Amount

(1 Federal iIncome taxes

2

W

S

)
)
)
)
)

(4]

(=}

~

(
{
{
{
7
(8)
(9)

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2010




Schedule D (Form 990) 2010
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financia! Statements

XN HWN =

©

10

Part bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .

2

o Q0T

o

b
c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

Other (Describe in Part X1V ) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

OO (N[O | (L[N

10

Amounts included on line 1 but not on Form 990, Part Vi, line 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 ine 2e from line 1

Amounts included on Form 990, Part V|I| Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIil, ine 7b
Other {Describe in Part XIV) .

Add lines 4a and 4b

2a

1

2b

2c

2d

A
S 3

4a

2e

4b

Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Partl //ne 12. )

4c
5

U @{l[I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O Qa6 oo

3

4
a
b

c
5

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

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIIi, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Partl llne 1 8 ).

2a

1

2b

2c

2d

4a

2¢e

4b

4c
5

=1a @\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2; Part XI, line 8; Part XlI, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information |_omane 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the orgagization answered "Yes" to Form 990, Open to Public
Department of the Treasury art IV, line 23. _ . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. . Inspection
Name of the organization Employer identification number
Fargo Public Schools Development Foundation 31-1733797
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel (] Housing allowance or residence for personal use
(I Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments {71 Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . . . -+« |1b
2 Did the organization require substantlatlon prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
(] Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations [J Approval by the board or compensation committee
4  During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan® . . . . . . 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed In Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of .
a The organization? . . . . . .o S .. . 5a v
b Any related organization? . . - - e . 5b v
If “Yes” to line 5a or 5b, describe In Pan HI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? e Coe .. .o 6a v
b Any related organization? . . . . . .o 6b v
If “Yes” to hne 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbe in Part il . . . . . . . - 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulatlons section 53 4958-4(a)(3)? If “Yes,” describe
nPartll . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? e e . . . .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE O . o 1545-
(Form 99; or 990-E2) Supplemental Information to Form 990 or 990-EZ | e No 1o

Complete to provide information for responses to specific questions on 2 @ 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization ] Employer identification number
Fargo Public Schools Development Foundation 31-1733797

Form 990, Part lll, Line 4d

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization

Page 2
Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)




0102 (066 W.o4) H aINPayos

ASELOS ON 31eD

066 W04 10} SUORONIISU| DY) 93S ‘900N 30V UORONPaY YJomuaded Jo4

. (2)
............................................. (@
[T 6
[ W
T €
[ - )
/ nNIMoo an vonesnp3a| y620009'Sy NI3 Z018S ON ‘0bied 19ans wiy NSty
sjooyas aignd obse (1)
ON | S8A
uw_\_w_.ﬁwu Ajuo {(£)(9)10G uonoas Ji) {Aiunoo ubiaioy Jo
(€1)(@)zLs uonoag | Builonuod 102uQ sniess Ajueyo oiand | uonoss spon ydwex3 | aless) sjioiwop jebe Ayanoe Aewd uoneziueBbio pajejel JO NI PUE ‘SSaIPPE ‘BweN
{6) o (e) ) ) (@) (e)

pey } 9SNBO9q € Bl ‘Al UBd ‘066 W04 0} ,SOA, PaJomsue uoieziuebio sy ji 8)ejdwo)) suoneziueBiQ jdwax3-xe] pajejay Jo uoneasynuapl

("1eak xey) 8y} buu

np mCO_HNN_CmmLO 1dwaxs-xe) pajelad aJow 4o 8uo

Amus {Anunod ubiaioy 1o
Buijonuod 103.1Q S19SSEe JBaA-jo-pul BWOoUI |R)0) o1e)8) aponuop [eban Apanoe Aewud Amua papiebaisip Jo NI PUB ‘SSaippe ‘SweN
® (e) {p) (0) (e)
(‘€€ Bul| ‘Al UBd ‘066 WiC O} S3A, Pasomsue uoneziuebio ayy ji 81e1dwo)) sanpu3 papiebaisiq jo uonesyiusp) 1 ved |
LBLEELL-LE uonepuno4 Juswdojanaq sjooyas d1qnd obiey
Jaquinu uonesynuapt 19kojdw3g uoneziuebio sy} Jo sweN

uonoadsu)
alqnd oy uado

0107

Ly00-G¥SL ON GWO _

“SUONONJISUI 2]RIBUIS 290G

"066 wWJo4 0} yoeny

90IAIOG BNUBASY [BUIIY|
Ainseal] ay) jo juswuedaq

1€ 10 ‘9E ‘GE VL ‘€E dUl| ‘Al Wed ‘066 w04 0} ,SIA, paisamsue uoneziuebio ay )i 313|dwos ¢

sdiysiauped pajejaiun pue suoneziuesio paje|oy

(066 wao4)
d 3TINA3IHOS




0102 (066 Wiod) Y 9|Npayos

diysisumo
abeyusoiag

)

S19SSE Jeak-j0-pud
Jo aJeys
(6)

3WO0DUI [B}0) JO 2IBYS

W

(isna} 40
‘dioo g ‘di02 D)
Aua jo adA |
()

Buijosuos 1084Qq

Aua

{p)

(Anunoo ubiaioy
10 3.1S)
sjio1wop [eba

) (@

Auanoe Aewud

uoneziuebio paje|as Jo N3 PUB 'SS3IPPE ‘BWEN

(e)

("aedA

XB] 9y BuuNp isnJ) 10 UoIeI0dI00 B SB PaleaJ} SUOIEZIUED.IO pale|al 810W JO U0 pey )l 9SNedaq ¢ aul|
‘Al Ued ‘066 WJ04 0} ,SBA, Paiamsue uoneziueb.io ayy )i 8)9jdwon) ysna] Jo uoijeiodio) e Se ajgexe] suoieziuebiQ paje|ay jo uones|iusp|

Al ued

diysioumo
abejuasiad

o)

ON {SOA ON [S9A
(5901 uuog)
¢Jauped L-M 3npayods
buibeuew 40 0g X0Q uI junowe (SUOIIE20}E
10 [BJBUID) 19N—A 89P0 ajeuoigodoadsiq
0] (0] )

sjasse
1B9A-40-puUd JO diBYS
(6)

3WODUI [B10} JO BIBYS

o

{P1G-21G suonodes
19pun xe}
L0} PapN|oxa
‘pajejRIUN
‘pajejas) awooul
JUBUILLOPIIY

(0)

Anus
Buijonuo2 yoaang

(P)

(A3unoo
ubiaioy
10 2)e1s)
9[IIwop
jeban
(o)

Auanoe Aewud

(@

uonezuebio paeel
jo

NIZ Pue ‘ssaippe ‘sweN

(e)

(-1ea/ xe) oy} Buunp diysisupied e se pajeas) suoiieziuebio paje[as 940W 4O 8UO pey }l 8snNeasq
¥£ aul| ‘Al Ued ‘066 WI0 0] SO, pPalomsue uoieziuebio ay i 919|dwo)) diysiauped e se a|jgexe] suoneziuebiQ paje|ay jJo uonesyuap|

FA abedq

0102 {066 Wi04) Y 3|INpayos




0102 (066 Wi04) Y aNpayas

(9)
(c)
7]
(€)
(@
3)
PaAJOAUI JUNOLUE (+~e) adAy
Buiuiuusysp Jo poyiaw P3AJOAUI JUNOWY uonoesuUeRl | uoijeziuebio 1810 Jo sweN
(9] () {a) (e)

*SpjoYsaJy} UoI}oBSUR.} ucm sdiysuone|al Um:m>oo mc_U:_oc_ aui| siy} 239]dwod JSNW OYM UO UOIJBLLIOJUI JO) SUOIIONASU! BY) 98S ,.'SBA,, S! 9A0QE 8U) Jo Aue O} Jamsue 8y} )| ¢
VAl ] 8 v oo o Tttt A yuoneziuebuo Jsyjo woiy Apadoud Jo yseo Jo Jajsuel) BYIQ 4
ya b : s Tttt e e o ©° (sjuonezivebio sayjo o) Auadoud uo yseo Jo Jajsuedy syl b
, di R Tt Tttt s © °  sasuadxa 10) uoieziuebio 1syio Aq pied Juswasinquisy d

2| ot : S oo A oo Co sasuadxa 10} uoneziueblio Jayjo 0} pied juswesinquiay o
\ CF . . . . . . - . . . - . . . . . . . . . . . . . . . . . . - . w®®>O_QE® U_NQ ho @CCNIW u
L |we Tttt T *°° s)asse Jayjo 4o ‘s)sl) Buiew yuswdinbs ‘sanipoey jo Buueys w
3 T oot e e s s - (gjuoneziueblio Jsyio Ag suonenonos Buisielpuny o diysiaguusiu IO S80IAJSS JO SOUBLLLIONA] |
y3 AL ottt s e s s - (g)uonjeziuebuo Jaylo Joj suoieyoijos Buisielpun) jo diysiaquiawl JO S82IAISS JO B0UBLLIOMRd )
A I R © {s)uoneziuebio Jayjo wol) S)9sse Jayjo Jo ‘Juawdinba ‘saiioey Jo ases |
) L Tt e e e o (s Vco;mN_cm?o 650 8 mummmm _w_to 10 ‘yuawdinba ‘saiioe} Jo asea] |
\ ul . . . . . . . . . . . . . - - . - - . - - - - - . - - . - sjosse hO QOCNLOXW r_
y3 [} Tttt s o - (s)uoneziuebio sayjo WoJj s}asse jo aseyoind B
\ hF - . . . . . . . . . . . . . . . . . - . - . - - - - - - - - - . - . . . AWVcO_HNN_CN@\_O LQC#O Ou muwwwm wo Q_Nm h
J3 ETN I EE e o (s)uoneziueblo sayjo Ag sasiuelenb ueol Jo sueOT B
Vs PL Co to Tttt s e e e (gluoneziueBuo JaYI0 104 40 0) sasjuelendb UeO| JO SUBOT P
FRED S : o (s)uoneziuebio Jayjo wouy uonnguiuod [eydeo Jo ‘Juelb ‘Y o
L lal oo : S - - - {s)uoneziuebio saY10 0} uoIINGLIUOD [epded Jo ‘Juelb ‘Yo q
Yo e Tt oo ©* AJU8 pa)joJIuoD B WO} Jual (A1) 10 sanyjeAols () saiyinuue (1) ysaiaiul (1) Jo 1diIsdsy e
LAl SHEd L pa)sI| suoneziueBio palejal 2Jow 10 9U0 Yim suoioesues) Buimolio) ayy Jo Aue ul abebua uoneziuebio ayy pip ‘aeak xe} ay) Buung 1
oN | saa 9|NPaYIS SIYY JO Aj 40 ‘[]] ‘)l SMEd W pals!] st Ajua Aue jt | aul| 919[dWO?) “3)ON

(‘'9€ Jo ‘BGE ‘GE ‘pE duIl ‘Al MBd ‘066 W04 0} ,S3A, Pajamsue uoieziuebio sy 4 sjejdwo)) suopeziuebio pajejey yum suonoesues) K]

g obed 0102 (066 Wi04) H AINPaYog




0102 (066 W0d) H aInpayog

ON [seA

¢ouned
Buibeuew
10 jesdusn)

{u)

(5901 wuol)
L= 8INP3aYdS Jo
02 Xoq ui junowe
1aN—A dpoeD
(6)

ON [saA

(SuoieOO|ER
@1euoiuodoidsig

0]

sjosse
JBOA-JO-pUD
jo aseysg
(o)

ON [seA

(suoneziuebio
(eXolLos
uolyas
siguped e aly

P

(Anunoo
uBlaioj 4o 9)e)S)
ajoiwop |eba

{o)

Aunnoe Aewuy

{a)

Alhus Jo N|F pue 'ssaippe ‘sweN

(e)

"sdiyssoupied JusWASSAU) UIBLIBO 10} UoisN|oxa BuipieBal suononiisul 985 ‘uoieziueblo pajejal B 10U SEM JeY] (enuanal sSoub Jo
S18SSE [210} AQ painsesw) saiiAnde s)i JO Juaosad SAl} UBY) 810U P33ONPUod uoheziueBio ayy yaiym ybnoiyy diysiouped e se paxe) Aj1ius YOBS J0) UoIeWLOjUI BUIMO|0) 8U) apIno.Ig

(L€ aull ‘Al Med ‘066 W04 0} SBA, Paiamsue uoieziuebio ays yi 83e|dwon) diysisuped e se sjqexe] suoneziuebiQ paiejaiun

1A Led]

v abey

0102 (066 w104) Y dINP3YOS




Schedule R (Form 990) 2010 Page 5
CEVAYl  Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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