See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:41-1408909_990_201106.pdf
https://public.resource.org/privacy?2012_02_EO:41-1408909_990_201106.pdf

SCANNED FEB 97 2012

| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

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 | 2010, and ending JUNE 375,201]
B Check if applicable C Name of organization NorTH SU BURBAN COMMUN ITY jOUNDP\TION D Employer identification number
] Address change Doing BusinessAs g AM E 4i-1408490 q
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 3‘-‘ ;\7\ CHAND LER ROAD QQ 5L) 633 '3613
O termmnated City or town, state or country, and ZIP + 4
(1 Amended retum _\SH*OE.EVIEW| M N 55116‘ 3?“‘" G Grossrecepts$ |55 4Q
| Application pending| F Name and address of principal officer: H(a) Is this a group retum for affilgtes? O Y’es ™ No
TAMMY PUST @13 M| LLWODD ROSEVILLE 55!13| Hb) Are all affiliates inclu Zﬁ (1 Yes [ No
| Tax-exempt status ™ 501)3) [] 501(c) ( ) (nsertno) [ ] 4947(a)(t)or ] 527 If “No,” attach a hst. (see mnstructions)
J Website: > NONE H(c) Group exemption number P> N ONE
K Form of organization Corporation D Trust E] Association [:] Other | L Year of formation: [G & 1 I M State of legal domicile M N
Summary
1 Briefly describe the organization’s mission or most significant activites: COMMUNITY FUND — CONDY) 1‘
® _FOR _CHARITABLE DONATIONS D|st&gg_g_:c_,_ggg____g_g____g;_;_r\( OF ROSEVILLE'S
g _SHARE OF CHARITABLE GAMBLING PROCEED S,
=
% 2 Check this box & (] f the organization discontinued its operatlons or disposed of more than 25% of ts net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) e e e 3 | O
@ | 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) . . . . 4 |0
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) e 5 (#]
§ 6 Total number of volunteers (estimatedfgecessary} . . . . . . . . . . . . . . 6 i
7a Total unrelated business revenue frbm _m? meta . . . . . . . . 7a 2]
b Net unrelated business taxable |nCMﬂ C e e e e e e 7b 0
C O Prior Year Current Year
o| 8 Contributions and grants (Part VIil, iﬁe 1h) FEB @,O 2.012 i O .o 110,017 99,598
g 9  Program service revenue (Part VIII, It 29 . a.: e
% | 10  Investment income (Part VIII, column (A@ f == .. Hg 910 55 906
111 Other revenue (Part Vill, column (AJ;itres-5-b6-86 i aﬂx 1e) .. "3¢L%
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 159 294 | 55 494
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . eq' 570 Y2 720
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . o 2
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) (o) o
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . (o) o
§ b Total fundraising expenses (Part IX, column (D), line 25) » _g s e L S ] R e S e T ]
W 117  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) . . . . 4198 8479
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 73 768 91,193
19 Revenue less expenses. Subtract ine 18 from line12 . . . . . . . . €5 526 6 '-/ 2960
5 g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line16) . . . . . . . e gi4 951 8RO, 497
22121 Total liabilities (Part X, line 26) . . . . . e Yy 250 5 500
23| 22 Net assets or fund balances Subtract line 21 from Ime 20 e 210,701 £7 L@ 97

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 1s
true, correct, and complete Deyratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

(M%&u I L/Q//z_

Sign Signature of officer Date /
Here } DONALD K. ZIBELL , TTREASURER

Type or print name and title

R Pnnt/Type preparer’s name Preparer’s signature Date Check P PTIN
al
Preparer self-employed
Use on|y Firm’s name P Firm's EIN »
Firm's address » J Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010)
Clgqlll  Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

AS A COMMUNITY FUND, ORGANIZATION SEERKS 1o RAISE _AND PDISTRIEBUTE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes In how it conducts, any program

services?................................[]YesmNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[OYes fANo

4a (Code: ) (Expenses $__g_7* bbb ncludnggrantsof$_ 76,22.¢  )Revenue$ 3¢, &9 )

BY AGREEMENT WITH. THE CIY _OF REOSEVILLE THE FousNbDaTion 3
_DISTRIBUTES _THE ClTYS SHARE OF CHARITABLE GAMBLING . PROCEEDS.. .
(PULL-TABS AND__EINGD), AN_ADVISORY. COMMITTEE OF 13 MEMBERS. FROM..
VARIOUS GROVYPS RE(OMMENDS GRANT. RECIPIENTS AND THE FOUNDAT 10N
BOARD. _APPROVESL THEM

4b (Code: ) (Expenses$___ 6 S0p ___Includinggrantsof$ &, 500 )(Revenue $ 1], @78 )

______________________________ e Y e

‘ 4c (Code: ) (Expenses $__ .3 490 ___including grants of $ o ) (Revenue $ 6,718 )

FOUNDATION OWHNS A DONATEDL LIEFE INSURANCE POLICY WITH A
FACE AMOUNT oF F/86,007 AND A CASH VALVE oF %25086. DONOR =
INSURED PAYS THE ANNUAL PREMMUM.__OF 5 344,

4d Other program services. (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 98 156

Form 990 (2010)




Form 990 (2010)
B Checkiist of Required Schedules

1

10

1

12a

13
14a
15
16
17
18
19

20 a

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 during 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 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"”
complete Schedule D, Part | . .. L. ..
Did the organization receive or hold a conservation easement, mc!udlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e 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 is “Yes ” then complete Schedule D Parts VI
Vil, VilI, 1X, or X as applicable

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VilI .

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

Did the organization report an amount for other habilities 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, Xil, and Xl

Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year’7 lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl and Xlil is optional

Is the organization a school described in section 170(b)(1)(AXii)? /f “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, fundralsmg,
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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professionat 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 VIl 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 I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes comp/ete Schedu/e H

If “Yes” to line 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)

No

1 | X

2| X

3 X
4 X
5 X
6 | X

7 X
8

9 X

11b

11c

11d

11e

11f

x X|x [x

12a

12b

13

14a

14b

15

16

17

18

> |IX Ix x| XKK[|X

19

20a

X

N
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Form 990 (2010) Page 4
m Checklist of Required Schedules (continued) .
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | 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), line 27 If “Yes,” complete Schedule I, Parts | and Il e 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? If “Yes,” complete Schedule J . e e e e e 23 | X
24a Did the organization have a tax-exempt bond i1ssue 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 line 25 . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .o . e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng 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 | ... 253 b'¢
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 a loan to or by a current or former officer, dlrector trustee, key employee hlghly 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 contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transactlon wnth one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e ?
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 28h X
¢ An entity of which a current or former off|cer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M . 30 b 4
31 Did the organlzatlon hquidate, terminate, or dissolve and cease operatlons'7 If “Yes y complete Schedule N,
Part | . . . . 31 X
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . 32 )
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 ¥
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1, II/
IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 b
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,lne2 . . . . . e [1Yes &/No
36 Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e 36 ¥
37 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 X
38 Did the organization complete Schedule 0] and provnde explanatlons n Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2010)




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

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 7 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? W/‘r 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? e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . N/A 3b |
4a At any time dunng 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 e 4a X
b If “Yes,” enter the name of the foreign country: »
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 dunng the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . e e N/A— 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the
organization solicit any contributions that were not tax deductible? . 6a | ¥ | X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contﬂbutlons under sectlon 170(c). _
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods [JiE
and services provided to the payor? . . . e e . A
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services provnded'7 .. . .N /Pf
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7c x
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . l\!/fr [ 7d L
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required'.N 79
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) supportirig
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . 8 X
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'7 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . \ / ﬂtl 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . !‘/ Al11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . I‘//Pr, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9390 in hieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .N/A-12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue 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 1s required to maintain by the states in whx(Jt
the organization is licensed to 1ssue qualified health plans K| 43b
¢ Enter the amount of reservesonhand . . . . c e . . . . NATA3e
14a Did the organization receive any payments for lndoor tannlng services during the tax year? . . . . . N/Ii 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O N Ja|14b

Form 990 2010)




Form 990 (2010) " Page 6
(ERRYl  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.

Check if Schedule O contains a response to any question inthisPartVvl . . . . . . . . . . . . . . m
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 © )
Enter the number of voting members included In line 1a, above, who are independent . 1ib |10

b
9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e . . .o e

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the governing body’?

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 p'd
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 affihates? . . . 10a X
b If “Yes,” does the organization have written polictes and procedures governmg the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ! NA 10b
11a Has the orgamzatlon provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . ) .o .. |1al X
b Describein Schedule O the process, |f any, used by the organlzatlon to review this Form 990 Bt “i*‘f__j
12a Does the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . . 12a X
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
rise to conflicts? . . . . . . . . . e I 1)
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e e e e e e e e 12¢
13 Does the organization have a written whistleblower pohcy” o S e e 13
14 Does the organization have a written document retention and destruction poIncy” .
15 Did the process for determining compensation of the following persons include a review and approval by ~s§§,¢ g A ea
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {fg;a‘,‘ %
a The organization's CEO, Executive Director, or top management official . . . . . NO <coM PENSATION 155
b Other officers or key employees of the organization . AL
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|mrlar arrangement
with a taxable entity during the year? . o e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its 2 ;
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the IS atuage: &‘@E
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . N/ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed & MINNESOTA

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.

[0 Own website (] Another’s website M 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.  AVAILABLE UPON RERUST — SEE SCHERULE O

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

organization:» BONALD ZIBELL, TREAS, 2333 N, HAMLINE AVE, ROOM 620
"TROSEVILLE, MN 55i1% (b51) E2-362%

Form 990 (2010)



Form 990°(2010)

Page 7

Wompensation 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 VIl .

g

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.

* 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) iIf 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 received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* 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.

‘&f Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
L2\

(A) (8) ©) (D) ® ]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per "o =T =T ST =[ o x| o] compensaton |compensation from amount of
week a 2|3 = 21358 from related other
(descrbe | SS| 2| 8| o 65 3 the organizations compensation
hoursfor | 8¢ [ 5| " | 3 fg = | 2| organizaton | (W-2/1099-MISC) from the
related e =8 g g 3 |w-2/1099-MISC) organization
organizations| ﬁ ”E* 3 9 2 and related
in Schedule 3 g. é {r‘\ organizations
0) o g 7
1 < =
A)_Tammy pUST, PRESIDENT. | o | x| |x o o o
2 HLE v. P
@ _LARRY KAHLER V. P | e < o o o
3) GEORGE I = = A
B) GEORGE KRIENKE , M.F | x| |x o o o
4) JA (ER., SEC!
W) _JAN_PARKER  _SEC'Y 5 Ixl Ix o o -
(6) PONALD ZIESEL L, TREKS [.2 . X P o o
{6) HEQBERT__-MJ.%QHK__E.TJZIE.%.. A N X o o o
7) MELANIE 0G& (=3
(7) N M ' T.TE A x o o o
8
B RONALD RIACH, TTEE S o o o
9) PONALD SALVERDA TTEHE
""" i R S X 0 o o
(10 GUST. ZARARIADES,  TTEE| L4 X o P
O e
(2
(13) ]
Q4
(15)
(16)

Form 990 (2010)




Form 990 (2010)

Page 8

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

(A) (B) (€ (D) ® (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — | = compensation |compensation from amount of
week ia 2 g 5 3&| 2 from related other
(descnbe | 3 é 2l 8| e %§ ?D the organizations compensation
hoursfor | £§[ 5| ° 2 S5 | | orgamzation | (W-2/1089-MISC) from the
related | S| B 2|8 (W-2/1099-MISC) organization
organizations| & | S 2 ° and related
in Schedule 3 % 2 organizations
Q =
No comMPENSATION PALD ) ° g
an._.
asy .
(19) B e
(20) -
(21) ]
@) ]
23)
24)
(29) R
26)
@n
(28)
1b Sub-total . >
¢ Total from continuation sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . ; >
2  Total number of individuals {(iIncluding but not I|m|ted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » [P
3 Did the organization list any former officer, director or trustee, key employee or hi fhest compensated 5
employee on line 1a? If “Yes,” complete Schedule J for such individual FORME UR y g‘rfggﬁ“
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|vadual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

)]

Name and business address

®)

Description of services

©)
Compensation

NONFE~

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)

Page 9

Statement of Revenue

-~

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

0o QaoUvU

Contributions, gifts, grants
and other similar amounts

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

92,000

All other contributions, aqifts, grants,
and similar amounts not included above | 4¢

758%

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

>

99,588

2a

Program Service Revenue

@ -0 0 0o

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

£5,906

55QO6

.(D R.eal .

(n) Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) (n) 'Oth.er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).

SeePartIV,line18 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross Income from gaming activities.
SeePartIV,lne19 . . . . . 3

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a
c
d
e

12

-AII other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|S5,49¢

l
£5 906

Form 990 (2010)




Form 990 (2010}
mStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

' Page 10

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

Do not include amounts reported on lines 6b, (A) {B) (C) (D)
7b, 8b, 9b, and 10 of Part Vil Total expenses P Gmenses | generasexpenses Foxpanses.
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 . 76,220 ~6.220
2 Grants and other assistance to individuals in ’
the U.S. See Part IV, line 22 . . 6. 500 o So0
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 ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- emponees)
a Management
b Legal R
¢ Accounting .AVRIT 3 306 3300
d Lobbying . ! '
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Officeexpenses . . . , 1,.C9b 1L 6g46
14  Information technology ’ '
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflhates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance .LIF | Coe e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
a _BOARD MEETING EXP,... ... 67
b CHARITIES REGISTRATION 25
¢ LIFE JNSURANCE PREMIYM
d IN_EXCESS OF csv NCREAS
e (INVESTMENT ) 2,940 :
f All other expenses HOog™ 4 OF2
25  Total functional expenses. Add lines 1 through 24f ai.1gg
26 Joint costs. Check here B []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 1,182 K2,720 QUL O

Form 990 (2010)



Form 990 {2010)

IEZEd  Balance Sheet

Page 11

(A) B)
Beginning of year End1 of year
1 Cash—non-interest-bearing . Y2382 1 '399
2 Savings and temporary cash investments . 260173} 2 212 4%
3 Pledges and grants receivable, net . e e ' 3 '
4 Accounts receivable, net AGCRUE D INTEREST, 4
5 Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part Il of
Schedule L
‘6  Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary }
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7 |
< | 8 Inventories for sale or use . 8 :
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c i
11 Investments—publicly traded securities . 526'88\ 11| ¢4l 1 27Y
12  Investments —other securnties. See Part 1V, line 11 12 '
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . e e e e 14
15  Other assets. See Part IV, line 11 . CSV - LIFE INSuRANLE A 258 15 25 9%he
16 Total assets. Add lines 1 through 15 (must equal ine 34) . 214 951 16 | %0 <197}
17  Accounts payable and accrued expenses . 17 '
18  Grants payable . H 50 18 5 500
19 Deferred revenue . . . i
20 Tax-exempt bond habiities .
@121  Escrow or custodial account liabiiity. Complete Part IV of Schedule D.
E |22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disqualified persons.
o Complete Part Il of Schedule L .. ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilties. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here b X[ and complete
§ lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets .
g 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
z Organizations that do not follow SFAS 117, check here > [:l and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
;<_' 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . 10 91p) |33 €74 997
34 Total hiabilities and net assets/fund balances . g\4 98\ | 34 80 497

Form 990 (2010)




Form 990 (2010) Page 12
m 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) . 1 155,4qy
2 Total expenses (must equal Part IX, column (A), line 25) 2 91 . 19%
3  Revenue less expenses. Subtract line 2 from line 1 .o 3 L. 296
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 g D', 701
5 Other changes in net assets or fund balances {explain in Schedule O) . . 5 '
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . 6 %4 74 , 9 q7
Financial Statements and Reportmg '
Check if Schedule O contains a response to any question in this Part Xl |
Yes ] No

2a

3a

b

Accounting method used to prepare the Form 990: [] Cash IX Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” expiain In
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both:

Xf Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud:ts'? If the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b

Lfalali o F7 R

‘\;s’»f-’ﬁ (e p¥Y]

3a 7(

@ Pninted on recycled paper

Form 990 (2010)



(if,':,i',?;’},'igﬁa, Public Charity Status and Public Support

Compilets if the organization is a section 501{c}(3) organization or a section

of the Treasury 4947(&)(1)mnexenlptdﬂitd)lem Open to Public
Internat Revenue Service » Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection
Name of the organization Employer identification number
NORTH SUBURBAN COMMUNITY FOUNDATION H|-14084909

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
mmsmammmﬂxﬁ&st ﬂnnjxﬂ dmkomymetxu)

DAsdnddmhedmsewm1anach
{1 A hospitat or a cooperative hospital sesvice organization described in section 170K THAGE]
[] A medical research organization operated in conjunction with a hospital described in section 170(b}{t1{A}{iH). Enter the

hospital’s name, city, and siale:

{7 An organization operated for the benefit of a coflege or university owmed or operated by a governmental unit described in
section 170K IHANY). (Camplste Part B}

[ A tederal, state, or local govemnment or governmental unit described in section 170N TKAN ).

{1 An organization that normally reccives @ substantic! part of its support from a governmental unit or from the genera! public
described in section $1T0{{IHAXvE. (Compilaie Part i1.)

8 gAmﬂymdehseﬁm1wmmmam&)

An organization that nomally receives: {1) more than 33'/19 of its support from contribations, membership fees, and gross
receipts from activities relgted to s exompt functions—subject to certain exceptions, and 2} no more than 33':% of its
support from gross investment income and unvelated business taxable income fess section 511 tax) from businesses
acquired by the omanization after Junse 30, 1975. See section S09{2){2}. {Complsle Part A1)

10 [1An organization organized and operated exchusively to test for pubtfic safely. See section S09{aj{4).

11 [0 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509¢a){1) or section 509a}2). See section
509{a){3). Check the box that describes the type of supporting crganization and complete Enes 11e through 11l

a O Typel b [ Typen ¢ [1 Type B-runctionally integrated d [ Typel-Other

e [ By checking this box, | certify that the orgenization is not controfied directly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations described in section 509{a)1)

G b N~

~N 3

or section 50932,
1 ﬁmmmammmmmﬂmusaTypeLTweﬂaTypeIuaM\g
omganization,checkthisbox . . . . . . . . . . . . . . .. . O
g Since Augasst 17, mmmmmmgﬂummmdm
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gfit
{ii) A family member of a person described in () above? . . . e e e e e e e e 11g(id)]
{iif) A 35% controlled entity of a person described ln()or(u)above? e e e e e e e e e 1))
h  Provide the foflowing information aboit the supporied organization{s).
) Name of supported @) EIN {fii} Type of organzation | (i) Is the organization MDudyounotlfy (v} is the {vil} Amount of
orgamzahon (described on fines 1-9 | in col. [{) listedinyour | the organzaton n orgamzation in col. support
above or IRC section | 9oveming document? col. @) of your @) organized in the
mmm) support? u.s.?
Yes No Yes No Yes No
)
®)
©
®)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No_ 11285F Schedide A (Form 992 or 990-E2) 2010

Form 950 or 990-EL.




Scharie A Form 930 or 930-£7) 2010 Page 2

B}  Support Schedule for Ovganizations Described in Sections 170D} 1KAN) and 170N INAXv)

{Compiete only if you checked the box on ine 5, 7, or B of Part | or if the organization taded to quality under
Part . if the organization fails to qualify under the tests listed below, please compiete Part Hl.)

Section A. Pubiic Support 6/20 ¢/30 b[3o 630 6 /30

Calendar year (or fiscat year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . . . | 9@ 63 |4 yIbilow, 574 59,017 119,0i7] HET Y05

2 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on itsbehatf . . . fo) o] (@) o o o]
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 17, o 0 o o o
4 Total. Add lines 1 through3. . . . 98, 24 11'-{r‘+7b (oY, 59 59'717 110,017 q87'-105
5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 18 872
6  Public support. Subtract line 5 from fine 4. YER €23
Section B. Total Support y
Calendar year (or fiscal year beginning In) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlined . . . . 4,621} 114,49726] 104, 574] s9 7] 110,007 | 487, qo5”
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 12,771 | 45 519 15,352 | &17%3 1,291 Ilb,'ﬂa
9 Net income from unrelated busmess
activities, whether or not the business
is regularty camiedon . . . . O o o (2 0 (4
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart V). . . . . ) 0] O O O o
11 Total support. Add Imes?through 10 o4 11
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13

ﬁstﬁmmuﬁaansmshﬂ\eWmsﬁst.mmMt,orﬁﬂhtaxyearasasmsmm

organization, check this box and stophere . . - - - >
Sewmc.conpmofm&&mthmemage

Public suppart percentage for 2010 {ine §, column () divided by ine 11, column(® . . . . 14 ~1g %
15 Public support percertage from 2009 Scheduls A PartlL ine 14 | . 15 77 %
16a w#ww—mwmmmwmmmmmmmmmmswa%osme.checkms

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . - - > |B/

b W#ww—m&wmﬁMMaMuﬂmlaeriﬁa.a!'sd&leiss&’a%urmma,

check this box and stop here. The organization quaifiesasapubliclysupportedorganization . . . . . . . P 3

t7a 10%-facis-and-circumsiznces test—2010. £ the orgasization did not check a box on e 13, 162, or 16b, and fine t4 is

10% or more, and ¥ the organization meets the “facts-and-circumstances” test, check this box and stop here. BExplam in
mwmmwmmmmwmmmmaamw
Wm—Mﬂmm&MMaWMﬁm1&1ﬁa_1sh.or17a,am:l&te
15 is 10% or more, and # the organization meets the “facts-and-circumstances” test, check this box and stop here.
mmmmwmuammmmwm test. The erganization qualifies as a publicly

supported orgarization . - - . . .- PP 0O
18 mm&mmﬁﬁMaMe}nmla163.16!:,173.0{17h.dedtmsbnxaﬁsm

Scivcials A fForm: 990 or 990-E7) 2010




Scnecue A Fom 930 of $960-88) ZnG _
a3l Support Schedule for Organizations Described m Secton 5038l /A
Tomplete only i you checked the box on tine 8 of Part § or if the organizaticsyialied 1o qualily under Part it
{f the organization falls to qualify under the tests Ested below. please complete Part Il.)

vage 3

Seclion A. Pdbsiic Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 throughS5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c fmm
lineB) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(0 Totai

SecuonB.Tom!&mporl

Galendar year (or fiscal year beginning in) »

9
10a

11

12

13

1“4

Amounts from tine 6 .

Gross income from interest, deends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .

Total support. (Add lines 9, 100 11
and 12) .

ﬁaﬁnmﬁﬂemmshhmsmmmm urﬁiﬂ\tax)eaasam&ﬂcxs)

{a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(A Total

mgafmanondmmboxaﬂdstopm . > 3
WGWMWWW
15 Publiic support percentage for 2010 {ine 8, column (Y divided by Sne 13, column{® . . . . . | 15 %
16 Pubiic support percendage from 2009 Schedisle A, Part B, fine 15 PP i - %
Section D. Computstion of investmert Income
17  investment income percentage for 2010 @ine 10c, column {f) divided by §ne 13, column () . - \17 %
18 Investment income percentage from 2008 Schedule A, Part il fna 17 . . . 13 %
19a w&mw—mmnmm&ammmmmmm andl‘me15isnueﬁm33‘a% and fne
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'a% support tests—2009. if the organization did not check a box on fine 14 or ine 19a, and Ene 16 is more than 33'2%, and
tine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Plivatemﬁatlfmea’ganizaﬁondidnotdmkaboxmﬁeﬂ.193.0!19b.dmkthisboxandseeirlstrucﬁom > ]

Schadkde A [Form 990 or 990-E73 2010




fﬁ",f.'?;&f" l Supplemental Financial Statements | wé61;5:47

» Complete if the organization answered “Yes,” to Form 990, .
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 111, 123, or 12b. Open to Public

Department of the Treasury

prternal Revenue Service » Attach to Form 990. P> See separate insbuctions. Inspection =
Name of the organization Employer identification number
NORTH SUBURBAN COMMUNITY FEDUNDPATION Hl~- 1408309

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 930, Part V, Ene 6.

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear. . . Lf |
2 Aggregate contributions to (during yean 42 g70 3359
3  Aggregate grants from (during year) . . g0 720 o
4 Aggregate value atend ofyear . . . 794, 224 [2 547
5 mmmmwmmmamsasmmmmmmmmw
funds are the organization’s property, subject to the organization's exclusivelegalcomtrof? . . . . . . ﬂ Yes [ No

Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used
odyforduaﬁabbmzposasandmﬁiwﬂnbeneﬁtofmemwdomradvm or for any other purpose
conterring ampermissible private benefit? . . . - - . - XN Yes ] No
mmmﬁmeWs toFoan% Part IV, line 7.
1 Purpose(s) of conservation easemems heid by the organization {check att that apply).
[} Preservation of land for public use (e.g., recreation or education [ ] Preservation of an historicatly important land area
[ Protection of naturat habitat [J Preservation of a certified hrstoric structure
[3 Preservation of open space
2 Compilete fines 2a throusgh 2d if the organization held a qualified conservation contribution in the form of a conservation
easemoarnt on the last day of the tax ysar.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. 2bh
¢ Number of conservation easements on a certified historic structure mc!uded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 dewmmmmumwmmmm

tax year »
4’ Wmmmmmmmmsmb

vioiations, and enforcement of the conservation easements thalds? . . . - - OdVYes[] No
6 MWWMMWMWWMWWMWMM

7 Mﬁnwwmmmmwmmmmmm
»

8 Does each conservation easement Wmmmmmmmam1mmxa)

{@ and section 1700ABY? - . - - . - . . . . . . . c e e - - . [OYes[No

9 mmmmmmwmmmmammmmm
balance sheet, and include, if applicable, the text of the foothote to the organization’s financial statements that describes the
organization’s accounting for conservation easernents.

Organizations Maintaining Collections of Art, Historical Treasures, or Othey Similar Assels.
Complete if the organization answered “Yes” to Form 990, Pari IV, line 8.

1a K the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and batance sheet
works of art, historical treasures, or other simifar assels held for pubiic exhibifion, education, or research in furtherance of
public service, pravide, in Part XIV, the text of the footnote to its financial statements that describes these itemns.

b I the organization efected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasires, or other similar assets held for public exhibifion, education, or research in furtherance of
public senvce, provide the following amounts refating to these ftems:

@ RevenuesincludedinForm90,PartVil,net . . . . . . . . . . . . . .. .®» &
§i} Assets included in Fom 890, Part X . . . .. . > %

2 ummm«mmdnmmwmmmwmmgam provide the
fofowing amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

@ Revenues inciuded in Foom 990, Part Vil line? . . . . A & )

b Assetsincluded in Form 990 Part X . . . . bL

mwne&mummmmmmm Cat No. 522830 Schadife D fForm 890) 2011




Page 2

. EEGRIE Organizations Maintaining Callections of Art, Histerical Treasures. or Oiher Shmilar Asseis (continued)

a
b
c

Using the organization's accuisiiion, accession, and ather records, checic any of the following that are a significant use of its
cotiection items (check all that apply)

[3 Public exhibition d [ Loan or exchange programs

{J Scholarty research e [] Other
[0 Preservation for future generations

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

During the year, did the organization soficit or receive donations of art, historicat treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’scollection? . . [J Yes ] No

Escrow and Custodial Avangements. Complete if the organizabion answered “Yes” to Forrn 940, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.

1a

ts the omanization an agent, trustee, mmmmmmmmmmm
mch:dedeormBQO.PatX? s a oo+« [OYes [l No

b if“Yes,” explam the arrangement in Part XIV and oomplete the foﬂowmg table
Amount
€ Beginningbalance . . . . . . . . . . . . . . L 0L oL 1c
d Additionsdwingtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1"
2a Dndtheongamzmmknhdeanammmtonﬁxmgsopanx,ﬁnem?. e Y ™
b If"Yes, explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
) Current year ! () Prior year 10 | (c) Two years back (comeeymbac@‘ {e) Four years back

1a Beginning of yearbalance . . . 210,701 | 725,175 708 283 676848 60],03)
b Contributions . . . 89,582 | 110,017 59,717 loq,574 Iid 476
¢ Net investment eamings, gams, and ’ '

losses . . . . . . . ... §5906] 44217 (8521 1535¢ 45519
d Grants or scholarships . C g2720) C 69,570 ) C 34037 D 26885 } ((46.943)
e Other expendltur&s for facilities and i f ’ "
f Administrative expenses . . . . | C g472 )i ( 4198 ) C 79%0 J( 9612 D{( 7835 )
g Endofyearbalance . . 294,937 1 g10,29] 7251751 708293] 6706,8
2 mmmmdmmmmmmmmmmmma

b

Boafddes@ratadormst-endownm » 7.80 %

mmhmza,zh,mzcmm1m.
Are there endowment funds nof in the possession of the organization that are hetd and administered for the

organization by: Yes| No
()} unrelatedorganizations . . . . . . . L L L L L L L 00 o e e e e 3afi) X

(i) related organizations . . . . I <7111 X

If “Yes” to 3a(ii), are the related orgamzatnons hsted as requtred on Scheduie R? e e e e e e h//‘} 3h L

Mnmmhmmdmmsmm

ml.and Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property €a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
@nvestment) (othen) depreciabon

ia Land

b Buildings .

¢ Leasehold emprovements

d Equipment

e Other . .

Total. Add lines 1a throug ie. {Column (d) must equal Form 890, Part X, column (B), line 10(c).) . . . .W»

Schackio D (Form 9903 2011
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Pm3

[a]

Investments— Other Securities. See Form 99C, Part X, fine 12.
* {a) Dascription of sacunty or category (b) Buok value (c) Method of valuation.
fincluding name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests . . .
@) Other A wmEerIcAN _ CENTURY. & NTA 269,989 CopsT
A Nicgoras FuNnD - G2 -
_B JANYS EUND 5, 525 ¥
© YANGUARD ST LORFPORATE 22,859 r
D) Y ST FEPERAL 57,031 o
| X ST _CORPORATE 63 614 .
) " GROWTH _EQUITY 10,25/ 1
(@) 1 MID CAP GROWTH 1%, 697 i
& i STRATE L EQUITY 30,0060 9y
o u SELECTED VALVE E 30,000 i,

6216 938

Total. {Column fb} must equal Form 990, Part X, col. (B} line 12.) B )
Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descrnption of investment type

{b) Book value

{c} Method of valuation.

Cast or end-of-year market value

)

2

8

)

©)

{6)

)

)

9

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)

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

{a) Descnption

(b) Book value

£

@

)

4

5

6

A0

(C)]

9

(10)

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

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

1. {a) Description of liabiity () Book value
(1) Federal income taxes
g SCHOLARSHIF GRANTL PAYABLE 5500
4
5
(6)
@
8
(©)
{10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) P 5,506

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

organizaiion's tabifity for uncertain i2x positons under FN 48 (ASC 7440).

Schedite D fForm 590 2011




Schadule D o 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 156 «94
2 Total expenses (Form 930, Part IX, column (A), line 25) . 2 91, 198
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 b4, 296
4  Net unrealized gains (losses) on investments 4 55,9006
5 Donated services and use of facilities 5
6 Investment expenses . . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XiV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 ... 9 559006
10 Exc&cs or (deficit) for the year per audited financial statements Combme hnes 3 and 9 e 10 | 20,202
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '
Total revenue, gains, and other support per audited financial statements . . . . . 1 & 504
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: '
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2>
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . R
e Addlines2athwough2d . . . . . . . . . . . . . . . . . . ... ... 2
3 Subtractline 2e fromline1 . . . T - {51524
4 Amounts included on Form 990, Part VIII lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . e 3q'70
c Addlinesdaanddb . . .. . 14c 2990
Total revenue. Addhnasancuc ﬂhlsmustequaIFoanQO Partflme12) “e . 5 | 55, 494
m—neooncmabon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . 1 g7 208
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !
a Donated services and use of facilities e e e 2a
b Prior year adjustments pas)
¢ Otherlosses . . 2c
d Other (Describe in Part XIV) - ]
e Addiines2athrough2d . . . . . . . . . . . . . .. ... ... .. ..12
3 Subtractline 2e fromlnet . . . e e e e e e e 3 €7 2082
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: '
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b OtherDescribeinPartXiV). . . . . . . . . . . . .. . |4 3,990
cAddlmes4aand4b.. .. . . . . lac 3990
TotalexpensaAddhnw:"andk.(Th:snwstequalFoanQO Partllme18) e e e e 5 21,19%

Supplemental Information

Compiete this past to provide the descriptions required for Part 8, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b;
Pant ¥, line 4; Past X, Bne 2; Part XG, line 8; Past XH, lines 2d and 4b; and Part XU, lines 2d and 4b. Also complete this part to provide
any additional information.

PART Xll/, LINE 2b aND pART Xin, LINE Hb
LIFE INSURANCE prReMIJWM TREATED AS REDUCTION

OF INCOME FOR AUDIT FURPOSES ANT EXPENSE

FOR _Try FURFOSES

Schedule D §Fomm 933 2011
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SCHEDULE O | OMBNo. 15450047

. (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
NORTH sugUREBAN COMMUNITY FPUNDATION Yi- 1408909

PART viI, LINE 19
7
COPIES oF DOcuMENTS AVAILARLE To PUBLIC

VPON REQUEST AT ADDRESS AND TELEPHONE

NUMBER SHOWN ON PpT VI, LINE 2LO

For Paperwork Reduction Act Nofice, see the Instructons for Form 930 or 830-E2. Cat Mo, 51056K Schedude O {Form 990 or 890-E2) (OIS
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North Suburban Community Foundation 4

STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2011
SscHeDULE | PART IT
/

o

J|

U

1

y

Vo

b

D

Iy

RESTRICTED FUNDS

Robert Ashbach Family Fund

Mounds View Sr. High School Local Scholarship Association 2,000.00

George and Joan Krienke Scholarship Funds

Samanatha Nelson (South Dakota State University)
November Paw

Lindsay Ostrem Roach Memorial Scholarship Fund

Robert Bisser (MN State University, Mankato)
Rayya Bilal

Roseville Community Fund

Bridging, Inc.

TSE, Inc.

Little Brothers/Friends of Elderly

Roseville Area High School Lacrosse
RAHS Boys Hockey Booster Club
SteppingStone/Parkview Center School
Roseville Special Olympics

Roseville Area Youth Baseball Assn.

RAHS Multicultural Resource Center
Roseville Central Park Foundation

Ramsey County School Safety Patrol Foundation
Roseville Fire/Bears Robotics Team
Roseville Gymnastics Booster Assn.
Wingspan Life Resources

Resources for Child Caring

Roseville Figure Skating Club

Children's Home Society & Family Services
Roseville Area Schools - Hockey

Rosetown Playhouse

Roseville Area Schools Community Education
Roseville Boys Backcourt Club

Friends of the Ramsey County Libraries
Ramsey County Historical Society
Keystone Community Services

Friends of H. Alexander Nature Center
North Suburban Golden K Foundation
Rosetown Legion Baseball

League of Women Voters Ed. Foundation
St. Mary's Health Clinics

500.00
500.00

750.00
750.00

2,500.00
2,500.00
2,500.00
2,500.00
2,300.00

220.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
1,700.00
2,500.00
2,500.00
2,500.00
2,000.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
2,500.00
2,000.00
1,000.00
1,500.00

Program Support
Services Services
Grants General and
Made Administrative Totals
UNRESTRICTED FUND
Scholarship - Kelsey Schreck (College of Wooster) $ 1,000.00
Scholarship - John Wiehe (Concordia College) 1,000.00

$ 2,000.00

2,000.00

1,000.00

1,500.00
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" North Suburban Community Foundation

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2011

N.W. Youth & Family Services

Store to Door

SteppingStone Theatre for Youth Development
Roseville Area Senior Program

Roseville Area High School Parents Assn

Administrative Expenses
Secretarial, Postage and Copies
Audit Fees
Registration Fees
Bank Charges
Meeting Expense

Total

Total Expenses

Program Support
Services Services
Grants General and
Made Administrative
2,500.00
2,500.00
1,500.00
2,500.00
1,500.00
$1,068.54
3,300.00
25.00
27.00
67.02
4,487.56
$82,720.00 $4,487.56

The accompanying notes are an infegral part of these financial statements.

%)

Totals

76,220.00

1,068.54
3,300.00
25.00
27.00
67.02
4,487.56

$87.207.56



an 8808 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No. 1545-1709
Department of the Treasury
Intemal Revenue Service > File a separate application for each return.

* if you are filing for an Automati«< 3-Month Extension, complete only Part | and check this box . . .. N

* If you are filing for an Additionaal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fom1)
Do not complete Part Il unless wou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You cam electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Forrn 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Fom 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . A R

All other corporations (i ncludmg 7 120-C f' Iers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt orgamization Employer identification number
print NORTH SisgurBAN COMMUNITY FOUNDATIoN|l Yi-i40Z9¢0¢q
Fila by the Number, street, and room or suite no. If a P.O. box, see instructions.

edantr 1 2422 CH-ANDLER ROAD

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

instructions. SHOREV L EW , MN S551TA6- 3?'1—‘[—

Enter the Retumn code for the retuarn that this application is for (file a separate application foreachretum) . . . . . . @E
Application Return [ Application Return
Is For Code |]isFor Code
Form 990 o1 Form 990-T (corporation) 07
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(=n) trust) 05 Form 6069 1
Form 990-T (trust other than abowe) 06 Form 8870 12

* The books are in the care of > DONALD [ ZJBIE[..L1 TREASURER.

TelephoneNo.» 65 £33 - 262> FAXNo.» 051 £ 33-26 13

* If the organization does not have an office or place of business in the United States, check this box . . . .. .. »d

¢ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis

for the whole group, check thisbox . . . » [J.Ifitisfor part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-myonth (6 months for a corporation required to file Form 990-T) extension of time
unti FEB |5 = 20/ 2 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for;
» [ calendar year 20 or

> X taxyearbeginning __— )UJLY J 200 _,andending _JUNE 20 .20 1]

2  If the tax year entered in limve 1 is for less than 12 months, check reason: [] Initial retun ] Final return
[0 Change in accounting p>eriod

3a If this application is for Fosm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. N/A| 3a [$
b If this application is for Fom 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. ‘N /A 3b |$
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payrment System). See instructions. N//q 3c |$
Caution. If you are going to malke an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment Instructions.
For Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




