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Department of the Treasury
internal Revenue Service

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)

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

OMB No 1545-0047

2010

Open to Pubiic
Inspection

A For the 2010 calendar year, or tax year beginning

OCT 1, 2010

andending SEP 30,

2011

B Check it C Name of organization D Employer identification number
applicable
cvange. | CANKDESKA CIKANA COMMUNITY COLLEGE
e Doing Business As 45-0350756
ratuen Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
e | _BOX 269 (701) 766-4415
renan | City or town, state or country, and ZIP + 4 G Grossreceipts $ 11,467,240.
ggﬁ:: FORT TOTTEN, ND 58335 H(a) is this a group return

SAME AS C ABOVE

F Name and address of principat officer CYNTHIA LINDQUIST-MALA

| Tax-exempt status [x] 501(c)(3) L] 501(c) (

)< (nsertno.) [ 4947(a)(1)or [ 527

J Website: pr WHW . LITTLEHOOP . EDU

for affiliates?

I.___|Yes IX] No

H(b) Are all affihates included? DYes [ _Ino
If "No," attach a hist {see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other D>

[ L Year of formation: 1 97 4] M State of legal domicile: ND

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities: THE EMPHASIS OF TEACHING AND
§ LEARNING OF DAKOTA CULTURE AND LANGUAGE TOWARD THE PRESERVATION OF
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 5
$ 1 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 142
:‘; 6 Total number of volunteers (estimate If necessary) 0
E: 7 a Total unrelated business revenue from Part VI, column (C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) ~ __ 12,126,726. 11,362,390.
g 9 Program service revenue (Part VIIi, ine 2g) RECE |VED 0.
é 10 Investment income (Part VIII, column (A), lines|3, 4,.andvid) 105,097. 104,850.
11 Other revenue (Part VIII, column (A), lines 5, 6 _§ , 9¢, 10c, andlfe; 0.
12 Total revenue - add lines 8 through 11 (must ezqﬁaj, ParFﬁlB,cgu n (Agme 1 12,231,823.] 11,467,240.
13 Grants and similar amounts paid (Part IX, colugnn @, lines 1-3) 385,549. 394,676.
14 Benefits paid to or for members (Part IX, colun}n (A),W{ UT 0.
4 15 Salarnies, other compensation, employee benefijt 21X column (Ay-nes-6-+8y— 3 , 391 P 585. 3 . 893 7 544.
2 | 16a Professtonal fundraising fees (Part 1X, column (A), ine 11e) 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P 5,850.
W | 47 Other expenses (Part IX, column (A), knes 11a-11d, 11-24f) . 3,413,570. 4,173,344.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 7,.190,704. 8,461 ,564.
19 Revenue less expenses Subtract line 18 from hine 12 5,041,119. 3,005,676.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 13,035,526.] 16,383,602.
5|21 Total habilties (Part X, line 26) 398,219. 740,619.
23| 22 Net assets or fund balances. Subtract line 21 from hine 20 12,637,307.) 15,642,983.

[ Part Il | Signature Block

Under penalties of perjury, | declare that  have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and compfefe. Declaration of prepa
¥

—~

hegghan officer) s6 based on all mf?rmatlon of which preparer has any knowledge.
———l
S

I

A ‘“L‘\-.-; P
Sign Signatgdrp of officer

Here CYNTHIA LINDQUIST—h@.A, PRESIDENT OF COLLEGE

Date

Type or print name and title

Print/Type preparer's name

Prapgrer's sign
Paid CHRISTOPHER R. WEIPPERT /./292/ 774

Date , Check

)
7

/4/,770/,2 ; elf-employed

PTIN

Preparer |Fim'sname p BRADY, MARTZ & ASSOCIATES, P.C.

Firm's EIN g

Use Only |Firm'saddressy, P.O. BOX 14296
GRAND FORKS, ND 58208-4296

Phoneno. 701-775-4685

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

Yes |:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI

( )




Form 990 (2010) ' CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756 Page2

| Part ill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I} .. IK]

1

Briefly descnbe the organization’s mission-

TO PROVIDE HIGHER EDUCATION OPPORTUNITIES, AT THE COMMUNITY COLLEGE

LEVEL, INCLUDING VOCATIONAL AND TECHNICAL TRAINING. AS A TRIBAL

COMMUNITY COLLEGE, WE EMPHASIZE THE TEACHING AND LEARNING OF DAKOTA

CULTURE AND LANGUAGE TOWARD THE PERPETUATION OF THE SPIRIT LAKE DAKOTA

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . X . L. . [:IYes IE No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:IYes IX] No
If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code’ Y(Expenses$ 5,756,744 . including grants of $ ){Revenue $ )
EDUCATION OF STUDENTS FOR FALL, WINTER, SPRING AND SUMMER SESSIONS.

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

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

4d Other program services. (Describe in Schedule O)

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

4e _Total program service expenses P> 5,756,744,

032002

Form 990 (2010)

12-21-10




Form 990 (2010) CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756  Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes,® complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments”?
If "Yes," complete Schedule D, Part V 10 | X
11 If the orgamzation’s answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
3 Part Vi . . 11a| X
| b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
‘ assets reported in Part X, ne 16? If "Yes, " complete Schedule D, Part Vil 11b X
c Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If *Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a D the organization obtain separate, Independent audited financiat statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XIl, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl i1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 [ X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part 1X, 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 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, tines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, Ime 9a'7 If "Yes,*
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? If *Yes,* complete Schedule H 20a X
| b If "Yes" to ine 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) .1 20b
} Form 990 (2010)
032003

12-21-10




Form 990 (2010') ' CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756 Pagﬂ
| Part IV [ Checklist of Required Schedules (contnued)

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), ine 1? If *Yes,® complete Schedule I, Parts I 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 |, Parts | and i 2 | 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 . . ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If *"No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b 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 X
26 Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquatfied
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a busmess transaction with one of the followmg parties (see Schedule L, Part {V

instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30

31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets’7/f “Yes, " complete
Schedule N, Part Il 32

33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
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?

If "Yes,* complete Schedule R, Parts Il, lll, IV, and V, Ine 1 ) . 34 | X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35

a Dud 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, Part V, ne 2 [:] Yes le No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 3g | X

Form 990 (2010)
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Form 990 (2010) ' CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 142
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 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 X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See 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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f D the organization, dunng 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? 79
h If the orgamization received a contnbution of cars, boats, arplanes, 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 R 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu 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 addional 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 icensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . i . 13¢
14a Did the organization recewve any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has i filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) ! CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756  Page 6
| Part Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI . [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee? . 2 X
3 D the orgamization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behatf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to Ine 13 o122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . 12c | X
13 Does the organization have a written whistieblower pohicy? 13 | X
14 Does the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partumpatton
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
@ Own website EI Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

CHELLY MERKEL-VEER - 701-766-1302
CANKDESKA CIKANA COMMUNITY COLLEGE - BOX 269, FORT TOTTEN, ND 58335
Form 990 (2010)

032008
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Form 990 (2016) ) CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756 Page7
Part VII| 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 VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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) 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 received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (&) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related 22 g Z" (W-2/1099-MISC) organization
organizations| 5 | § 2 |2g] _ and related
in Schedule § ,:g § :i é’;’é § organizations
O) = = S » |Eef &
PAUL YANKTON
CHAIRPERSON 1.00(X X 1,375. 0. 0.
IRIS CAVANAUGH
MEMBER 1.00|X 625. 0. 0.
WICAHPI TAWACINHEHOMNI
MEMBER 1.00(X 900. 0. 0.
JEANETTE HERALD
MEMBER 1.00(X 850. 0. 0.
ALBERTA REDFOX
MEMBER 1.00|X 675. 0. 0.
CYNTHIA LINDQUIST-MALA
PRESIDENT OF COLLEGE 40.00 X 92,951. 0. 7,677.
CHELLY MERKEL-VEER
VICE PRESIDENT, FINANCE 40.00 X 47,229. 0. 6,710.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) ' CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756  Page8
Eart VITIEection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hours for g ® E organization (W-2/1099-MISC) from the
related % 2 - g (W-2/1099-MISC) organization
organizations| = g 215, and related
nSchedule | £ |5 |5 |E (ES] & organizations
0) El2|8|&|85&

1b Sub-total > 144,605. 0. 14,387.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 144,605. 0.l 14,387.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Dd the organization kst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual . 3 X
4  For any individual isted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such ndvidual 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indiidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A) (B) (C)
Name and business address Description of services Compensation
KLEMETSRUD'S PLUMBING AND HEATING PLUMBING AND HEATING
PO BOX 648, DEVILS LAKE, ND 58301 SERVICES 325,990.
BERGSTROM ELECTRIC
1100 2ND AVE NE, DEVILS LAKE, ND 58301 ELECTRICIAN 242,437,
AGGREGATE INDUSTRIES CONSTRUCTION
DEPT CH 16434, PALATIN, IL 60055 MATERIALS 151,231,
TARGET ROOFING
PO BOX 615, DEVILS LAKE, ND 58301 ROOFING 150,195.
ACME EQUIPMENT
1705 13TH AVE N, GRAND FORKS, ND 58201 LEASE/PURCHASE 131,471.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 5
Form 990 (2010)
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Form 990 (2010) ' CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756 _ Page9
| Part VIIl [ Statement of Revenue
A B C (D)
Total (re\)/enue Rela(te)d or Unr(ela)ted exgsz!/gglﬁom
exempt function business tax under
revenue revenue Sg%?g? 21142.
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues . |1b
u;g ¢ Fundraising events ic
%,5 d Related organizations id
g‘g e Government grants (contnbutions) | 1e 11,355,281,
2 2 f Al other contributions, gifts, grants, and
é% simifar amounts not included above 1 7,109.
.S"g g Noncash contributions included in lines 1a-1 $
os h_Total. Add lines 1a-1f | < 11 362 390,
Business Code
3 2a
g3
a. f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 104,850. 104,850.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ) N
(i} Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contrnibutions reported on hine 1¢). See
% Part IV, ine 18 R i a
g b Less direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less direct expenses . b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances i a
Less. cost of goods sold . . b
Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See mstructions. » 11 467 240, 0. 0.l 104,850.

B2 Form 990 (2010)




Form 990 (2010) - CANKDESKA CIKANA COMMUNITY COLLEGE
[Part IX [ Statement of Functional Expenses

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

45-0350756 Page10

Do not include amounts reported on lines 6b, (A) (B) () D)
75, 8b, 9b, and 10b of Part VIl Total expenses P panses | _aeners) oxpanses F:;;%zﬁ;zg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to mdividuals in
the US See Part IV, ne 22 394,676. 394,676.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 158,992. 158,992.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,910,794. 2,176 ,747. 734,047.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 148,385. 80,811. 67,574.
9 Other employee benefits 373,904. 232,139. 141,765.
10 Payroll taxes 301,469, 200,239, 101,230,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
‘ 12 Advertising and promotion
| 13 Office expenses 488,072. 234,213. 253,859.
‘ 14 Information technology
‘ 15 Royalties
| 16 Occupancy
17 Travel 197,664. 149,252. 48,412,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 454 ,394. 454,394.
23 Insurance .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
: 24t amount exceeds 10% ot line 25, column (A)
\ amount, hist line 24f expenses on Schedule 0.)
| a OTHER OPERATING 2,036,753, 1,323,744. 707,159, 5,850.
| b PAYMENTS TO STUDENTS 964,294. 964,294.
| ¢ REPAIR/MAINTENANCE 32,167. 629. 31,538.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24§ 8,461 ,564.] 5,756,744.] 2,698,970. 5,850.
26  Joint costs. Check here P> D if following SOP
98-2 (ASC 958-720). Complete this ine only i the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation . ..

032010 12-21-10
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Form 990 (2010)

CANKDESKA CIKANA COMMUNITY COLLEGE

45-0350756 Pagell

| Part X | Balance Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 503,522.] 1 1,411,780.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 805 ‘ 965.] 3 613 ‘ 333.
4 Accounts receivable, net 4 38 ) , 785.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
Ew? 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 64,027.] 8 41,178.
9 Prepaid expenses and deferred charges 22,580.] 9 25,650.
10a Land, bulldings, and equipment cost or other
basts Complete Part Vi of Schedule D 10a 14,962,174.
b Less. accumulated depreciation 10b 2,431,934. 9,592,909.] 10¢ 12,530,240.
11 Investments - publicly traded secunties 1,131,348.] 11 1,193,876.
12 Investments - other securities. See Part IV, line 11 915,175.] 12 528,760.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 o 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 13,035,526.] 18 16,383,602.
17  Accounts payable and accrued expenses 199,913.[ 17 488 ,351.
18 Grants payable 18
19 Deferred revenue 136,675.] 19 195,734.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part tV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Schedule D 61 P 631.{ 25 56 7 534.
26 _ Total liabilities. Add lines 17 through 25 398,219.} 26 740,619,
Organizations that follow SFAS 117, check here P> [:] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
D 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P IK‘ and
& complete lines 30 through 34.
£ |30 Captal stock or trust pnncipal, or current funds 1,899,827.] 30 1,906,440.
3 |31 Pad-n or capttal surplus, or land, buillding, or equipment fund 9,508,409.] 31 12,445,740.
<
% |32 Retaned earnings, endowment, accumulated income, or other funds 1,229,071.] 32 1,290,803.
Z |33 Total net assets or fund balances 12,637,307.] 33 15,642,983.
34 Total habiities and net assets/fund balances 13,035,526.] 34 16,383,602,
Form 990 (2010)




Form 990 (2010) ' CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 11 . 467 . 240.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,461 ,564.
3 Revenue less expenses Subtract line 2 from hne 1 . 3 3J 005 ‘ 676.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 12,637,307.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
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 15,642,983.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

L]

2a

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

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

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

3a

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

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

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

I:] Separate basis l:l Consolidated basis [II Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a

2b

2c

3a

X

3b

X

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-E2)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Pubtic

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

Name of the organization Employer identification number
CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756

[Parti1 | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

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

L1
X1
]
L]

A WON 2

0 o0 o

10
1

[0

e[ ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)ii1).

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

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

section 170(b)(1)(A)(iv). (Complete Part !l )

A federal, state, or local government or governmental unit descrnibed 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 pubhc descnbed in
section 170(b)(1)(A)(vi). (Complete Part i)

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

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

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

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

a E] Type | b D Type Il c El Type [il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations 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 |l, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the goverming body of the supported organization? i 11g(i)
(ii) A family member of a person described in (i) above? i 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (1) above? X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)al}’z‘;‘;gr" ) Is l(l:)elgrtgzqgaléon (¥ D1 you oy the orgapistne | (i) Amount of
organization (described on lines 1-9 : YOUI| Droanizaton In €o- | iy organized n the support
above o IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failled to qualfy under Part IIL. If the organization

fails to quahfy under the tests isted below, please complete Part ll.)

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
include any "unusual grants ")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported orgamization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,
column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Tota!
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explam in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

»[ ]
»[ ]

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

meets the "facts-and-circumstances" test The orgamization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, 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

»[ ]

»[ ]
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il |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 Il If the organization fails to
qualify under the tests hsted below, please complete Part H )
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
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that 1s related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’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 recetved from disqualified persons

b Amounts included on tines 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

8 Public support (Subtract line 7¢ trom tine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in kne 10b,
whether or not the business 1s
regularly carned on

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

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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i » [:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,
T Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁfii'l;mpfé'v'éﬂu‘ﬂeséif’c?” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756

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

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

A b WN =

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

Total number at end of year X
Aggregate contnbutions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermisstble private benefit? D Yes D No

[Part Il LConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa0 oo

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 D 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 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register 2d

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

year p

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

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:, Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, iNspecting, and enforcing conservation easements during the year p §

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

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

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 extibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part Viil, line 1 . . » 3
(i) Assets included in Form 990, Part X > s
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items
a Revenues included in Form 990, Part VIII, ine 1 . . . » 3
b Assets included in Form 990, Part X . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
032051

12-20-10




Schedule D (Form 990) 2010 CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a l:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e l:l Other
c [:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ L dves [Ino
b If "Yes," explain the arrangement in Part XIV and compilete the following table-

Amount
c Beginning balance . ic
d Additions dunng the year 1d
e Distributions dunng the year . . i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes [:] No
b_If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e) Four years back
1a Begminning of year balance 1,229,070, 1,147,301, 1,028,099,
b Contnbutions 13,541, 6,648,
¢ Net investment earnings, gains, and losses 65,807, 69,228, 113,554,
d Grants or scholarships
e Other expenditures for facilities
and programs B B 1,000, 1,000, 1,000,
f Admnistrative expenses
g End of year balance 1,293,877, 1,229,070, 1,147,301,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated orgamzations 3ali) X
(ii) related organizations . 3alii) X
b 1f "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a bLand .
b Buldings . . 13,837,196.] 1,937,687.[/11,899,509.
¢ Leasehold improvements ) 462,583. 209,284. 253,299.
d Equipment 662,395. 284,963. 377,432,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 112,530,240,
Schedule D (Form 990) 2010
032052

12-20-10




Schedule D (Form 990) 2010 CANKDESKA CTIKANA COMMUNITY COLLEGE

45-0350756 Page3

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

(a) Descrnption 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

(3) Other

A

(8)

(©)

0)

(E)

(@)

(S)]

(H)

()

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

Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of nvestment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

()

(©)

{4)

)

(6)

)

8

©

(10)

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

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

(a) Descrniption

{b) Book value

()

)

@)

@

(5)

(6)

@)

()

()]

19

Total. (Column (b) must equal Formn 990, Part X, col (B) ine 15 )

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

1. (a) Description of liability {b) Amount

(1) Federal income taxes

(2) COMPENSATED ABSENCES PAYABLE 56,534.
@3

@)

)

(6)

@)

8)

9)
_10)

)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) 56,534.

740] Footnole Tn Part XIV, provide the text of The Toolnole to the organizalion's financial statements thal reports the organt

2. FIN 48 (ASC 740).

zafion's liability for uncerfain 1ax posiions under

0320563
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

CANKDESKA CIKANA COMMUNITY COLLEGE

45-0350756 Page4d

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

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 11 ’ 467 ‘ 240.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 8 P 461 ,564.

3 Excess or (defictt) for the year Subtract line 2 from line 1 3 3,005,676.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 3,005,676.

ﬁ’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements 1 11 . 467 L 240.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from Iine 1 . 3 | 11,467,240.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1-

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

b Other (Descnbe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c 0.
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12)_ 5 | 11,467,240.

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8,461,564.
2 Amounts included on hne 1 but not on Form 990, Part iX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 3 8,461 ,564.
4 Amounts included on Form 990, Part iX, hne 25, but not on line 1

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

b Other (Describe in Part XIV} 4b

¢ Add fines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 8,461 ,564.

] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part X1, ine 8, Part XlI, ines 2d and 4b; and Part XIll, hnes 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE COLLEGE INTENDS TO USE THE INCOME FROM THE

ENDOWMENT FUNDS TO CREATE SCHOLARSHIPS FOR STUDENTS OF THE COLLEGE.

032054

12-20-10

Schedule D (Form 990) 2010




SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
P> Complete if the organization answered "Yes® to Form 990, Part IV, line 13,
Depatment of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756
|Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of rts racially nondiscriminatory pohcy toward students in all its brochures
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medra during the
penod of sohcitation for students, or dunng the registration penod ff it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes,” please describe If "No," please explain
If you need more space, use Part |l . 3 X
SEE PART IT
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? R 4 | X
d Copies of all matenial used by the organization or on its behalf to solicit contrnibutions? i 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discniminate by race in any way with respect to:
a Students’ nights or privileges? 5a X
b Admissions policies? . ] 5b X
¢ Employment of faculty or administrative staff? i 5c X
d Scholarships or other financial assistance? . R 5d X
e Educational policies? . Se X
f Use of facilities? ] ) 5f X
g Athletic programs? . . 59 X
h Other extracurnicular activities? . A 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? X 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line €b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Part Il . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032081
12-23-10




Schedule E (Form 990 or 990-£7) (2010)CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756 Page2

Partll| Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE COLLEGE NOTICE IS STATED AS SUCH IN ALL PUBLICATIONS:

"CANKDESKA CIKANA COMMUNITY COLLEGE ADMITS STUDENTS OF ANY

RACE COLOR, NATIONAL AND ETHNIC ORIGIN TO ALL RIGHTS,

PRIVILEGES, PROGRAMS, AND ACTIVITIES GENERALLY ACCORDED OR

MADE AVAILABLE TO STUDENTS AT THE SCHOOL. IT DOES NOT

DISCRIMINATE ON THE BASIS OF RACE, COLOR, POLICIES, PROGRAMS, AND ATHLETIC

AND ANY OTHER SCHOOL ADMINISTERED PROGRAMS."

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

THE COLLEGE RECEIVES FEDERAL AND STATE OF NORTH DAKOTA GRANTS AND

APPROPRIATIONS FOR EDUCATION PROGRAMS.

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)




LL-€L-L0 LOL2E0

(01L02) (066 Wi0d) | 8|NPaY2S 066 W04 10} SUOLKONASU] dY} 23S ‘901ON 19y uononpay yiomiaded 404  vH
P | SUOIJEZIUBDI0 48]0 JO J8quinu [B]O} J8yuU3 €
L | ’ suoneziuebio yuswuienob pue (g)(0)L0G UONDsS J0 Jequinu [B}0} J8JU3 2
. mm_mm_wu% eouB}SISSE
8JUB)ISISSE 10 80UR}SISSE YSBD-UoU __ 00q) u o;bﬁu\_, yseo-uou juesb yseo siqeoidde y yeswuwenohb io
yuesb jo asoding (u) Jo uonduosaq (6) v_ho DOUIOW A_: 4O Junowy (8) Jo unowy (p) uonoes Ny (9) N3 (a) uoneziuebio jo sseippe pue awep (e) |
_U P papaau sI ededs [eucilppe J pajedidnp aq ued || L4 ‘000'G$ Uey} as0w paAiadas Juaidioas auo Ou i X0q Syl ¥28UD) 000°G$ UBy) 810w paAiadal Jey) Juaidioss

Aue 10} *|.Z 8UI| ‘Al WBd ‘066 W04 0} ,S8A. PaIamsue uoneziuebio ay) y a1ejdwo?) *Sajelg pajuf ayy ul suoeziuebiQ PUe SJUSWUISA0Y) 0} DOUEISISSY JAYIQ PUE SjuelH g
SBJe1g PayiuN) ey} Ul Spun} Jue.b JO asnh ey} BULIOJIUOW IO} S8inpedo.d s,UoilezIuebio ey} A| Hed Ul 8QUISeq &
oN[ ] SOA B LBOUR]SISSE JO S1URIB BY) PJEME O} PESN BLBYID
U01198|3S B} PUE ‘30UB)SISSE JO SIUBID 8y} 1oy ANiqiBije ,sesiurib eyl ‘9ouB)SISSE J0 S1URIB BU} JO JUNOWE 8} 81BIIUBISQNS 0} SPI0J6! urluew uoneziuebio eyy seocq

20UB)SISSY PUE SIUBID UO UOHEWLIOJU| {e13UdD | | Wed’ _
9GL0GE0-G97 dOHTIOD ALINNWWOD VYNVNID YASHAMNVO
Joquinu uonesynuap! Jokojdwg uoneziuebio ey JO BWEN
- uonoadsu) ‘066 w04 0} yoeny « 831A18S ONUBABY [RURIU|
d119nd 03 uadQ ‘22 10 LZ aul| ‘Al Med ‘066 W10 0} ,S9A, PaJamsue uoneziuebio ay) ji 93ajdwod Aunsea.) ey) jo Jusunredaq
c P cN $31€1S Pajliun 8y} Ui S|ENPIAIPU| PUEB ‘SJUBWIUIBA0Y)
‘suoijeziuebiQ 0} 90UR)SISSY JSUIO PUB SUBI) (066 wio4)

1900-GpSL ON BNO 1 37NA3HOS




(0102) (066 wu0d) | 3Inpayds LL-EL-10 Z0L2E0

*SESNIJXH QYVOod ANV WOO¥ '"NOILINL A¥d Ol

SLNNODOV S.,INIANLS TYNAIAIANI HHL OL QIITddV H¥VY SJdIHSUVIOHOS * SINIWNOO0d

dIHSYVIOHDS HHI A€ QEHSITHEVLSHE SV SYHIHLIO ANV "HOVYIAV INIOd FAYWED

TAIEN TYIONYNIA HANTONI VINHELI¥O HSHHL °VYIYELI¥NO SNOI¥YVA NO ddSVd dDATIOO

JHL 40 SINIANLS OL JIAYVMY HIV SJIIHSYVIOHOS :Z ENIT 'I L¥¥d 'I ITNdIHOS

"UONEWLIOJUI [BUORIPPE J6YI0 AUE PUE ‘g 8Ul| ‘| Hed Ul pasinbal uonewnojul ey} epiaoid o} ped siy) 3ajdwo)) "UoHEwIou] [ejudwaiddng _ ATHEd] _

0 "9L9 Vb€t 0 SdIHSYVTOHOS
(1ey1o ‘fesiesdde ‘AIN4 ‘Hoogq) | @oueisisse yseo eib yseo sjueididal
2ouR)SISSE Yseo-uou Jo uonduaseq (3) uoIjeN|BA JO POYISIN d& -uou jo unowy (P)|  Jo unowy (9) jo 1equiny (q) eouejsisse 4o Jueib jo edA) (e)

pepesu si 8oeds jeuociippe j peiedidnp eq ued ||| bed
22 8UI| ‘Al UBd ‘066 WI04 0} ,SOA, Palemsue uoieziuebio eyl yi 8319|dwo) "S8IIS PAjUN Y} Ul S[ENPIAIPU| 0} IJUBLSISSY JaYI0 pue sjuesn | |y Ued

g obed 96L0S5€0-5S7 HOHTIOD ALINAWWOD VNVAID WASHOMNVYO (0102) (066 wiod) | BINPeYOS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepariment of the Treasury » Attach to Form 990 or 990-EZ. Inspectionu
Name of the organization Employer identification number
CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756

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

THE TRIBE, AS WELL AS STUDENT SELF SUFFICIENCY.

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

NATION. THE GOAL IS STUDENT INDEPENDENCE AND SELF-SUFFICIENCY THROUGH

EDUCATIONAL ACHIEVEMENT.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE BOARD ARE SUBJECT

TO APPROVAL BY THE SPIRIT LAKE TRIBE. THERE IS A TRIBAL COUNCIL MEMBER

PRESENT AT THE BOARD MEETINGS OF THE COLLEGE. THE TRIBE ALSO HAS THE POWER

TO APPOINT AND REMOVE BOARD MEMBERS FROM THE COLLEGE'S BOARD OF REGENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF REGENTS REVIEWS AND

APPROVES FORM 3990 FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE PRESIDENT OF THE COLLEGE

MONITORS AND ENFORCES THE CONFLICT OF INTEREST POLICY. THE MANAGEMENT TEAM

AND HUMAN RESOURCE DIRECTOR ASSIST THE PRESIDENT IN MONITORING POTENTIAL

CONFLICTS OF INTEREST. REGULAR MANAGEMENT TEAM MEETINGS ARE HELD TO INFORM

OTHER MEMBERS OF MANAGEMENT OF POTENTIAL CONFLICTS OF INTEREST. SITUATIONS

DETERMINED TO NEED FURTHER REVIEW ARE BROUGHT TO THE ATTENTION OF THE

PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15: THE COLLEGE'S HUMAN RESOURCE

DIRECTOR UTILIZES AN INTERVIEW COMMITTEE FOR EACH POSITION. THE INTERVIEW

COMMITTEE IS COMPRISED OF INDIVIDUALS KNOWLEDGEABLE ABOUT THE POSITION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 6r $80-EZ) (2010) Page 2

Name of the organization Employer identification number

CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756

BEING INTERVIEWED, BUT DOES NOT INCLUDE THE PROGRAM DIRECTOR OF THAT

POSITION. THE INTERVIEW COMMITTEE PROVIDES A RECOMMENDATION TO THE PROGRAM

DIRECTOR, WHO EITHER AGREES OR GIVES THEIR OWN RECOMMENDATION TO THE

PRESIDENT. THE PRESIDENT ULTIMATELY DETERMINES THE COMPENSATION. A SALARY

SCALE SPECIFIC TO THE COLLEGE IS ALSO REFERENCED TO DETERMINE COMPENSATION

AMOUNTS .

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

AVAILABLE UPON REQUEST AND POSTED ON THE COLLEGE'S WEBSITE.

FORM S90, PART VI, SECTION C, LINE 19: THE COLLEGE MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST.

01341 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756 Pages
Part VIl | Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions)

12-21-10 Schedule R (Form 990) 2010



Fom 8868 - Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box L > [X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of this fon'n)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 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 || with the exception of Form 8870 Jnfcennabt*?on Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits. e

[Part1 | Automatic 3-Month Extension of Time. omﬁ% n't“ori‘gmal (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6: \r\mo‘r'lm h extension - check this box and complete

Part | only o ]

All other corporations (including 11 20-C filers), partnerships, REMICs and trusts must use Form 7004 to request an extens:on of t/me
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
e by the CANKDESKA CIKANA COMMUNITY COLLEGE 45-0350756

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

fiing your Box 2 6 9

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

FORT TOTTEN, ND 58335

Enter the Retum code for the return that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 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(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

CHELLY MERKEL-VEER - CANKDESKA CIKANA COMMUNITY COLLEGE
® The books are nthecareof p» — BOX 269 - FORT TOTTEN, ND 58335

Telephone No.p» 701-766-1302 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box X > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf thls 1s for the whole group, check this
box P> D If it 1s for part of the group, check this box p» D and attach a list with the names and EINs of ali members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for
» [ calendar year or
» [X] taxyearbegnnng _ OCT 1, 2010 ,andendng_ SEP 30, 2011
2  If the tax year entered in ine 1 s for less than 12 months, check reason. l:] Intial return l:] Final retum

Change in accounting penod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




