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SCANNED JUL 0 9 2012

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

Inte;nal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspebtion

| OMB No _1545-0047

2010

Open to Public .

A For the 2010 calendar year, or tax year beginning Dec 01, 2010, and ending Nov 30,2011

g Checktt C Name of organization Devils Lake Area Foundation

D Employer identification number

Address change Doing Business As

46-6040496

Name change Number and street {or P O box # mat 1s not delivered lo street addross) Room/Suite

Inuial return PO Box 160

E Telephone number

701-662-5547

Terminated City or town, state or country, and ZIP + 4 G Go . $ 2213771.
Amended relurn DEVILS LAKE ND 58301-0160 H(a) Is this a group return
m'c:g'm F Name and address of principal officer RoOse Johnson for affiliates? D Yes g] No
PO Box 160 DEVILS LAKE ND 58301-0160] H(b) Aeanaffitates ncluded?
| Tax-exemptstatus K| 501(c)3) | | 501(c)( ) «(nsertno) | | 4947(ayiyor | | 527 i []Yes[]no
J Webslte: » H(c) Group examption number P :
K Form of organization [X] Corporation | l Trust | | Association ! l Otner P I L Year of fanmaton® ] M State of lsgal domicie. !
Summary
1 Briefly describe the organization's mission or most significant activities:
o Distrbute income earned on the organizations assets to charitable
g organizations in the Devils Lake, ND area
=]
% 2 Check this box » I_Ilf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a)......... O - 18
8 4  Number of independent voting members of the governing body (Part VI, hne 1b) .. ...... ............... | 4 ‘18
Ig 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 6
B | 6 Total number of volunteers (6StMate IfF NECESSANY) ....... vivvvriit ceivs trvieireeer tavenrenrerenes vens |6
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 |7a
b Net unrelated business taxabie income from Form 990-T,line34 .. . .. .... ... .0 i ves waial 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine 1h) 176721. 1272699.
§ 9 Program service revenue (Part VIli, line2g) .. .. .
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 115854. 138029,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 6370. 9534.
12 Total revenus - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 298945. 1420262,
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) ..... .. 147626. 166477,
14 Benefits pald to or for members (Part IX, column (A),lme4d) ..................... ....
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32311,
2 | 16a Professional fundraising fees (Part X, column (A), line 118) .. .. .....oovvvee oonn. J,
3 b Total fundralsing expenses, (Part IX, column (D), line 25)» !
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .
18 Total expenses. Add hines 13-17 (mustfequal-Part-IX,.column,_(A), lne 25) 182500. 208165.
19 Revenue less expenses. Subtract Ilne!18 from ur[Fe"u,E 1y /f'_?]._m.-—f 116445, 1212097.
5 pmﬂ O Beglnnlpga?f Current End of Year
§§ 20 Total assets (Part X, line 16) Gf JUN 1 8 7017 ﬂg)); . 4269589, 5481687.
;;"é 21 Total habilities (Part X, line 26) N SRR NTI IR TN Ay g PO 1148170. 953041.
z 7| 22 Net assets or fund balances. Subtract ine_21_from line 20 . . UCD L. 3121419. 4528646,
Signature Block | [aTel al =N N ——
Under penatties of perpury, ! declare that 1 have examined this m-\dudmr ompanying <' gdl?ﬂes and stat ts, and to the best of my knowladge
and bekief, 1t 1s rus, oorrec:ioomplele Daclaration of praparer (other than olficer) 15 bﬂsad on all mformation of which prep: has any knowladg
RO N chod A— [ 05/31/2012
Sign Signature of officer Date
Here Ramsey National Bank Trust Officer
} Type or print name and title
Paid Print /Type preparer's name reparer's signature Dale Check I_l it PTIN
Preparer ¢ i — 7;"; ©,q ZA , 7 I///[ | self-employed | R L (F € T1J
Use Only Firm's name > Ao/l / Firm's EIND
Firm's address » Kyal . Phone no
i//“—& ez, My NPRY BRI Gl X W1

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

For Paperwork Reduction Act Notice, ses the separate instructions.
BCA USZ903$1

...... . Yes ] ] No
Form 990 (2010) /
V
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Form 980 (2010) Devils Lake Area Foundation 46-6040496 Page 2
AT Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partill.. . . ... . ..... e e e e e e e e s ﬂ
1  Briefly describe the organization's mission
Centralized organization to raise funds in the Devils Lake area and
distribute the earnings thereon to worthwhile charitable organizations
in the Devils Lake area

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? ...... . . ... .. . ool ol en o e e e e  erreeniens . I:l Yes No
If “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 repert the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 208165. including grants of $ 166477 . )(Revenue $ 147563.)
Awarding of grants to charitable organizations within the Devils Lake
area

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
None

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 » 208165.

Form 990 (2010)
BCA US990882




Form 990 (2010)

Devils Lake Area Foundation

46-6040496 page 3

EXAM Checkiist of Required Schedules

1

10

1"

12a

13

14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complele Schedule A .
Is the organization required to complete Schedule B Schedule of Contnbutors? (see lnstructlons) ..........
Did the organization engage in direct or indirect political campalgn 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 actmties, or have a section 501(h) electlon n
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 membershlp dues assessments
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Part |
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the argamization maintain collections of works of art, historical treasures, or other simiiar assets? If "Yes,"
complete Schedule D, Part lil
Did the organization report an amount in Part X lme 21 serve as a custodlan tor amounts not Ilsted ln Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization, directly or through a related organlzatlon hold assets In term, permanent or quasl endowments?
If "Yes," complete Schedule D, Part V
If the organization's answer to any of the following questlons Is "Yes " then complete Schedule D, Parts VI
Vi, VI, X, or X as applicable

DId the organization report an amount for Iand bwldlngs, and equlpment in Part X Ilne 10? If "Yes " complete
Schedule D, Part Vi !
Did the organization report an amount for lnvestments other securitles in Part X, line 12 that is 5% OF more
of its total assets reported In Part X, line 167 if "Yes," complete Schedule D, Part Vil .

Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more
of Ils total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil

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 Past X, line 167 If "Yes," complete Schedule D, Part IX
Did the orgamization report an amount for other liabilities n Part X, ine 257 If "Yes. complete Schedule D, Part X ..... .
Did the organization's separate or consolidated financia! statements for the tax year Include a footnote that addresses
the organization's Habillity 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, XIi, and XIII
Was the orgamzation included in consohdated, mdependent audnted flnam:lal statement for the tax year? If "Yes " and |f
the organization answered "No" to hne 12a, then completing Schedule D, Parts X1, XIl, and Xlil is opticnal .

Is the orgamzation a schoo! described in section 170(b)(1)(A)(I)? If "Yes," complete Schedule E .. ..
Did the organlzation maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | and IV .

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV, . ... .... ....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Il and V... ..

Yes No
1 | X
2 | X
3 X
4 X
5 X
8 X
7 X
8 X
9 X

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

Did the organization report more than $15,000 total of fundraising event gross income and eontnbutlons on

Part VIli, lines 1c and 8a? If "Yes," complete Scheduls G, Part Ii

Did the organization report more than $15,000 of gross income from gaming aetwntles on Part Vlll Ilne 9a?
If “Yes," complete Schedule G, Part HI ..
Did the organization operate one or more hospltals? If "Yes complete Schedule H

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

11a X
1tb| X

4 11c X
11d X
1Me| X

11f X

1 12a X
12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 X
19 X
20a X
at

.| 20b

BCA

US5990$3$3

Form 990 (2010)




Form 980 (2010)

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35

36

37

38

Devils Lake Area Foundation 46-6040496 Page 4
Checklist of Required Schedules (continued)
Yes No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . ..... . . ...... 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part !X, column (A), hne 27 If "Yes," complete Schedule |, Parts land I} ........ .... ....... . ....... 22 X
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 .o . L L i iiirerer e e e eieieeeeieereeeiie e eeeeiaaaaee 23 X
Did the organization have a tax-exempt bond issue wlth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"gotoline25 . .. .. .. . ... .. Ce e e el 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excaptron? e e e e e .. ] 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e tieeene erreeceeen ee eeeeraereeaeiren o 24¢c
Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year?...... .... ... .... 24d
Section 501(c})(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? If "Yes," complete Schedule L, Partl .... ........ ...... (oot eivveannn 25a X
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-EZ7 If "Yes," complete Schedule L, Part| . ... . .. . .. ... ... L. L e e ..| 25b X
Was a loan to or by a current or former officer, director, trustee key employee htghly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll. ... ..| 26 X

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 pesson related to such an individual?
If "Yes," complete Schedule L, Part IlI ..
Was the organization a party to a business transaction wrth one of the fotlowlng partles (see Schedule L
Part IV instructions for appficable filing thresholds, conditions, and exceptions).

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

A family member of a current or former officer, diractor, trustee, or key employee? If “Yes," complete
Schedule L, Part IV .
An entity of which a current or former oﬁ'lcer 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

Did the organlzation 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 contributions? If "Yes," complete Schedule M ...... .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part l veee e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part Ii

Did the organization own 100% of an entity dlsregarded as separate from the organtzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
L, IV, and V, line 1

Is any related organization a oontrolled enttty wrthrn the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning

of sectlon 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,” complete Schedule R, Pait V, line 2
Did the organizalion conduct more than §% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1. ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

.| 28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BCA

US930334

Form 990 (2010)




Form 990 (2010) Devils Lake Area Foundation 46-604042%6 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV........... ... . c.ioiiiiiiie coniniaae

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable .. . .. ..... .. .... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ .. .... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

3a

4a

ba

gaming (gambling) winnings to prize winners? ........ . e e e .
Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. . ..
Note. If the sum of lines 1a and 2a s greater than 250, you may be requlred to e-file this return.(see Instructians)
Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation In Schedule O . . .
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 forelgn country (such as a bank account, securities account, or other financial account)?

If “Yas," enter the name of the foreign country  »
See the Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ..........

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. . . ....... .. .... .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible? ... .............c.o0 0 il i 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... i it e eeieee e dee e eed e e
7 Organizations that may recelve deductible contributions under section 170(c).
a Dnd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If "Yes," did the orgamization notify the donor of lhe value of the goods or services provnded?
¢ 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
d If"Yes," indicate the number of Forms 8282 fled dunng the YEAr . .. ieh e eeaes L 7d I it ' k~,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization recelved a contribution of qualified inteliectual properly, did the organization file Form 8899 as required P 7g L ,(/
h If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C7? e it e e e e e e e e e e e
8 Sponsoring organizations malntamlng donor advised funds and sectlon 509(3)(3) supportlng
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667? ............ .... ........ .....
b Did the organization make a distribution to a donor, donor advisor, or related person? . .........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Patt VIll, line 12 . . . . . .1 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllllles 1 10b
11 Section 501{c)(12) organlzations. Enter:
a Gross income from members or shareholders ... .. . ... .... R {11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. . . . 1 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon flllng Form 990 ln liou of Form 10417
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued durnng the year. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . ........ .. .. .........
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 which
the organizatlon Is licensed to issue qualified health plans . [ 13b
¢ Enter the amount of reservesonhand .... .......... . 13¢c
14a Did the organization receive any paymenls for indoor tannlng services durlng lhe tax year? e e e e
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. 14b
BCA US990$55 Form 980 (2010)
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Form 990 (2010) Devils Lake Area Foundation 46-6040496 Page6
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 Ses instructions
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end oftheyear ... ... . .. ......... 1a
b Enter the number of voting members included in 1a, above, who are Independent . .... ... ..... .1 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wllh

any other officer, director, trustee, or key employee? ...... e eetteete eierieee eeererereerieree ae eereraieees X
3 Did the organization delegate control 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 goveming documents since the prior Form 990 was filed?.. .... L4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?... .. ..... ..... 5 X
6 Does the organization have members or stockholders? e e e e e e e e e e s 6 X
7a Doss the organization have membars, stockholders, or other persons who may elecl one of more members
Of the QOVEIMING BOAY? ... .. cit ittt v et eri e riee e e e e X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"
a The governing body? e . e e e e e e e
b Each committee with authority to act on behalf of the govemlng body?
8 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O.. .... . . Ce e 9 X
Section B. Policles (This Section B requests informatlon about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affiiates? . ... .. .. .................... et e e
b If"Yes," doses the organization have wrlitten policies and procedures governing the actlvities of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? ... . ......... ........ .
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before flling the form?.  .......
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? If "No", go to line 13 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e ettt e e e e e e e e .. 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule O how thislsdone .. .............cooiiees woen e e e e . 12¢| X
13 Does the organization have a written whistleblower policy? . X
14 Does the organization have a wntten document retention and destruction pollcy? e e e e X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabslity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official?  .............coviiiiiiriiiiinin e o ..
b Other officers or key employees of the organization? . . .. ..... .. ..... e e e i e e e
If *"Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contribute asssts to, or participate i a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes," has the organization adopted a written pohcy or procedure requlnng the organlzahon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? T T
Section C. Disclosure
17  List the stales with which a copy of this Form 990 1s required to be filed » ND
18 Section 6104 requires an organization to make lts 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 Anather's website D Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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. PRos€ Johnson Box 160 DEVILS LAK ND 58301- 701-665-2509

Form 990 (2010)

BCA US920$38




Form 690 (2010) Devils Lake Area Foundation

46-6040496

Page 7

21 @Yl 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

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 alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation. Enter -0- in columns (D), (E), and (F) If no compensatlon 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 offlcer, 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.
® | ist all of the organization's former directors or trustees that recelved, 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 organlzations
List persons in the following order iIndividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

(A) (B8) (C) {D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg g g = 3 Lb:!: py compensation compensation amount of
week %g Fl181% E¥ S % from from related other
(doscrve | 5 § - .g_ ‘§‘—"~ = the organizations compensation
h::f;:f Tg| B % § organization | (W-2/1099-MISC) from the
oganze | S| & o B| [m-21098-MiSC) organization
g:sg) °l & é’_ and related
o organizations
()Amy Heilman
Director X 0 0 0
(2Doug Broden
Director X 0 0 0
(3)Eric Borden
Director X 0 0 0
4)Gary Lochow
Director X 0 0 0
(Kevin Davidson
Director X 0 0 0
g)Lynda Pearson
Directpr X 0 0 0
(7)Bruce Dick
Director X 0 0 0
(8)Ramsey Natl Bk
Trustee 1 X 32312. 0 0
(9)Rose Johnson
Executive Secy 1 X 0 0 0
(o e Eggnor X
(11) Paul Gutschmidt
Director X
(12) Jay Klemetsrud
Director X
(13) Wade Schwan
Director X
(14) Fran Leiphon
Director X
(15) Richard Volk
Director X
(16) Joe Belford
Director X
BCA US9903$7 Form 990 (2010)




46-6040496 Page 8

Fom990 (2010) Devils Lake Area Foundation
I/ Scction A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply Reportable Reportable Estimated
howsperfoes| 5 |O| X|ex|m compensation compensation amount of
ol 2 |FHle|3a]°
week %g g1zl 23 % from from related other
(concbe | R5| & | 3 T‘S 21 = the organizations compensation
ol B I 2 g organization | (W-2/1099-MISC) from the
organiza- § g ® E (W-2/1099-MISC) organization
;:h"sg) ] g and related
g organizations
(17) Dick Johnson
Director X
(18) Larry Leier
Director X
(19) Phil Langerud
Director X
(200 Jay Olson
Director X
(21
(22)
(23)
(24)
(26)
{26)
(27)
{28)
Tb SUB-tOtal ... .. L e e e e e > 32312. 0 0
¢ Total from continuation sheets to Part Vil, SectionA ...................... » 0 0] 0
d Total (add ines 1b and 1€) ... . ....c.oeieiivirinereriiiiaininanens. > 32312, 0 0

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employes on line ta? If "Yes," complete Schedule J for such individual ..

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual e e e e .. . e e e .

5 Did any person |lsled on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or |ndN|dual 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 received more than $100,000 of
compensation from the organization

{A) (8)
Name and business address Description of services

€

Compensatlon

Ao we

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA US990$3$8

Form 990 (2016)




46-604049¢6 Page 9

? %1:«’1{ i (A) (8) (C) (D)
e Sl Total revenue Related or Unrelated Revenue
S
{%ﬁgg.r o exempt business excluded from tax
Tt Sl function revenue under sections
2 5 revenue 512, 513, or 514
#9 |1a Federated campaigns ... e ‘%ﬂ?}‘%i";g‘g (q{l‘fgijff
. 2 Zh T & i
23| b Membership dues . Ty :
iE | ¢ Fundrasingevents .... ..
5 | d Related organizations .
= Government grants
.g e (mnmwuans?a eeneeas .
f  Afother contribubions, gits,

meseanoe 4| 1272699,

9 misdiimesiont ... §_1028867. H&x

h  Total. Add lines fa-1f . . ... .

oy
2

5

3
AL ;
TN

Contributions, gi
and other s

) a
P Er T

Business Cods

2a

Program Service
Revenue

b
c
d
e
f Al other program service revenus
g_ Total. Add lines 2a-2f T 4
3 Investment income (including dividends, interest, and

other similar amounts) T 121554, 121554,
4 income from ® of tax pt bond proceed R

5 Royaltles, ...... ..... T
(i} Real (1i) Personal

oy
AT,
i

6a Gross Rents ....

Less rental

axpenses e
Rental Income

or (loss) ccreceene

d Net rentalincome or(loss) . . ... .. N
Gross amount from . R = K g T FET IR
7a salos of assels (i) Secunties {li) Other o 2 N }

other han inventory .. 809984 .

b Lass cost or other
aperses | 793509,
Gain or (loss) . 16475.
d Netgammor(loss).. ..... .... . .. ..... . ....»

8a Gross income from fundraising events

(S

[1]

%
M oW oy
V3 1\5!,(15.1*
R LR iAo o

T T AL A, ST

1647

o

R

i

(not including $

of conlributions reported on line 1c)
See Part IV, line 18 . ... .. a s
b Less: direct expenses .. .. ....b £
¢ Net income or (loss) from fundraising events.. . »
9a Gross income from gaming
activities See Part IV, line 19 a ¥:
b Less: directexpenses .... . .. b ":,'::,"EI’T
¢ Net income or (loss) from gaming actwvities...... »
10a Gross sales of inventory, less
returns and allowances . . a
Less: cost of goods sold . .b
¢ Net incoms or (loss) from sales of inventory . . . P
Miscellaneous Revenue Businoss Codo 1% i N“?":—!?‘J?st':‘f‘»—&'L

11a Chg in val ben tr 900099

Other Revenue

in ’ ]
el 75t
7 2 Al

A2,

:‘l o
s T A
QR LR

FA IR T ST
T TR A D 0}
AR ot RERR

Inc from trust 900099
Allotherrevenue............ ...... ...
Total. Add lines 11a-11d . .. ... ... ... P
12 Total revenue

Seelnstructions .... ........... ...iiiii.. P 1420262. 147563,
BCA US9903$9 Form 990 (2010)
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Form990 (2010) Devils Lake Area Foundation 46-6040496 Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total (A) P B8) " (C) { and £ é i
7b, 8b, 8b, and 10b of Part VIIl, olal expanses panses geannea}glemenenzgs SXPENSBE.
1 Grants and other assistance to governments and ’Lu"‘} )
organizations in the U.S. See Part IV, line 21 166477. 166477. 13"
2  Grants and other assistance to individuals In 5
the U.S. See Part IV, llne22 ...... . ..........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and 16 ...............
4 Benefils paldtoorformembers .. ..... .... ..
8 Compensation of current officers, directors,
trustees, and key employees ......... ........... 32311, 32311.
6  Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...... .
7  Other salarles and wages
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits .. . ..... .. ..
10  Payroll taxes e e ener i
11 Fees for services {non- employees)
a Management ..........o0. o0 ciie eens ene
b Legal .. .. .....o.o e e e 1215, 1215.
¢ Accounting ..... ... L il e 6250, 6250,
d Llobbylng . ... ..... . . ...
e Professlonal fundraising services. See Part IV, line 1 1
f Investment management fees
g Other e .
12  Advertising and promotlon ....................... 852, 852
13 Office expenses
14  Information technology .. ... ..... .. . ... . 270. 270.
15 Royalties .... . ... ... oo
16 Ocoupancy ... ...ieh i ieve eee vaee
17 Travel . i i et i e
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings . .... ..
20 Interest .. .. ... oLl ol Ll
21 Payments to affiliates ... .... ...
22  Depreciation, depletion, and amortlzatlon
23 Insurance ... ... 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 Miscellaneous
b
c
d
e
f Allotherexpenses.. ...........coevevh v veeen uue
25 Total functional expenses, Add lines 1 lhrough 24f 208165. 208165.
28  Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line only if
the organlzation reported in column (B) joint costs
from a combined educatlonal campaign and
fundraising solicitation
BCA US9980$10 Form 990 (2010)




Form 990 (2010) Devils Lake Area Foundation 46-6040496  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e e e reeen e e e eeieen
2 Savings and temporary cash investments .................... 206249. 261300,
3 Pledges and grants receivable, net
4 Accountsrecewvable,net ............ ... .o L L I
§ Raceivables from current and former officers, directors, trustees, key J“ﬁ'ﬂ} ¥
employees, and highest compensated employees. Complete Part Il of Sch L
8 Recolvables from other disquatified persons (as definad under seclion 4958(f){1)), persons
descrbed in section 4858(c)(3XB) and contributing empioyers and sponsorng organzations
of section 501(c}(9) voluntary employees' bensfictary orgenizations (see tnstructions)
7] 7  Notes and loans receivable, net
ﬁ 8 Inventories forsaleoruse . .. .. et e e i riiieeececerereaee o
< 9  Prepald expenses and deferred charges ...................................
10a land, bulldings, and equipment' cost or other
basis. Complete Part VI of Schedule D ....... 10a
b Less accumulated depreciation . . ....|10b
11 Investmentis - publicly traded securities e et e e e e e e
12 Investments - other securitles. See Part IV, line 11 ..... . 3323353. 4479429,
13  Investments - program-related. See Part IV, ine 11 PP
14 Intangible assets ... e e i e
45  Other assets, See Part IV, line 11 . 739987, 740958
16  Total assets. Add lines 1 through 15 {must equal fing 34) 42698589, 5481687.
17  Accounts payable and accrued eXpenses .......... ...cieiiiiiiiiinaans ons
18 Grantspayable ... . .. ... . .. .. . . L0 e v e
19 Deferred revenue . . .. .. e BN
20 Tax-exempt bond Ilabllities e e e e e e e e e
2 21  Escrow or custodial account liability. Complete Parl IV of Schedule D ...... .
8 | 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
3 persons Complete Part Il of SchedufeL ....... .. ....
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and ioans payable to unrelated third parties
26  Other liabilittes Complete Part X of Schedule D 1148170. 953041.
26 Total liabllities. Add lines 17 through 25 ... .. . .. . .. .. ..o .e.e...d 1 14 8 1 7 O 9 5 3 0 4 1
Organizations that follow SFAS 117, check here» B] and 3
4 complete lines 27 through 29, and lines 33 and 34, ST
:ié 27  Unrestricted net@ssets ..... ........o it it eee eie e 5 5 4 936. 1602 32 9,
& | 28  Temporariy restricted netassets ... ... oL . L 316649. 603874.
T | 29 Permanently restricted net @ssets ...............ooooiiiiins ties ot ceiiiinn, 2 24 9 834, 2 3 2 2 4 4 3
e Organizations that do not follow SFAS 117, check here » D S
s and complete lines 30 through 34,
8 | 30 Capilal stock or trust principal, or current funds ... .. veeeeriiiiiiiniann.n
2 31  Paid-in or capital surplus, or land, building, or equipment fund .
= 32 Retained earnings, endowment, accumulated income, or other funds . ......
Z | 33 Total net assets or fund balances e 3121419. 4528646,
34  Total liabilities and net assets/fund balances . Lo 4269589. 5481687,

BCA

US9908114

Form 990 (2010)
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Form 990 (2010) Devils Lake Area Foundation

46-6040496  Page 12

AN Reconciliation of Net Assets

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

K

DN b WN -

Total revenue (must equal Part VIli, column (A), line12) . ... . . ...

Total expenses (must equal Part IX, column (A), lin@ 25) . .. ... .. ... iiiiiiiiiiiiiiiiiiiiie o e
Revenue less expenses. Subtractline2 fromlne1 ... . .. .. .. . . .. .. ... C e .

Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) ..... .. .....
Other changes in net assets or fund balances (explain tn Schedule ©) .. . . . ... .. . .............
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33

[ (=) D T T T T T T T

1 1420262.
2 208165.
3 1212097,
4 3121419,
5 195130.
6 4528646.

IEEXEd Financial “Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... ... .. ... . oottt tiiioien v torn cemnne aunas

2a

3a

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

If the organization changed its method of accounting from a pnor year or checked ~Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
Waere the organization's financlel statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslghl of the
audit, review, or compilation of its flnancial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selected 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 of the year were
issued on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consohdated 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 CircUIar A-133 7 .. . ittt iii e iieeiraee teiee errnenene rrenrnrnenrerensrsnions

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

3b

BCA

U8980$12
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SCHEDULE A | oMB No. 1545-0047
(Form 990 or 930-EZ) Public Charity Status and Public Support

Complete if the organization is a section §01{c){3) organization or a section 201 0

Department af the Traasury 4947(a)(1) nonaxempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Devils Lake Area Foundation 46-6040496
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organlzation Is not a private foundation because it Is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{(A)i).
2 A school descnbed In section 170(b){1){(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A){iii).
4 A medical research organlization operated In conjunction with a hospital described in section 170(b)(1}(A){(iit). Enter the hospital’'s name,

city,andstate ... .. .... .. .. .. ..o L0 Lo e .

5 D An organization operated for the beneflt ofa college or university owned or operated by a governmental unlt descnbed in section

170(b)(1)(A)(Iv). (Complete Part il.)

8 A federal, stale, or local government or governmentat unit described in section 170(b}{1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unmit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part {l.)

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

9 An organization that normally recelves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from buslnesses

acquired by the organlzation after June 30, 1975 See section 609(a)(2). (Complete Part il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the
purposes of one or more publicly supported organizations described n section 503(a)(1) or sectlon 509(a)(2) See section
509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type il c Type ill - Functionally integrated d Type |l - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

@
1l

f If the organization received a writtan determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box . e e e e e e e e e e e e e e o I:I
g Since August 17, 2006, has the organizatlon accepted any grft or contnbuuon {rom any of the followmg persons?
{1} A person who directly or indirectly controls, either alone or together with persons described m (i) Yes | No
and (jit) below, the governing body of the supported organization? ................. e e e e terreereeeeeaeaa, 11g(i)
(il) A family member of a person described In (i) above? . ... .. e e e e el e e e e 11g(ii)
(Hli) A 35% controlled entity of a person descrnibed i (1) or () @above? .. . .. . .. .. .. il e e, 11g(ii)
h Provide the following information about the supported organtzation(s)
(1) Name of supported (3i) EIN (iif) Type of organization | {iv) s the organ- {v) Oid you (vi) Is the {vii) Amount of
organization (described on lines 1-9 1zation in col. nolify the organization in support
above or IRC section (1) tsted in your organtzation in col ()
(see Instructions)) govemmg col (i} of your organized
document? support? inthe U.S.?
Yes No Yas No Yes No
(A)
8
(C)
(D)
(E}
Total ) < 5 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2010

or Form 990-EZ.
US$90AS1




Schedule A {Form 990 or 990-EZ) 2010 Devils Lake Area Foundation

46-6040496

Page 2

Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l [f the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any "unusual grants )

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

3 The value of services or faculltles
furnished by a governmentat unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract hne 5 from Ilne 4

»>

(a) 2006

(b} 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

63270.

710452,

75860.

176721,1

272699.1

659002.

63270.

176721

1/653002.

T L
&-";33?;!,«171: A

1272699,

4659002,

Section B. Total Support

Calendar year {or fiscal year beginning In)
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business is
reqularly carried on..... .
Other income Do not include galn or
loss from the sale of capital assets
{Explain in Part 1V )

10

11
12
13

Total support. Add lines 7 lhrough 10 e

.. h’

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

63270.

70452,

75860.

176721.1

272699.1

659002.

140940.

137116.

118209.

112075.

121554.

629894,

0,

154 ¢

:1’ ".;‘5(’ m iy ﬁ

o

e

21288896.

Gross receipts from related activities, etc (see instructions) .
First five years. If the Form 990 Is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (f))
Publlc support percentage from 2009 Schedule A, Part Il, line 14
33 1/3% support test - 2010. If the organtzation did not check the box on line 13, and line 14 is 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 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a

14

15

10% facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b and line 14

18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test - 2009, If the orgamzatlon did not checka box on hne 13, 16a 16b or 17a and llne
15 Is 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 .
18
instructions ....... .. .... .

Private foundation. If the orgamzatlon did not check a box on lme 13, 16a, 16b, 17a or 17b check this box and see

» [
> []

US990A$2
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes," to Form 980, 2010

Department of the Treasury PartiV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attachto Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
Devils Lake Area Foundation 46-6040496

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) Donor advised funds {b) Funds and other accounts

1 Total number atend of year .. ...
2 Aggregate contributions to (dunng year) ...
3 Aggregate grants from (during year)
4 Aggregate value atendofyear .... ...................
6 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefll of the donor or donor advnsor or for any other purpose confemng

impermissible private benefit? . ﬂ Yes |_| No

I Conservation Easements. Complele If lhe organIzalIon answered Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or educatlon) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complets ines 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

12 Held at the End of the Tax Yr.
a Total number of CoNsServation BaSBMENIS .. ... ..c.uuitiieriiririaiee creeen cre sier ven snrneens 2a
b Total acreage restricted by conservation easements .. ... . BN 2b
¢ Number of conservation easements on a certifled historic structure induded In (a) e e e e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register .. .................... e e e e e e . {2d

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

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ... ..., ..o il i e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year » §$

8 Does esach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B){11)? S - cee o s ] yes [ we

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *"Yes" to Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historlcal trea-
sures, or other stmiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ltems:

{I) Revenues included in Form 990, Part VIII, line 1 . e e e e e e e > 3
(it) Assets included In Form 990, PartX .. .... .. ... . .. .. ... o N 3

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for fi nancral gain, provlde the following amounts
requlred to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vill, Ine 1 .. . .. . ... ... e e e e N
b Assets included In Form 980, Part X ....... . .... . coo ciiiiiiiiiiis e ian T RTOT ... » 3
For Paperwork Reduction Act Notice, ses the Instructlons for Form 890, Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Devils Lake Area Foundation 46-6040496 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)
3 Usling the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ... .. .. ... ..... . ... .. ﬂ Yes l_l No
Part IV Escrow and Custodial Arrangements. Complste If the organization answered *"Yes” to Form 980, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21,
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 . e e e e e e e e e e e e e e e . I:I Yes D No
b If "Yes," explain the arrangemenl In Part XIV and complete the foliowing table

Amount
c Begimning balance .. ... .. . . L L i iiies ce et i e eieeererenireaee ch veeeeee e e e 1c
d Additionsduringtheyear ............ .. ..... .. ..... e e e e e e e ce J1d
e Distributions duringtheyear ..... ...........coiv0 v ciiiieens ol e e teaee e |1e
f Endingbalance . . . .. ... ... ... oo oo L i .. e e e e e e . 11
2a DndtheorgamzatlonincludeanamountonForm990 ParlX,line21? . . ... .. ... ... L [_] Yes M No
b [f “Yes," explain the arrangement in Part X{V.
Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part [V, Iine 10
{a) Current year (b) Prior year fc) Two years back | (d) Three years back i (e) Four years back
1a Beginning of year y
balance ........ ... 3,236,821. | 3,133,813. | 3,139,717.
b Contributions . . . | 1,257,367, 167,147. 75, 860.
¢ Net investmant earn-
ings, gains, and losseg 114, 325. 79,098, 75, 318.
d Grants of scholarshipa 147,429, 119,452. 127,529.
e Other expenditures
for facilities and
programs
f Administrative
eXPBNSeS ....... .... 31,483. 23,785, 29,553,

g Endof yearbatance | 4,429,601. | 3,236,821. | 3,133,813.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment »100 ., 00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization by. Yes| No
(1) unrelated organizations ... . ... . .......... e e e e e e e 3a(i) X
() related organizations ...... ...... . (. Loiiiii i et iieeer e e e e C e L. . |3a(it X
b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? ...................................... 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _Ses Form 980, Part X, line 10.

Description of investment (a) Cost or other {b} Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) Depreciation
1a Land ... . e . . Rt R WY
b Buldings .. .........
¢ Leasehold Improvements A
d Equipment ... .. ....... e ..
e Other
Total. Add lines 1athrough 19 (Column {d) must equal Form 890, Part X, column (B), line 10(c).). Ty »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Devils Lake Area Foundation

46-6040496 Page3

Part Vil Investments - Other Securities.

See Form 990, Part X, line 12,

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

(b) Book value

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

(1) Financial derivatives .. ..... .........cch ciiiiee e . oas

{2) Closely-held equity interests

{3) Other

(A) Schedule attached

4,479,429.

Cost

)

©

D)

(E)

(F)

@)

(H)

(0

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

4,479,429.

Part VIl Investments - Program Related.

See Form 990, Part X, hine 13

(a) Description of investment type

(b) Book value

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

()

2

(&)

)

(5

(6)

@

()

€]

(10)

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

2

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

(a) Description

{b) Book value

(WBeneficial interest in perpetual trust

740, 958.

0]

3

4

(5

(6

@

(8)

9

(10)

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

> 740, 958.

Other Liahilities. See Form 980, Part X, line 25

1 {a) Description of Liability {b) Amount
(1) Federal Income Taxes
(Annuity payment liability 99,043.
(3)Deemed liability of end funds 853, 998.
4)

)

(8)

&)

(8)

)

{(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 953,041.

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the orgamzatlon s financial sta(ements that repons the
organization'sliabihly for uncertain tax positions under FIN 48 (ASC 740).

BCA US980D$3
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Schedule D (Form 990) 2010 Devils Lake Area Foundation 46-604049¢6 Page 4

1

O W O NOO DA WN

-

1
2

@ Qo T .

o ®

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses

1
2

o OO o g o

T o

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

Total revenue (Form 990, Part VIII, column (A), ine 12) .. .... e e e N I 1,420,262.
Total expenses (Form 990, Part IX, column (A), line25) . . .. .. R Ll 2 208,165.
Excess or (deficit) for the year Subtractline 2 fromline1 . . . .. ... . ... ........ C e 3 1,212,097.
Net unrealized gains (losses) on investments . . . . e e e e . C e e 4

Donated services and use of facliities .. ..... ..... e e e aieee e e eeeeee e eeaaaiaaas 185

Investment expenses . .. . e e . e e . e e e . ... | 6

Prior period adjustments e e e ierrenees ah ehes deeet e eeeiiienee neaes e A

Other (Describe in Part XIV.) e e e . e e e rere e e 8

Total adjustments (net), Add lines4 through8 . . .. ..................o.t Ce e .9

Excess or (deficlt) for the year per audited financial statements Combine lines 3 and 9 ............... 10 1 21 2 097.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenus, gains, and other support per audited financlai statements .... ... ...............0 oo i,
Amounts included on fine 1 but not on Form 990, Part VI, line 12
Net unrealized gainsoninvestments......... ... ..ottt s e

Donated services and use of facilities ....... e e edrieeeerieenaee e

Recoverles of prioryeargrants ............... .. ..... ..

Other {Describe in Part XiV.) ... ..... e et e ettt cereaeas .

Add lines 2a through 2d ..... .. e e e e
Subtractline 2e fromline1 ...... .... .. ..o il i L e e e e e .
Amounts included on Form 990, Part VI, iine 12, but not on line 1
Investment expenses not included on Form 990, Part Vi, lme 7b. .. .. . .. ......

Other (Describe in Part XIV) . ..... e e e e e N

Addlinesdaandd4b ......... ... Lioiiiis 0 e e e e e e
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part l Ilne 12.)

Total expenses and losses per audited financial statements. .. .... .... ...... ..

Amounts included on line 1 but not on Form 990, Part iX, iine 25
Donated services and use of facilties ....

Prior year adjustments ... .

Other losses

Other (Describe in Part XIV) e

Add lines 2a through 2d

Subtract line 2e fromline1 .... .. . ... L
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vitl, line 7b. . . .... .. .. |4a

Other (Describe in Part XIV.) ..., ......oooies ol PR 1)

Add lines 4a and 4b e e e eeereeeee e e e e e e e e e ree e, v e .

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl line 18.) ..........

Part XV Suppliemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part (li, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
Part X, tine 2; Part XI, iine 8, Part Xil, ines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4-Income from e

dijowment funds is disdg#uted to local

non-profit organizations, schools, and churchs to be used for

charitable, educational, religious, and literary purposes.

BCA

Schedule D (Form 990) 2010
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SCHEDULE M Noncash Contributions | 1B No. 1545-0047
(Form 990)

» Complete if the organizations answared “"Yes"

Depastment of the Treasuy on Form 880, Part IV, lines 29 or 30, Open To Public

internal Revenuo Service »  Attach to Form 990. Inspection

Name of the organization Employer identification humber
Devils Lake Area Foundation 46-6040496

NI Types of Property

(a) {b) {c) (d)

B : Noncash contribution
Check if | Number of contnibutions or amounts reported on Method of determining

applicable items contnbuted Form 990, Part VIll, line 1g| noncash contribution amounts

Art-Worksofart  .......... ............
Art-Historical treaswes . . ...,
Art-Fractional interests . .. ..... .......
Books and publications . .. .............
Clothing and household goods

Cars and othervehicles .... .. . .......
Boatsandplanes .. . ... . ............
Intellectual property e .
Secunties-Publicly traded .... ... .. . X 1 743,534. Avg of mkt pric
Securlties-Closely held stock
Securities-Partnership, LLC, or
trustinterests .... .. .... ...........
Securities-Miscellaneous .............
Qualified conservation contribution-
Historic structures e e e
14  Qualfled conservation contribution-Other
15 Real estate-Resldential ve e
16 Real estate-Commercial .......... .. . X 1 285, 333. Sales price
17  Real estate-Other ...

18 Colleclibles .... ........ ..oviiiiien .t
19 Foodinventory . . . .........

20 Drugs and medical supplies

24 Taxidermy ... . ... . .. ..o
22 Histoncal atifacts . ... ............ .

23  Sclentific specimens . ..... ...

24  Archeological artifacts. .................

W O NN D WN a

-
(=]

-
-

-
n

-
w

25 Other P ( )
26 Other P ( )
27 Other W ( )
28 Other » ( )
28  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgment .. .. .... . .. e ... |29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for the
entire holding period? ..... .. . .
b If “"Yes," describe the arrangement in Part ||
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contnbutions? . ..
32a Does the organization hire or use third parties or related organizatlons to solicit, process, or seil noncash contributions?
b If “"Yes,” describe in Part |l
33  If the organmzation dld not report an amount in column {(c) for a type of property for which column (a) Is checked, describe
in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 9

BCA US990M$1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ { OMB No 15450047

(Form 990 or 390-EZ) Complete to provide information for responses to specific questions on 201 0
Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. ~Opento P.ubllc
Interna) Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
Devils Lake Area Foundation 46-6040496

Part VI lla The 990 is emailed to the audit committee prior to the

special meeting to approve it.

Part VI 12c The committee is provided a Conflict of Interest

Disclosure each December. Members are required to complete the form

prior to the December meeting. Also, at each distribution meeting,

cach memeber must verbally disclose any grant application they may

have a conflict with. When the applications are discussed, any

committee member with a conflict dismisses themselves from the room

during the discussion.

Part VI 19 Made available upon request.

Part XI 5. 2Amounts recharacterized from liabilities to fund

balances by our auditing firm.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 930 or 990-EZ) (2010)

BCA US990081




Posting Date
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
4/14/2011
6/30/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/259/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011
11/29/2011

DEVILS LAKE AREA FOUNDATION PERIOD

ENDED 11/30/2011

Security Name
ALTRIA GROUP INC
ALTRIA GROUP INC
ALTRIA GROUP INC
ALTRIA GROUP INC
ALTRIA GROUP INC
ALTRIA GROUP INC
AT&T INC
AT&T INC
AT&T INC
AT&T INC
BANK AMERICA CORP
BANK AMERICA CORP
BANK AMERICA CORP
BANK AMERICA CORP
BRISTOL MYERS SQUIBB
BRISTOL MYERS SQUIBB
BRISTOL MYERS sSQUIBB
BRISTOL MYERS SQUIBB
DUKE ENERGY INC-NEW
DUKE ENERGY INC-NEW
DUKE ENERGY INC-NEW
DUKE ENERGY INC-NEW
FEDERATED INCOME TRUST
FIFTH THIRD BANCORP
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND
GABELLI SMALL CAP GROWTH FUND

# 443
# 443
#443
# 443
#443
#443
#443
#443
#443
# 443
#443
#443
#1443
#443
#443
#443
#443
#443

Sale Proceeds
2,668.77
5,337.53
5,337.53
5,337.53
5,337.53
8,006.30
6,145.24
6,145.24
9,217.85

15,363.09
2,144.26
2,144.26
2,144.26
4,288.52
5,717.52
5,717.53
8,576.29

14,293.81
3,705.48
5,558.23

11,116.45

11,116.45
4,200.00
3,653.23

93.13
95.62
100.19
114.03
121.36
154,19
20.64
354.09
43.20
0.92
0.95
0.99
1.13
1.20
1,53
0.20
3.51
0.43

Cost Basis
{1,158.38)
(2,413.57)
(2,245.00)
{2,251.97)
(2,344.50)
(3,105.71)
(4,723.58)
(4,864.90)
(7,029.22)

(11,055.00)
(8,571.05)
(7,685.97)
(8,037.48)

(16,489.10)
(4,643.80)
{6,161.52)
{8,622.90)

(13,713.75)
(2,520.78)
(3,252.39)
(6,406.98)
(6,302.38)
(4,132.09)
{6,624.96)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
000
0.00
0.00

TAX ID #45-6040496

G/L Term
LG
LG
LG
LG
LG
LG
LG
LG
LG
LG
LL
LL
LL
LL
LG
LL
LL
LG
LG
LG
LG
LG
LG

—
—

nwunmnoumuumounununuunmnonereererrrcTreEeEPREePE

Gain/
Loss Amt
1,510.39
2,923.96
3,092.53
3,085.56
2,993.03
4,900.59
1,421.66
1,280.34
2,188.63
4,308.09
(6,426.79)
(5,541.71)
{5,893.22)
(12,200 58)
1,073.72
(443.99)
(46.61)
580.06
1,184.70
2,305.84
4,709.47
4,814.07
67.91
(2,971.73)
93.13
95.62
100.19
114.03
121 36
154,19
20.64
354.09
43.20
0.92
0.95
0.99
1.13
1.20
1.53
0.20
3.51
0.43




Posting Date
1/11/2011
4/14/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
4/14/2011
4/14/2011
4/14/2011
4/14/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
5/4/2011
4/14/2011
4/14/2011
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010

DEVILS LAKE AREA FOUNDATION PERIOD

ENDED 11/30/2011

Security Name
GABELLI SMALL CAP GROWTH FUND # 443
HARBOR INTERNATIONAL FUND #11
PFIZER INC
PHILIP MORRIS INTL
PHILIP MORRIS INTL
PHILIP MORRIS INTL
PHILIP MORRIS INTL
PHILIP MORRIS INTL
PHILIP MORRIS INTL
US BANCORP DEL
VANGUARD 500 INDEX SIGNAL FD #1340
VANGUARD EQUITY INCOME FD #65
VANGUARD GROWTH INDEX FD #09
VANGUARD HIGH YIELD CORP FD #029
VANGUARD HIGH YIELD ADMIRAL FD #529
VANGUARD HIGH YIELD ADMIRAL FD #529
VANGUARD HIGH YIELD ADMIRAL FD #529
VANGUARD HIGH YIELD ADMIRAL FD #529
VANGUARD HIGH YIELD ADMIRAL FD #529
VANGUARD HIGH YIELD ADMIRAL FD #529
VANGUARD HIGH Y!ELD ADMIRAL FD #529

VANGUARD MID CAP FD #859
VANGUARD MID CAP FD #859

VANGUARD SMALL-CAP INVESTORS FD #48

VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD

TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL 8D SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351

Sale Proceeds

4,500.00
1,700.00
40,201.03
6,584.64
13,169.28
13,169.28
13,169.28
13,169.29
19,753.92
24,409.54
12,500.00
8,000.00
7,000.00
5,500.00
7,348.24
9,185.30
95,568.28
170,980.98
27,511.96
44,781.93
45,347.00
450.00
4,500.00
4,500.00
327.38
351.03
35.31
380.07
38.77
40.33
502.68
51.54
54.97
55.01
61.47
89.86
103.04
10.86
12.07
12.42
126.27
127.65

Cost Basis
(2,867.86)
(861.41)
(50,037.99)
(2,639.24)
(5,499.02)
{5,341.67)
(5,114.96)
(5,130.85)
{7,076.00)
(33,848.99)
{12,860.67)
(8,784.75)
(5,736.38)
(6,067.01)
(8,000.00)
(10,000.00)
(102,382.71)
{184,064.73)
(30,000.00)
(50,000.00)
{50,000.00)
(198.54)
{2,447.00)
(3,036.64)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

TAX 1D #45-6040496

G/LTerm
LG
LG
LL
LG
LG
LG
LG
LG
LG
LL
LL
LL
LG
LL
LL
LL
LL
LL
LL
LL
LL
LG
LG

,_
)

ol 0 St el el o e o o el Y e Y e ot

Gain/

Loss Amt
1,632.14
838.59
(9,836.96)
3,945.40
7,670 26
7,827.61
8,054.32
8,038.44
12,677.92
(9,439.45)
(360.67)
(784.75)
1,263.62
{567.01)
(651.76)
(814.70)
(6,814.43)
(13,083.75)
(2,488.04)
(5,218.07)
(4,653.00)
251.46
2,053.00
1,463 36
327.38
351.03
35.31
380.07
38.77
40.33
502.68
51.54
5497
55.01
61.47
89.86
103.04
10.86
12.07
12.42
126.27
127 65




Posting Date
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010
12/28/2010

VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD

DEVILS LAKE AREA FOUNDATION PERIOD

ENDED 11/30/2011

Security Name
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTALBD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351
TOTAL BD SIGNAL FD #1351

Sale Proceeds
13.41
136.13
14.41
155.76
16.93
175.27
19.05
19.79
200.55
22.51
23.34
267.75
27.21
275.05
168.97
181.18
18.22
196.17
20.01
20.82
259.45
26.60
28.37
28.39
31.73
46.38
53.18
5.60
6.23
6.41
65.17
65.88
6.92
70.26
7.44
80.39
8.74
90.46
9.83
10.21
103.51
11.62

Cost Basis
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

TAX 1D #45-6040496

G/L Term

mmmmmmmwmmmmmmmmmmmmmmwmmmmmr—r—r—:—r—n—v—n—r—r-f—r—r—r—

Gain/
Loss Amt
13.41
136.13
1441
155.76
16.93
175.27
19.05
19.79
200.55
22.51
23.34
267.75
27.21
275.05
168.97
181.18
18.22
196.17
20.01
20.82
259.45
26.60
28.37
28.39
31.73
46.38
53.18
5.60
6.23
6.41
65.17
65.88
692
70.26
7.44
80 3%
8.7
90.46
9.83
10.21
103.51
11.62




Posting Date
12/28/2010
12/28/2010
12/28/2010
12/28/2010
11/23/2011
4/14/2011
4/14/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011
6/30/2011

DEVILS LAKE AREA FOUNDATION PERIOD

ENDED 11/30/2011

Security Name

VANGUARD TOTAL BD SIGNAL FD #1351
VANGUARD TOTAL BD SIGNAL FD #1351
VANGUARD TOTAL BD SIGNAL FD #1351
VANGUARD TOTAL BD SIGNAL FD #1351
VANGUARD TOTAL BD SIGNAL FD #1351
VANGUARD TOTAL BD SIGNAL FD #1351
VANGUARD TOTAL BD SIGNAL FD #1351
VERIZON COMMUNICATION

VERIZON COMMUNICATION

VERIZON COMMUNICATION

VERIZON COMMUNICATION

VERIZON COMMUNICATION

WELLS FARGO & CO NEW

WELLS FARGO & CO NEW

Sale Proceeds

12.05
138.19
14.04
141.96
3,000.00
2,991.32
5,408.68
3,620.08
7,240.16
7,240.16
7,240.17
10,860.24
8,220.99
1,068.73

809,952.96

Cost Basis

0.00

0.00

0.00

0.00
{2,640.65)
{2,843.89)
(4,972.91)
(2,989.11)
(6,805.43)
{6,931.73)
(5,988.98)
{9,094.78)
(9,264.72)
(5,623.75)

(793,509.35)

TAX ID #45-6040496

G/L Term
S
S
S
S

LG
LG
LG
LG
LG
LG
LG
LG
LL
LL

Gain/

Loss Amt
12.05
138.19
14.04
141.96
359.35
147.43
435.77
630.97
43473
308.43
1,251.19
1,765.46
(1,043.73)
(4,555 02)

16,443.61




DEVILS LAKE AREA FOUNDATION
TAX 1D #46-6040496
DLAF GRANTS - 12/1/2010 - 11/30/2011

Recipient
ANNE-MARIT BERGSTROM
ARTS COUNCIL OF THE LAKE REGION
CITY OF DEVILS LAKE/LR PUBLIC LIBRARY
COLLEGE CARE FOR KIDS
COMMUNITY COLLEGE FOUNDATION
DAKOTA OYATE LUTHERAN CHURCH
DEVILS LAKE BLUE LINE CLUB
DEVILS LAKE COMMUNITY BAND CORP
DEVILS LAKE COMMUNITY ORCHESTRA
DEVILS LAKE HEIM LODGE #178
OEVILS LAKE KIDS PRESCHOOL & CHILDCARE
DEVILS LAKE PARK BOARD
DEVILS LAKE PUBLIC SCH DEVELOPMENT FD
DEVILS LAKE PUBLIC SCHOOLS
DEVILS LAKE PUBLIC SCHOOLS-LAKE RIPPLES
DLAF-UNRESTRICTED #000374
DLAF-VIVIAN HOGHAUG FUND #430374
DLPS-DEVILS LAKE HIGH SCH - SPANISH DEPT
E LOE SCH/UND ~ INCOME DIST TO PRINCIPAL
E LOE SCH/CONCORDIA ~ INCOME DIST TO PRINCIPAL
LAKE REGION ANGLERS CLUB
LAKE REGION COMMUNITY FUND
LAKE REGION HERITAGE CENTER
LAKE REGION PUBLIC LIBRARY
LAKE REGION RSVP
LAKE REGION SKATING CLUB
LAKE REGION STATE COLLEGE
MARKETPLACE FOR KIDS - REGION 3
MAVYVILLE ST UNIVERSITY FBO MOLLY HOFFMAN
MERCY HOSPITAL OF DEVILS LAKE
MERCY HOSPITAL OF DL FOUNDATION
MSU MOORHEAD FBO KRISTEN KNUDSON
MINNEWAUKAN PUBLIC LIBRARY
OUR SAVIORS LUTHERAN CHURCH
PATH ND
PRAIRIE HEIGHTS
PRAIRIE HEIGHTS/ODDFELLOWS & REBEKAH
RAMSEY COUNTY 4-H
SAFE ALTERNATIVES FOR ABUSED FAMILIES
SALVATION ARMY
SENIOR MEALS AND SERVICES
SHERIFF'S HOUSE MUSEUM

Tax ID # & Address

1601 Coliege Drive, Devils Lake ND 58301 Tax #45-6002051

PO Box 160, Devils Lake ND 58301 Tax {D #46-6040496

423 7th St NE, Devils Lake ND 58301 Tax iD# 45-6002052

1801 College Dr N, Devils Lake ND 58301 Tax {D #45-0281889

Amount
12,029.76
997.37
{565.06)
3,130.00
1,780.53
930.00
3,589.92
2,330.41
541.80
210.88
{300.00)
536.60
2,808.70
24,190.59
320.30
856.26
52,332.87
(223 78)
1,600.42
2,881.73
32441
1,116.70
(455.81)
11,405.00
1,619.58
4,050.74
8,144.29
500.00
(500.00)
1,600.00
(73.00)
1,000.00
800.00
264.55
900.00
(40 18)
3,750.00
343.60
1,000.00
461.93
4,209 63
1,128.15




DEVILS LAKE AREA FOUNDATION
TAX ID #46-6040496

DLAF GRANTS - 12/1/2010 - 11/30/2011

Recipient
ST JOSEPHS SCHOOL OF DEVILS LAKE
ST OLAF LUTHERAN CHURCH
ST OLAF RETREAT CENTER
THE VILLAGE FAMILY SERVICE CENTER
UND FBO BRENNEN BERGDAHL
UND FBO DANE HENKE
UND FBO LYNNSEY SOLSETH
UND FBO MOLLY HOFFMAN
VALARIE MERRICK MEMORIAL LIBRARY
VIVIAN HOGHAUG TRUST
Grand Total

Tax ID # & Address Amount
3,344.11
1,665.00

280.80
1,100.00
465.46
465.46
465.46
500.00
2,900.00
3,762.00
166,477.18




Al . (
For the Account of:  Consolidated Report
Account Numbsr:  Consolidated Account
Report Date: December 05, 2011

Schedule of Assets

For the 12 Month(s) Ended 11/30/201

Current Value As Of Change In Estimated
Shares Investment Unilt Market 12/01/2010 or  Valuoe slnce Accrued

Asset Type Or Face Cost Basls Price Value Acquisition 12/01/2010 Income

TOTAL CASH 6,204.67 5,204.67 0.00

CASH EQUIVALENTS

BANK CERTIFICATES OF DEPOSIT '

1ST ST BK MUNICH 1YR CDXX481 10,000 0000 10,000.00 100.000 10,000.00 10,000.00 000 55,50
1.30% MAT 12/27/11

1ST ST BK MUNICH 1YR CDXXX61 9,350.0000 . 9,350 00 100.000 9,350 00 9,350 00 000 1032
1 15% MAT 4/26/2012

1ST ST BK MUNICH 1YR CD30696 37,100 0000 37,100 00 100.000 37,100.00 37,100.00 000 169 50
1.15% MAT 7/8/2012

UNITED COMM BK 2YR CD #XX732 125,000 000D ,125,000 00 100 0CO 125,000 00 125,000 00 000 4709
1 25% MAT 8/18/2013

TOTAL BANK CERTIFICATES OF 181,450.00 181,450.00 181,450.00 0.00 282 60

DEPOSIT

MISC CASH EQUIV-TAX EXEMPY

FED MUN OBLIG FD #852 70,146.1100 70,146 11 1000 70,148 11 70,146 11 000 778
INCOME

FED MUN OBLIG FD #852 4,497 4300 4,497 43 1000 4,497.43 4,497 43 000 035
PRINCIPAL

TOTAL MISC CASH EQUIV-TAX EXEMPT 74,643.54 74,643.54 74,643.54 0.00 8.13

TOTAL CASH EQUIVALENTS 256,093.64 268,093.54 266,093.54 0.00 290.63

MUTUAL FUNDS

STOCK FUNDS

GABELLI SM CAP GROWTH #443 1,468.3720 35,912.68 31750 46,620 81 48,168 39 -1,547 68 0.00
EQUITY SER FDS INC

HARBOR INTERNATIONAL FD #11 4,167.6680 171,136.89 54 870 228,678.94 240,208 94 -11,527 00 000

VANGUARD EQUITY INC FD #65 22,209 9580 471,573 88 21.420 475,737.30 437,610 55 38,128 75 0.00
com

VANGUARD STRATEGIC EQ FD 114 457.8550 8,708.75 18.600 8,516 10 8,440 88 75 22 000
HORIZON FUNDS

VANGUARD SMALL-CAP IDX #1345 5,669 3730 127,717 92 30 430 172,519.03 181,559.83 -9,040 80 000
SIGNAL SHARES

VANGUARD MID-CAP INDEX #1344 7,427 4530 140,489 32 28.580 212,350 86 223,828.16 -11,477.30 0.00
SIGNAL SHARES

VANGUARD GROWTH INDEX #1347 1,205 9780 27,810 80 28730 35,853.73 386,601.44 -747 71 000
SIGNAL SHARES

VANGUARD TOTAL STOCK IDX1341 2,196 2700 52,018 99 30 130 66,173 80 68,797 214 -2,823 61 0.00
SIGNAL SHARES

VANGUARD 5§00 INDEX FD #1340 7,146 2640 663,102 74 95.250 680,681 65 656,903.42 23,778 23 000
SIGNAL SHARES

TOTAL STOCK FUNDS 1,698,5671.75 1,927,133.02 1,802,116.82 26,016 20 0.00

TAXABLE BOND FUNDS

FED INCOME TR FD 36 (C) 66,223.8420 682,125 36 10.650 705,283 81 70%,850.39 -866 48 2,020 85
INSTL SHRS

VANGUARD TOTAL BOND FD #1351 153,180 6990 1,555,600.29 10 860 1,878,860 47 1,650,262 78 28,597 71 4,295 02
SIGNAL SHARES

VANGUARD HIGH-YIELD CORP FD 44,725.3280 257,707.04 5570 232,41007 237,087 30 -4,877 23 1,352 02
INVESTOR SHARES #29

TOTAL TAXABLE BOND FUNDS . 2,495,622 69 2,616,654 45 2,693,300.45 23,254,00 7,667.99

TOTAL MUTUAL FUNDS 4,194,094.44 4,643,687.47 4,495,417.27 48,270.20 7,667.99

MISCELLANEOUS ASSETS

REAL ESTATE

173 INT OUTLOT DD 3-153-64 1.0000 285,333.33 0000 285,333 33 100 286,332 33 000
RAMSEY CO ND

SAFEKEEPING ASSETS

CINCINNATI INSURANCE POLICY 10000 100 0.000 100 1.00 000 000
#ENPOOS 67 18/KRANTZ

TOTAL MISCELLANEOUS ASSETS 285,334.33 285,334.33 2,00 285,332.33 0.00

TOTAL INVESTMENTS 4,735,522.31 5,086,115.34 4,751,512.81 333,602,563 7,958.62

Add Total Cash Balance 5,204,67
BeneFicIal Interest in Perpetual Trust 740,958,00 Page 2
-

5,48],684.98




{ {
For tho Accountof:  Consolidated Report
Account Number:  Consolidated Account
Report Date:  December 05, 2011 For the 12 Month(s) Ended 11/30/2011

Schedule of Assets

Current Value As Of Change in Estimated

Shares Investment Unit Market 12/01/12010 or  Value since Accrusd

Asset Type Or Face Cost Basis Price Value Acquisition 12/01/2010 Income
CURRENT PERIOD ACCRUED INCOME 7,958.62
TOTAL INVESTMENTS, ACCRUED INCOME & CASH 5,098,278.63

Page 3




