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Forn 990

OMB No 1545 0047

2011

,- Open to Public
™ Inspection .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

» The organization may have to use a copy of this return to sahisfy state reporting requirements.

, 2011, and ending ,
D Employer Identification Number

A For the 2011 calendar year, or tax year beginning
C Name of organization  FARGO-MOORHEAD AREA FOUNDATION CORPORATION

B Check if apphcable

Address change Doing Business As 45-6010377
X [ Name change Number and street (or P O box if mail 1s not delivered to streel addr) Room/suite E Telephone number
Inibial return 502 FIRST AVE NORTH 202 (701) 234—0756
Terminated City, town or country State ZIP code + 4
Amended return FARGO ND 58102-4840 G Gross receipts $ 18,454,566,
E Appheation pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No
Yes . No

H(b) Are all affiiates included?

TIMOTHY BEATON 502 FIRST AVE NORTH FARGO ND ss102-484p
If *No," attach a hst (see instruclions)

[ Tagraxnyor [ 527
H(c) Group exemption number

I L Year of Formaton 1960 I M State of legal domicle  ND

1 Tax-exempt status Iﬂ 501(cX3) H 501(c) (
J __ Website: » N/A
K _ Form of organization ﬂCorporatlon X | Trust H Assocnat:onr] Other™

)< (insert no)

>

SCANNED DEC 11 2012

1 Bnefly describe the organization’s mission or most significant activities. _To ENRICH THE QUALITY OF LIFE OF THE PEOPLE OF THIS AREA BY
P ENCOURAGINE PHILANTHROPY, ASSESSING AND RESPONDING TO COMMUNITY NEEDS, _____ _ _ __
e PROVIDING FLEXIBILITY FOR DONORS WITH VARIED INTEREST AND GIVING CAPACITIES AND _ _
£ SERVING AS_A RESQURCE AND A CATALYST FOR OTHER ORGANIZATIONS. _ _ __ ____________
3| 2 Checkthis box » if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine ta) .. .... .. - ... 3 18
2 4 Number of independent voting members of the governing body (Part VI line 1b) L. 4 17
= | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) C . v e e 5 6
.—E Total number of volunteers (estimate If necessary) . . e e e e NN 1.6 42
< | 7a Total unrelated business revenue from Part VIIt, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 s 7b
Prior Year Current Year
8 Coninbutions and grants (Part Vill, line 1h) . 3,468,994. 3,329,804.
§ 9 Program service revenue (Part Vill, ine 2g) . .
% 10 Investment ncome (Part ViIf, column (A), hnes 3, 4, and 7d) R 2,065,557. 2,489,322.
£ | 11 Other revenue (Part Vil ccolumn-(A)-hnes-5,-6d,-8¢,-96~-10c, and 11e) . ... . 1,064. 114.
12 Total revenue — add nnJ:elthnghn {1, fm{:A¢dquia} Part Vll, column (A), ne 12) . .. 5,535, 615. 5,819,240.
13 Grants and similar amants Pald“(Part IX “column (A @es 1-3).. 2,230,681. 1,425,226.
14 Benefits paid to or for me@ﬂers Pﬂ rt I)ﬁl c‘?lu lzﬁ 4) .o
m 15 Salaries, other compensation, e loyee bénéfi ar US column (A), lines 5-10) 321,827. 326,145.
§ 16a Professional fundraising fee _(Part X, column.(A) 3) . .
8 b Total fundraising expenses (Pp@ B|UN@)UF¥Z5) - 76,859. ey sl £ kx‘;’-jﬂ ﬁﬁ:
i 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 410,449. 432,041.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 2,962,957. 2,183,412.
19 Revenue less expenses. Subtract hne 18 from hne 12 .. 2,572,658. 3,635,828.
B§ Beaginning of Current Year End of Year
%é 20 Total assels (Part X, hine 16) 49,965, 965. 50,594,510.
:x'_: 21 Total habilities (Part X, ne 26) 1,567,881. 1,286,393.
23| 22 Nel assets or fund balances. Sublract line 21 from line 20 48,398, 084. 49,308,117.
{Part I ~ | Signature Block

Under penalties of perjury, | decla
complete Declaration of pifparer

that | hgwv
ther
r

el

ined ltus return, including accompanymng schedules and statements, and to the best of my knowledge and belhef, 1t 1s true, correct, and
1s based on alI ‘information of which preparer has any knowledge

(AT Prosdest |
Sign S:gna‘m(oi ofticer Date
Here > ( croy (L G\M{f p((»’JM i I"" hL
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check D o PTIN
Paid MARK S GIDDINGS /V(M.% MH,, /Y/L_ self-employed  |P00011040
Preparer [fumsname > Giddings & Associates, Ltd.
Use Only |eumsatoess » 2700 12th Ave. So. Suite E Fum'sEN > 45-0418224
Fargo ND 58103-8723 Phoneno  (701) 232-7612

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

[ﬂ Yes HNO

‘RAA For Paperwork Reduction Act Notice, see the separate instructions.
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07/05/11

Form 990 (2011)
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Form 990 (‘20] 1) FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 2
[REAII Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lii n

1 Brnefly describe the organization’s mission®

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? S : : [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes No

If *Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,426,647. including grants of $ 1,422,226.) (Revenue $ 0.)
THE FOUNDATION IS A COMMUNITY TRUST THAT ADMINISTERS OVER 200 CHARITABLE FUNDS. THESE FUNDS

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,426,647.
BAA TEEAO102  07/05/11 Form 990 (2011)
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Form 990 (éOl 1) FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 3
[Patt IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a prrvate foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Dd the organization engage n direct or indirect polrtrcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the orgamization 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 stmilar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 .
art | . . e
7 Did the orgamzation receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or histonic 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 lll . .. e e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management credit reparr or debt negotnatton services? If 'Yes,' complete
Schedule D, Parti1Vv ... . . . . . . . L. .. i e R . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, PartV . . .. 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, X,
or X as applicable.
a Dud the organization report an amount for land, burldrngs and equrpment n Part X, hne 10? /f 'Yes,' complete Schedule
D, PartVvi . .. . .. C e e e e e . 11a] X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil e e e .. 11bh} X
¢ 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, line 16? If 'Yes,' complete Schedule D, Part VIli . Lo .. . . . 11c X
d Did the organization report an amount for other assets Iin Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, PartIX .... .. ... .. R . . .. 11d] X
e Did the organization report an amount for other habilities in Part X, line 25? Jf 'Yes,' complete Schedule D, Part X 1le| X
f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 1Mf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl 12a X
b Was the organizatton included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, Xll, and Xlll 1s optional . 12b] X
13 Is the organization a school descnbed in section 170(b)(1)(AY()? 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 orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamization
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 1X, column (A) Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If ‘Yes,' comp/ete Schedule F, Parts Il and IV 16 X
17 Dud the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, hne 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facihties? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 01/2312

Form 990 (2011)



Form 990 (2011) FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 4
| Patt IV:i| Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and Il . . 22 X
23 Did the organization answer 'Yes' to Parl VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f '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 perlod exceptron’ 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? 24c
d Did the organization act as an ‘on behalf of‘ issuer for bonds outstanding at any time durlng the year7 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part! . ... ... e e e e 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 orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | e e e ee e e el e e e e . L. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s fax year? If "Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member orto a 35% controlled entity or famlly member
of any of these persons? If Yes complete Schedule L, Part Il . . e e .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . e Ll e e e e

¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' comp/ete Schedule L, Part IV .

29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operahons" If 'Yes comp/ete Schedu/e N, Part /

32 Did the organization sell, exchange, drspose of, or transfer more than 25% of 1ts net assets? /f 'Yes,’ comp/ete

i Schedule N, Part Il

33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V,
hne 1

35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)7

‘ b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanrng
of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2

36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28a X
28b X
28¢ X
29 | X

30 X
3 X
32 X
33 X
34 | X

35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)




[B3¥VA] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable e 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? .. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 6
b if at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s 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. ... ..

4a At any time during the calendar year, did the organization have an mterest n, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes," enter the name of the foreign country »

3b

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? . .. ....
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hne 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 organrzahon

Form 990 (‘201 1)  FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 5
|
|
|
\

solicit any contributions that were not tax deductible? . . .. ... ... L0 L. 6al X
b If 'Yes,' did the organrzallon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? Ceeee L s e e e e e 6b|
7 Organizations that may receive deductlble contnbuhons under section 170(c). ‘ i
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? e e e e ey e e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" e 7b] X
¢ Did the orgamization sell, exchange, or otherwise drspose of tangrble personal property for which it was requrred to flle
Form 82827 .. . ..o .. e i e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 frled durrng lhe year . ..... .. . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organrzatron file Form 8899
as required? L .. 79
h If the organrzalron received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatron file a
Form 1098-C? e e el 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntamned by a sponsorlng organrzatlon have excess business
holdings at any time during the year> . .. . . . .. ..., . 8 X
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distnibutions under section 49667 ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter-
a inihiation fees and capital contributions included on Part V!II, ne 12 .. 10a
b Gross receipts, included on Form 990, Part VINI, line 12, for public use of club facrlmes 10b
11 Section 501(cX12) organizations. Enter ‘
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them ) 11b |
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization frllng Form 990 in heu of Form 1041? 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 hicensed to issue qualified health plans in more than one state? 13a |
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (‘201 1) FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 6

[RErAVIW 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any question 1n this Part Vi . [ﬂ

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 . . 1a 18
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, drrector trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
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 filed? . .o .l 4 X
5 Dud the organization become aware during the year of a significant drversron of lhe organrzatron S assels" 5 X
6 Did the organization have members or stockholders? . . .. .o e e e .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? L. .. ... ..l 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. . . L. L. - .| 8al X
b Each committee with authonty to act on behalf of the governing body7 e o . . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses 1n Schedule O . . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. Lo .. e . . | 10a X
b If "Yes," did the orgamzation have wnitten policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form7 C e . .| 1a X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . . .1 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that cou!d give rise
to conflicts? . . . . .112b) X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the polrcy7 If 'Yes,' describe in
Schedule O how this is done e 12¢|{ X
13 Did the organization have a written whistleblower policy? . o . 13 X
14 Dud the organization have a wnitten document retention and destruction pollcy7 . . . .. 14 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
b Other officers of key employees of the orgamization
If "Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? ..

b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
partlcrpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »

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
mnspection Indicate how you make these available Check all that apply

D Own website D Another’s website . Upon request

19  Describe in Schedule O whether (and If so, how) the orgamization makes its goverming documents, conflict of interest palicy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» FARGO MOORHEAD AREA FOUNDATION 502 FIRST AVE NORTH, #202 FARGO ND 58102-4840 (701) 234-0756

BAA TEEAQ106 01/23/12 Form 990 (2011)




1) 3 »
Form 990 (2011) FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 7
[R3H \ZI_IIICompensation 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 [ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), 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.’

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

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

® List all of the organization's former directors or trustees that recerved, 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

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

©)
(B) {do not checfglst;tr?:han one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o3, 5|1 9| 3| ™ (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor | s & | Z| R e = X organization
related FE I I T O 3 and related
orgamza- | Z 7 | F EN - orgamzations
tions in gx) 2 = s 3
Schedule = < 3
0) ‘:‘, § £ 'E
a 5 g__
3
_() COREY ELMER __ _______
CHAIR 3.00[ X X 0. 0. 0.
(2 THOMAS SCHAFFER _ _ _ _ _
VICE CHAIR 2.00[ X X 0. 0. 0.
_@) KATE HAUGEN _ ______ __
SECRETARY 2.00[ X X 0. 0. 0.
_@ NEIL JORDHEIM_ _ ___ _ __
TREASURER 2.00[ X X 0. 0. 0.
-() TOM DAWSON __ _ ___ _ _ __
DISTRIBUTION COMMITTEE 0.50]| X 0. 0. 0.
_(6) BRUCE FURNESS _ ______
DISTRIBUTION COMMITTEE 0.50] X 0. 0. 0.
() THOMAS JEFFERSON _ _ __ _
DISTRIBUTION COMMITTEE 0.501 X 0. 0. 0.
_(® JOAN JUSTESEN_ _ __ __ __
DISTRIBUTION COMMITTEE 0.50f X 0. 0. 0.
_{(® SANDY KORBEL _ ____ __
TRUSTEE 3.00f X 0. 0. 0.
(0_MONA_TEDFORD _ __ _ _ __ _
TRUSTEE 1.00] X 0. 0. 0.
(1)_MARY LOCKEN _ ______
TRUSTEE 1.00] X 0. 0. 0.
(2_KELLY STEFFES _ ___ _ _ _
TRUSTEE 1.00[ X 0. 0. 0.
(13)_STACEY ACKERMAN = _
TRUSTEE 1.00| X 0. 0. 0.
(4_WENDY DEVIER ____ __ __
TRUSTEE 1.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) FARGO-MOORHEAD AREA FOUNDATION CORPORATION

45-6010377

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
A) (B) | (do not checs more than one (D) () (F)
Name and title |Average | box, unless person 15 both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the orgamization related ol 0gamzahons compensation
week 12 5] 5| Q| =2 X & (W-2/1099-MISC) (W-2/1099-MISC) from the
(descnbla. 9 & = 2 é g 3 organization
e a5 Elel|l2la2]|3 and related
howrs (S €l § ERrEa i organizalions
for |23 3 s I®8
related | & = S| 3
organi- a e @ @
zatons| B 2 2
n 2 &
Sch 0) 2
(15)_DORWIN MARQUARDT _ _ ___ ____ __ |
TRUSTEE 1.00/X 0. 0. 0.
(16)_CAROL SCHLOSSMAN _________ __ |
TRUSTEE 1.00 X 0. 0. 0.
(7)_ALERUS FINANCIAL _____ ______|
INSTITUTIONAL TRUSTEE 0.00 X 0. 0. 14,992.
(8_BREMER __ _ ________________|]
INSTITUTIONAL TRUSTEE 0.00 X 0. 0. 10,854.
(9_BANK OF THE WEST __ _ _______ _.
INSTITUTIONAL TRUSTEE 0.00 X 0. 0. 53,757.
(20)_HEARTLAND TRUST COMPANY _ _ |
INSTITUTIONAL TRUSTEE 0.00 X 0. 0. 30,590.
1) _STATE BANK & TRUST _ ______ __|
INSTITUTIONAL TRUSTEE 0.00 X 0. 0. 10,238.
22 _US BANK _____ __ _ __________]
INSTITUTIONAL TRUSTEE 0.00 X 0. 0. 78,626,
(23)_WELLS FARGO _ _ _____________|
INSTITUTIONAL TRUSTEE 0.00 X 0. 0. 39,904.
(24_TIMOTHY BEATON _ ____ ____ ___|
EXECUTIVE DIRECTOR 40.00 X 91,135. 0. 0.
@ _ ]
1b Sub-total . .. > 91,135. 0 238,961.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 91,135. 0. 238,961.

2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the or%amzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
If 'Yes,' complete Schedule J for such individual .

onlne 1a

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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 Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©€)
Compensation

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

$100,000 1n compensation from the orgamzation *

BAA

TEEA0108 07/06/11

Form 990 (2011)



" Form 990 (2011)

FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 9
Part VIl | Statement of Revenue
(B) (C) (D)

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

E‘»f 1a Federated campaigns ... 1a
23| b Membership dues 1b
g.% ¢ Fundraising events 1c 11,204.
%g d Related organizations 1d
2‘% e Government grants (contnbutions) . le
%E, f All other contnibutions, gifts, grants, and
2 similar amounts not included above 11] 3,318,600.
£9| g Noncash contributions included in Ins 1a-1f $ 186, 399.
82| h Total. Add Iines 1a-1f . .| 3,329,804.
§ Business Code
E 2 Z __________________
Wl Jommmmmmm e — e
| I —
B e e e e e e e ———— — — — —
-
8 f All other program service revenue . .
£ 1 g Total. Add nes 2a-2f > 1
3 Investment income (Including dividends, interest and
other similar amounts) . 1,238,568. 0. 0.] 1,238,568.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . L ... >
() Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ..
7 a Gross amount from sales of () Securities () Other
assets other than inventory .{13, 886, 080.
b Less: cost or other basis
and sales expenses 12,635, 326.
¢ Gain or (loss) 1,250,754.
d Net gain or (loss) > 1,250,754. 0. 0.] 1,250,754.
w | 8a Gross income from fundraising events |
2 (not including . $ 11,204. |
5 of contributions reported on line 1c¢) |
. See Part IV, line 18 a
E 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: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code J
1la Miscellaneous 900099 114. 114. 0. 0.
b_
c_
d All other revenue
e Total. Add lines 11a-11d > 114. ]
12 Total revenue. See instructions *» 5,819, 240. 114. 0 2,489,322.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

FARGO-MOORHEAD AREA FOUNDATION CORPORATION

45-6010377

Page 10

" [Rart1X#g] Statement of Functional Expenses

Seciion 501(c)(3) and 501(c)(4) orgaruzations must complete all columns

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

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

u

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIl

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to md:vnduals n
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees ..

Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .. .

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnibutions) -

Other employee benefits ..
Payroll taxes . .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part Iv, Ilne 17
f Investment management fees
g Other
Advertising and promotlon
Office expenses
Information technology ..
Royalties .. .
Occupancy
Travel .. ..
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest . .
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, list hne 24e
expenses on Schedule O )

a PROGRAM EXPENSES

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the orgamization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720)

©)

) (B) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1,277,652. 1,277,652,
147,574. 147,574.
91,135. 0. 72,908. 18,227.
178,740. 0. 142,992. 35,748.
2,150. 0. 2,150. 0.
33,827. 0. 27,062. 6,765.
20,293. 0. 16,234. 4,059.
27,170. 0. 27,170. 0.
14,303. 0. 14,303. 0.
238,961. 0 238,961. 0.
9,712. 0. 9,712. 0.
33,499. 0. 26,799. 6,700.
13,988. 0. 13,988. 0.
26,800. 0. 21,440. 5,360.
424. 0. 424. 0.
27,414. 0. 27,414. 0.

2,183,412,

1,429,647.

676,906.

76,859.

BAA

TEEA0110 0V1/26/12

Form 990 (2011)



" Form 990 (2011)

FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 11
[Ratibdl Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 13,719.] 1 124,219.
2 Savings and temporary cash investments 3,724,830.| 2 3,812,511.
3 Pledges and grants receivable, net 750.| 3 4,750.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L
6 Receivables from other disqualhfied persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefrcrary
A organizations (see instructions)
g 7 Notes and loans receivable, net.
$ 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other basis
Complete Part VI of Schedule D . 10a 112,223.
b Less: accumulated depreciation . 10b 104,853. 9,049.]10c 7,370.
11 Investments — publicly traded secunties 38,260,888.1 11 38,859,782.
12 Investments — other secunities See Part IV, line 11 7,009,024.}12 6,897,822.
13 Investments — program-related. See Part IV, ine 11 . .. 13
14 Intangible assets . .... . ... .. 14
15 Other assets. See Part IV, Irnell 947,705.] 15 888, 056.
16 Total assets. Add hnes 1 through 15 (must equal Irne 34) 49, 965,965.[ 16 50,594,510.
17 Accounts payable and accrued expenses 10,452.| 17 12,738.
18 Grantspayable ... . . . . ... .0 .. 139,246.| 18 301.
19 Deferred revenue . . 19
% 20 Tax-exempt bond Irabrlltres ......... 20
é 21 Escrow or custodial account Irabllrty Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees and drsqualrfred persons Complete Part I
T ofSchedulelL ... . ... . . 22
,E; 23 Secured mortgages and notes payable to unrelated thrrd partes . ..  ..... 23
S | 28 Unsecured notes and loans payable to unrelated thud parties  ........ ... ... 24
25 Other habilites (iIncluding federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 1,418,183.]25 1,273,354.
26 Total liabilities. Add lines 17 through 25 e e e . 1,567,881.] 26 1,286,393,
N Organizations that follow SFAS 117, check here > m and complete lines T T |
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 47,209,263.| 27 48,329, 687.
g 28 Temporarily restricted netassets . .. . .. .. . ... 1,188,821.]28 978,430.
5129 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34.
8130 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund
,'; 32 Retained earnings, endowment, accumulated income, or other funds
(E 33 Total net assets or fund balances 48,398,084.} 33 49,308,117.
S | 34 Total habilities and net assets/fund balances 49,965,965.]| 34 50,594,510.
BAA Form 990 (2011)
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Form 990 (2011) FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 12
{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. . .. . m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,819, 240.
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 2,183,412.
3 Revenue less expenses Subtract line 2 from line 1 3 3,635,828.
4 Net assets or fund balances at beginning of year (must equal Parl X, ine 33, column (A) 4 48, 398,084.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 ~2,725,795.

6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, ine 33,
cqumn(B)) ... . ...l 6 49,308,117.

§ Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl . C e e .. .. s e . n

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

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? . ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ... ... ..... .. .. 2¢] X

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

D Separate basis Consohdated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337 .. .. . ... . . ... ceee . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b
BAA Form 990 (2011)
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OMB No 1545.0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. .
Name of the organization Employer identification number
FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377

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

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

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)AXiii). Enter the hospital’s

name, city, and state: _ e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part It )

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject 1o 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)X2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type ll [ I:] Type IlI — Functionally integrated d D Type Il — Other

e |:| By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disquabfied persons
other thgg 9founczjatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)2.

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . e e e e ... 11g@)
@Gi) A family member of a person described in (1) above? . . L. L. e . 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? . e e F O IR ALK X (D]
h Provide the following information about the supported organization(s).
() Name of supported @ii) EIN (1) Type of orgamization (iv) Is the (v) Did you notrdy (vi) Is the (vii) Amount of support
organization (described on hnes 1-9 orgamization 1n the orgamzation in organization in
above or IRC section column (i) histed in column () of column (i)
(see instructions)) your governing your support? organized n the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) % . :
A L L & H B R W R A L 3k
T R S e
Total R r?".f# EAS :;«_a—*&-ik bl i R : Ao ‘:
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A‘ (Form 990 or 990-EZ) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 2
lP;ath IIE]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 hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

g:;,"'gfr"gyifs'£°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contributions, and

membershlp fees received (Do not
include any 'unusual grants) 4,731,586. 945,545./1,649,689.13,468,994.]3,329,804.({14,125,618.

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

3 The value of services or
facilitres furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through3  .{4,731,586. 945,545.(1,649,689.{3,468,994.|3,329,804.|14,125,618.

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

6 Public support. Subtract line 5 ‘ ' ; :
fromline 4. . ] X ‘ ) e . 7,150,873.

Section B. Total Support

g:;:gﬁ{gyﬁj;'P' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 . . 14,731,586. 945,545.11,649,689.|3,468,994.|3,329,804.]14,125,618.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . 11,514,290.]1,281,529.11,158,109./1,399,835.]1,238,568.] 6,592,331.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon ........ ...... .. .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV.)

11 Total support. Add lines 7

through 10 T . | 20,717,949.
12 Gross receipts from related activities, etc (see mstruchons) .. e .. 12
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ” |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) . 14 34.52%
15 Public support percentage from 2010 Schedule A, Part il, ine 14 .. . 15 42.51%

16a 33-1/3% support test — 2011. If the organization did not check the box on hine 13, and the 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 — 2010. 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 quahfies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. 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 orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a pubhcly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 3
[ag’_"mimj Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutlons
and membership fees
received (Do not include
any 'unusual grants °)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished 1n any activity that is
related to the orgamzation's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 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
7cfromhne6) . .. .. ... :

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activibes not included 1n line 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explaln in

Part v
13 Total support. (Addins 9, it 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 > H
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2011 (line 8, column (f) divided by hne 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part lli, line 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part i, line 17 18

19a 33-1/3% support tests — 2011. If the orgamzation did not check the box on line 14, and hne 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quakfies as a publicly supported organization

%
%
b 33-1/3% support tests — 2010. If the orgamization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [;l
1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 7
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 4
el | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, ine 17a or 17b; and Part lll, ne 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 1

*> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part1V,lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Publi
Internal Revenue Service > Attach to Form 990. > See separate instructions. lnspectlon
Name of the organization Employer |dent|ﬁcatron number
FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377

{Part L. 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 at end of year 64.
2 Aggregate contributions to (during year) 289, 209.
3 Aggregate grants from (durning year) 770,173.
4 Aggregate value at end of year . . 21,657,351,
5 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? e . Yes D No

6 Did the organization 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 impermissible private benefit? . . ... . .. oL [)z] Yes D No

nservatlon Easements. Complete If the organrzatron answered 'Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (check all that apply).
Preservation of land for public use (e.g., recreation or education) %Preservatron of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 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.

WHeld at the End of the Tax Year

a Total number of conservation easements .  ........ . . L. 2a
b Total acreage restricted by conservation easements . e 2b
c Number of conservation easements on a certified hrstonc structure rncluded n (a) e .. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .l 2d
3 Number of conservation easements modlfled transferred released extrngurshed or termmated 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 wnitten policy regarding the penodrc monrtonng, mspectron handlrng of violations,
and enforcement of the conservation easements itholds? . ... .. .. .0 L. D Yes I:l No

6 Staff and volunteer hours devoted to monitoring, rnspectrng, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momtoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satlsfy the requxrements of section
170(h)(4)(B)(1)) and section 170(h)(4)(B)(1)? .. L__I Yes |:| No

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

[Part lll ] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, Irne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, line 1 »$
(ii) Assets included in Form 990, Part X >S5

2 If the organmization 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) retatmg to these items

a Revenues included in Form 990, Part Vill, line 1 S
b Assets included in Form 990, Part X »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 2
{Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’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

b Scholarly research

c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the orgamzation's exempt purpose mn

Part XIvV
H Yes r—l No

5 Duning the year, did the organmization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's collection?

| Part IV&| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,

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

Other

d E Loan or exchange programs

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XV and complete the follownng table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year . . le
f Ending balance 1t

2a Did the organization |nclude an amount on Form 990, Part X, hne 217
b If 'Yes,' explain the arrangement in Part XiV

[BartiVll Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance 46,680,633.| 41,403,411.] 34,561,608.] 43,710,598.
‘ b Contributions .. 3,345,687. 3,473,494, 1,664,433. 757,846.
| ¢ Net investment earmngs gams
and losses .. -526,127. 4,875,434. 6,929,598.] -8,008,441.
dGrantsorschoIarshlps 1,843,262. 2,337,728. 1,225,617. 1,320,852.
; e Other expenditures for facilities
| and programs .. 25,432. 18,349. 13,323. 15,417.
i f Administrative expenses 488, 885. 715,629. 513,288. 562,126.
t g End of year balance 47,142,614.] 46,680,633.] 41,403,411.] 34,561,608.
|
|

a Board designated or quasi-endowment » 98.00%
b Permanent endowment » %
¢ Temporanly restricted endowment > 2.00%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organmizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizatlons listed as requured 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 property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland gt el
b Buildings
c Leasehold improvements
d Equipment 112,223. 104,853. 7,370.
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . » 7,370.

BAA
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Schedule D (Form 990) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 3

{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
(2) Closely-held equity interests
(3) Other

426,041.|Cost

731,871.|FMV

5,739,910.|FMV

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

6,897,822.

[Part Vlli [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

@

3

@

3)

®

@

®

&)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

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

(a) Description

(b) Book value

(1) PV OF RECEIVABLE FROM UNITRUSTS

526,387.

(2) INVESTMENT INCOME RECEIVABLE

361,663.

(3) MINERAL INTEREST

6.

@

)

©®

@

®

(©)]

ao

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

> 888, 056.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) FUNDS HELD AS AGENCY ENDOWMENTS

1,273,354.

3

G)

®)

(O]

@

8

©)

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) Imne 25)

»

1,273,354.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), hine 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 .

4 Net unrealized gains (losses) on investments .

5 Donated services and use of faciliies

6 Investment expenses

7 Prnior pertod adjustments

8 Other (Describe in Part XIV)

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

10 Excess or (deficit) for the year per audited financial statements. Combme Imes 3and 9 .

{B2rXIJ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e N
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains on investments . . .. 2a

b Donated services and use of faciities ... . . . . 2b

c Recoveries of prior year grants e . . R 2¢

d Other (Describe 1n Part XiV.) . AU . .| 2d

e Add lines 2a through2d . .. . ... .. o S 2e
3 Subtract line 2e from lhine 1 Lo .. . .. e e 3
4 Amounts included on Form 990, Part VIII, hne 12 but not on line 1

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

b Other (Descrbe nPart XIvV) . . . .. . . . . L. 4b

cAdd hnesd4aand4b . . . . e el . 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Partl hine 12 ) . 5

IESXEX{@ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements e . e . 1| 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. . A .. 2a

b Prior year adjustments .. .. . .. . ..... . .- .. 2b

c Other losses ... R . 2c

d Other (Describe in Part XIV) e e . . ... . 2d

e Add lines 2a through 2d AU .. . . ... . A 4]
3 Subtract line 2e fromline1 ... ... . . . . R 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiV.) . AU R . 4b

c Add ines 4a and 4b . ... . 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.) . .. . 5

_i Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part I, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, hne 4; Part X, hne 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIII hnes 2d and 4b. Also complete this part to prowde

any

Pt

addmonal mformahon

V Line 4 AS A _COMMUNITY FOUNDATION THE ENDOWMENT FUNDS ARE DISTRIBUTED PER THE

X UNDER _THE _GUIDANCE OF FASB ASC 740-10, ACCOUNTING

ASC 450, ACCOUNTING FOR CONTINGENCIES. ACCORDINGLY,

AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF THE LOSS CAN

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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" Schedule D (Form 990) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 5
[Part XIV T Supplemental Information (continued)

BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO ESTIMATE AND

______________ COULD DIFFER FROM_THE AMOUNT RECOGNIZED. THERE ARE NO __ __________.

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




| OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 530 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organizalion Employer identification number

FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377
E_)Qi\("ﬂ il Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
A 28 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI) or entity 1n connection with professional fundransnng services? ... ... . D Yes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (ii) Activity (ii1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in Wthh the organmization 1s registered or licensed to sohcit contributions or has been notified 1t i1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701  01/24/12




Schedule G (Form 990 or 990-E7) 2011

FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377

Page 2

{Part Il |Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
SILENT AUCTION

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Gross receipts 15,670. 15,670.
: 2 Less: Charitable contributions .
3 Gross income (line 1 minus line 2) 15,670. 15,670.
4 Cash prizes .
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages 3,464. 3,464.
)E 8 Entertainment . 200. 200.
g 9 Other direct expenses 801. 801.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 4,465.
11 Net income summary. Combine line 3, column (d), and line 10 > 11,205.

mGammg Complete if the organization answered 'Yes' to Form 990, Part v, l|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cashpnizes ... .. . ..... .. ..
b X
;', E 3 Non-cashprizes ...
E N
[
T E 4 Rent/facility costs .
5 Other direct expenses . __ _
| |Yes $ 1| Yes 3 L|Yes 3
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming Income summary Combine hines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the orgamization hcensed to operate gaming activities in each of these states?

b iIf 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?

b If 'Yes,' explain

TEEA3702 01/24/12
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Schedule G (Form 990 or 990-E2) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 3

11 Does the organization operate gaming activities with nonmembers? . D Yes UNo

12 Is the orgamization a grantor, benehcnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . D Yes I:] No

13 Indicate the percentage of gaming activity operated n-
a The organization’s facility . . . . 13a 3
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:

Name »

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . [] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party

Address » i

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distnibutions from the gammg proceeds to retain the
state gaming license? ..... - D Yes D No
b Enter the amount of distnibutions requured under state law to be distnbuted to other exempt organuzatlons or spent in the
organization's own exempt activities duning the tax year » $

IE=EIVAl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (in) and (v), and Part lll, nes 9, Yb, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
D f the T
|n72?nrg|n§25:§nuee5e'ﬁcs: i > Attach to Form 990.

| OMB No 1545.0047

Name of the organmization

Employer identification number

FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377
(ESEIIN Types of Property
(a) (b) © (@
Check if Number of Noncash contribution Method of determining

applicable contributions or
items contnbuted

amounts reported on | noncash contribution amounts

Form 990,
Part VIII, hne 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications . .
Clothing and household goods .
Cars and other vehicles

Boats and planes

Intellectual property ...

W O NGO U &b W N =

Secunities — Publicly traded . .. ... . . X

21

186, 399.{Market Value

-
o

Secunties — Closely held stock .

-
-

Securities — Partnership, LLC, or trust interests .

-
N

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures . . .

14 Qualified conservation contribution — Olher

15 Real estate — Residential . .. .....

16 Real estate — Commercial .

17 Real estate — Other .

18 Collectibles ......

19 Food inventory

20 Drugs and medical supplies . . .....

Taxidermy .

Historical artfacts ...,

Scientific specimens ..

REBRD

Archeological artifacts

25 Other » (

26 Other » (

27 Other » (

N N N

28 Other » ( )

29 Number of Forms 8283 received by the orgamization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, hines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not requnred to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Ii

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parlles or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part |l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

071411

Schedule M (Form 990) 2011



" Schedule M (Form 990) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 2
el | Supplemental Information. Complete this part to provide the information required by Part I, hines 30b, 32b,

and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Pt I col(b) NUMBER OF ITEMS

BAA TEEA4602 07/1411 Schedule M (Form 990) 2011



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on T T s R L RAG
Department of the T Form 990 or 990-EZ or to provide any additional information. #y¥ Open,to, Publick®
Internal Revenue Service > Attach to Form 990 or 990-EZ. Fg Inspectiony MR
Name of the organization Employer identification number
FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377

Pt VI, Line 12c CONFLICT OF INTEREST FORMS ARE COMPLETED EACH YEAR BY ALL

STAFF, BOARD AND COMMITTEE MEMBERS. THE RESULTS ARE COMPILED IN A LIST THAT 1S REFERRED

______________ TO ON A REGULAR BASIS. THOSE WITH CONFLICTS ARE ASKED TO _ABSTAIN FROM
______________ SOLE_TRUST TO_A CORPORATE STRUCTURE, EFFECTIVE JULY 21, 2011 _ __ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-E7) 2011




FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’'s mission:
PROVIDING FLEXIBILITY FOR DONORS WITH VARIED INTEREST AND GIVING CAPACITIES AND

SERVING AS A RESOURCE AND A CATALYST FOR OTHER ORGANIZATIONS.
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Schedule R (Form 990) 2011 FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 5
TER W Ii] Supplemental Information

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

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011




Fom 83868 Application for Extensjon of Time To File an
(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
ﬂ?&’%’é’."ﬁg'vé’fuﬁesl'ﬁ?;“’y > 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 . > E

® it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

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-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 2
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits.
kPaiE ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P FARGO-MOORHEAD AREA FOUNDATION CORPORATION [ﬂ 45-6010377
533 3;[21?01 Number, street, and room or suite number If a P O. box, see instructions Social secunty number (SSN)
fngyour  |502 FIRST AVE NORTH, #202 []
nstructions City, town or post office, state, and ZIP code For a foreign address, see nstructions

FARGO ND 58102-4840
Enter the Return code for the return that this apphcation i1s for (file a separate application for each return) . oo '01 |
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® FARGO MOORHEAD AREA FOUNDATION

Telephone No.™ (701) 234-0756 _ _ _ _ FAXNo »_ .
® |f the organization does not have an office or place of business 1n the United States, check this box . . > E]
® |f this is for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check tisbox . ™ D If it 1s for part of the group, check this box . * D and attach a hst with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ,20 12, to file the exempl orgamization return for the organization named above

The extension s for the orgamzation’s return for
> calendar year 20 11 or
> . tax year begmning .20 __, and ending , 20

2 If the tax year entered in hine 1 1s for less than 12 months, check reason I:] Imbal return EI Final return
I:] Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




Form 8868 (Rev 1-2012) FARGO-MOORHEAD AREA FOUNDATION CORPORATION 45-6010377 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously fited Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[ Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other fifer, see instructions. Employer identification number (EIN) or
Type or
print FARGO-MOORHEAD AREA FOUNDATION CORPORATION m 45-6010377

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
Gue date

ue or

fimgme ™ |502 FIRST AVE NORTH, #202 []
:,e,é‘,’,'f,‘di‘;‘,‘; Cily, town or post office, state, and ZIP code For a foreign address, see instructions.

FARGO ND 58102-4840
Enter the Return code for the return that this apphcation i1s for (file a separate application for each return) - e .|01 |
Application Return | Application Return
Is For Code Is For
Form 990 o | R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ FARGO MOORHEAD AREA FOUNDATION

Telephone No. ™ (701) 234-0756 FAXNo. ™
® If the organization does not have an office or place of business in the United States, check this box . . .- . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box . » E] . If it s for part of the group, check this box > D and attach a hst with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tmeuntl  Nov 15 _ _ ,20 12.
5 For calendar year 2011 , or other tax year beginning ,20 __ ,andendng _ ,20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: D Initial return Final return

D Change n accounting period
7 State in detail why you need the extension ~ RETURN _NEEDS TO_BE REVIEWED BY THE _ _ __ _____ _______
BOARD OF DIRECTORS

8a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |} 1
payments made Include any prior year overpayment allowed as a credit and any amount paid previously L
with Form 8868 .. 8b|S$ 0.
¢ Balance due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behel, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Title ™ Date ™

BAA FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)




