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Fgrm 990

Under section 501 (cz,
(except blac|

Return of Organization Exempt From Income Tax

527, or 4947(a)X1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No 1545-0047

2011

-

_Open'fo.Piblic : -]

D f the T wpen 1a.FLY :
|n?gra$l ;r;‘v:nueeSerrve::seury > The organization may have to use a copy of this return to satisfy state reporting requirements. e \Il_.1§|:_>e'ctlon_ Y
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012

B  Check if applicable

Terminated

C Name of organzaton NORTH DAKOTA MUSEUM OF ART FOUNDATION

D Employer Identification Number

Amended return GRAND FORKS

ND 58202-7305

| Address change Doing Business As 31-1669675
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
:lnlllalreturn PO BOX 7305 (701) 777-4195
City, town or country State ZIP code + 4

G Gross receipts S 681, 436.

F Name and address of principal officer:
LAUREL REUTER 261 CENTENNIAL DR GRAND FORKS ND 58202

Application pending

X503 [ 500 ¢ y< (nsertno) | |447caxor [ [527

Tax-exempt status

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes

No
Yes . No

.

If 'No,' attach a Iist (see instructions)

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization, I—ﬂ Corporation I_I Trust H Association H Other ™ I L Year of Formaton 1998 I M Sstate of legal domicile  ND
[Part 15°* Summary
1 Briefly describe the organization's mission or most significant activites: PROMOTION & EDUCATION OF THE _ARTS __ _ .
8  mm -
=T O O S
@R | oo oo
€d3| 2 Check this box > D—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
%ﬁ 3 Number of voting members of the governing body (Part VI, ine 1a) ..... ... 3 9
S 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 9
g 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5
@'g 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12... .. 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 7b
<< Prior Year Current Year
93‘» 8 Contributions and grants (Part VIll, ine 1h) .. . ... .. 141,697. 653,545. -
S32 | 9 Program service revenue (Part VI, line 2g)
g% 10 Investment income (Part VI, column (A), hines 3, 4, and 7d) . 4,151. 20,466 .~
E&»ﬂ: 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). .. 25,746. 7,425.-
12 Total revenue — add lineé 8 thraug WES 1, column (A), line 12) 171,594. 681,436.
13 Grants and similar amoupts panN@&j{){ié’&ﬂnﬁh{@), lineg 1-3) 7,838.
14 Benefits paid to or for mémbers (Part IX, columm (A r@4) . . .
o 15 Salaries, other compens a@n’\ emﬂo\yeeﬁlbe@nezﬁ i(é’art Iég olumn (A), lines 5-10) .
§ 16a Professional fundraising [feeg (Part I?(, _c_glymn (A), ind d98) .o . — _ S i
&| b Total fundraising expensges (ﬁ%ﬁﬁﬁ(ﬁﬁ'ﬁ?‘zg 0. |. R j
b 17 Other expenses (Part IX|. an.| _Eﬁﬁa;@gl& 1f-24e) . 6,141~
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . 7,838. 6,141.
19 Revenue less expenses. Subtract ine 18 from line12. . ... . ... ....... 163,756. 675,295.
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, ne 16) . ..., 309,514. 984,809.
29| 21 Total iabilities (Part X, ine 26) 25,000. 25,000.
53 22 Net assets or fund balances. Subtract ine 21 from line 20 284,514, 959,8089.
[Part 1l | Signature Block
Under penslhes of perjury, | declare that | have examined this return, including ac?ompanylng schedules and sta}emen(s. and to the best of my knowledge and beliet, it 1s true, correct, and
complete eclarah\on c;f preparer,(o\lher than officer) lls l?sed op.all inforpnation of which preparer has any knowledge N / ) P
N At/ r2.
Si gn Signaturesf office Date / /
Here p LAUREL REUTER
Type or print name and title.
Print/Type preparer's name Rrepager's signature Date Check D i |FTIN
Paid LOWELL B. NELSON &Z;;j/j} ”XZ i dﬁ# 10/04/12 self-employed _ {P00427353
Preparer [fimsname »OVERMOE & NEKSON, LTD. '
Use Only |rmsaddress ® 200 1st Ave N Ste 20 Frms EIN > 45-0399012
GRAND FORKS ND 58203 Phoneno  (701) 746-0437
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... . .. l)—(-l Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 2
[RETAIIE] Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part Il ... . L. L. . ﬂ
1 Briefly describe the organization's mission:
PROMOTION & EDUCATION OF THE ARTS

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

Form990 or 990-EZ? ......... ooev oo v o e L C C o o[ Yes K] Mo
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I_—_| Yes IZ, No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments 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 $ 6,141. including grants of $ 0.) Revenue $§ 681,436.)
THE FOUNDATION CONDUCTED CAMPAIGNS TO RAISE FUNDS TO BENEFIT

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 6,141.
BAA TEEAGI02  07/05/11 Form 990 (2011)




Form 990 (2011) NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 3
‘Rart:IVZ! Checklist of Required Schedules
. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' comp/ete

Schedule A ...... .. . . X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Dud the organlzatlon engage In direct or indirect polrtrcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part! ... ... e . e 3 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,’ complete Schedule C, Partil . . .. ...... . . ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simtlar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part iil 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' comp/ete Schedule D, 6 X

Part | e e s e . L . ..
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Partil .... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lil 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 counseling, debt management credit repair, or debt negot|at|on services? If 'Yes,' complete 9 X

Schedule D, Parttv ...... . . . . ...

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V C e

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bldpthe cc/rlganlzatron report an amount for land, bwldlngs and eqmpment in Part X, ine 107 If 'Yes,' complete Schedule
art e e e . . ..

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . e .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . C e L .

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, lndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi, Xll, and XIII . e . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil is optional  .........

13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E
14a Did the organization marntain an office, employees, or agents outside of the United States? . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outstde the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e e .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . .

16 Dud the organization report on Part IX, column SA , line 3, more than $5,000 of aggregate R;ants or assistance to
individuals located outside the United States? / es,' complete Schedule F, Parts Ill and .

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 6 and 11e? /f ‘'Yes,' complete Schedule G, Part | (see instructions) .

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partl s e e i .

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il ..  ........ .... . .. . R

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .......

11a X
11b X
11¢ X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/2312

Form 990 (2011)




Form 990 (2011) NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 4

{Part IV:.| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons 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 Ill . cee e . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J  ...... e e o 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prlncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to me 25 .. ... . ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" ......... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .. ... .... .. oL oL aas L . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng the year? . 24d
25 a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .o Co 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 organlzatlon s prlor Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part!.............. ... ..o . . .1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
If 'Yes,’ complete Schedule L, Part Il 26 X

disqualified person outstanding as of the end of the orgamzatlon s tax year?

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f Yes complete Schedule L, Partill .. . . . ....... .

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 . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Partilv ... .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M e

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

31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes comp/ete Schedule N, Partl

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part!l . .. .. .. ..o L e e P

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

34 \/Nas ’the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
ine e e s e e e e

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

b Did the organization receive any payment from or engage In any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . RN

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . L

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

28b X
28¢ X
29 X
.| 30 X
31 X
32 X
33 X
A | X
35a X
35b X
.| 36 X
37 X
38 X

BAA

TEEAQ104 01/23/12

Form 990 (2011)




Form 990 (2011) NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 5

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

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

1a Enter the number reported in Box 3 of Form 1096. 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 gaming
(gambling) winnings to prize winners? . .... ..  .......... R .

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

b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O e

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

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... .....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible? ... ..... . .. .. . . ...

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible e e e e e e e e

7 Organizations that may receive deductlble contrlbutlons under section 170(c).

a Did the organization receive a;:)ayment in excess of $75 made partly as a contribution and partly for goods and

5a

=

5b

5¢

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ 7b
¢ Did the organlzatron sell, exchange or otherwise dispose of tangible personal property for which it was required to frle

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year . .... . | 7d| ﬁ @@
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? .... ... 7f X
g If the organlzatlon received a contribution of qualrfled intellectual property, did the organization file Form 8899

as required? .. e 79
h If the organlzatlon received a contribution of cars, boats, a|rplanes or other vehicles, did the organmization file a

Form 1098-C? . e e C e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person" e e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders .. . . ... ... ... .. . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e e e 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon flIlng Form 990 in lieu of Form 10412 . . . .....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. . .| 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is hicensed to issue qualified health plans. ....... . . [13b
¢ Enter the amount of reserves on hand . e e 1 13¢

14a Did the organization receive any payments for indoor tannrng services during the tax year7 .......... .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule O

BAA TEEAQ105  07/05/11

Form 990 (2011)




Porm 990 (2011) NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675

Page 6

[Part VL | 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 in this Part VI. .. e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ..... 1a -
If there are matenal differences in voting rghts among members
of the governing body, or If the governing body delegated broad -]
authority to an executive committee or similar committee, explain in Schedule O. -

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b ) £y

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatronshlp with any other i S
officer, drrector trustee or key employee7 . . 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? e e e e e . 4 X

5 Did the organization become aware during the year of a srgnlflcant diversion of the organlzatlon s assets? ... 5 X

6 Dud the organization have members or stockholders? . ... e 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? ......... o L. 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? . .. 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by jjf_" T L~:’,

the following: Ry Y
a The governing body? ....... .. ... e e 8a] X
b Each committee with authority to act on behalf of the governing body" e e e .o 8b] X
9 |Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's malllng address? /f Yes ' provide the names and addresses in Schedule O ..... 9
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? . . 10a X
b If 'Yes,' did the orgamzation have written puhcres and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . ... L.o.o0 L oo . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 .. 11a] X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12aj X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? e e e e el e e . 12b| X
¢ Did the organization regularly and consrstently monitor and enforce complrance with the pohcy’ If 'Yes,' describe in
Schedule O how this is done . 12¢}] X
13 Dud the organization have a written whlstleblower pollcy7 . 13 X
14 Dud the organization have a written document retention and destructlon pollcy7 . e .1 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g * t
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? R ’
a The orgamization's CEQ, Executive Director, or top management official L. 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstructlons) o O RS
16a Did the organization invest In, contribute assets to, or participate in a jornt venture or similar arrangement with a — .
taxable entity during the year" . . A e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its st c
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L.
organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17 List the states with which a copy of thuis Form 990 1s required to be filed » North Dakota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

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

the public 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:

> LAUREL REUTER GRAND FORKS ND _ 58202-7305 (701) 777-4185

Form 990 (2011)

BAA TEEA0106 01/2312




Porm 990 (2011) NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 7
[PEFLVIIE] 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 .. . L e e l_]
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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was pard.

® [ist 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 emplo;ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

L—I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(8) (do not checlfr%st;trlg r.('han one box, (D) (E)

Name and titte Average unless person 1s both an officer Reportable Reportable Estimated
ooy | _ardadrecuinsles) | coppesionion | cnenten, | hamier
g‘%%srgnfgﬁ Q g ;5 _g % 3 u:_}: m (W-2/1099-MISC) (W-2/1039-MISC) from the

e | SEEM5(3 |55 4 e eien
organza- | £ E | F| ° Ilgd|2 oranan:'zea?lons
tonsmn | 2| 3 i 5 2 9
Schedule F] =z % 3
o oaE [P s
: :
_() KEVIN FICKENSCHER _ _ _ _
CHAIRMAN 2.00{ X X 0. 0. 0.
—( BETTY MONKMAN _ ______
SECRETARY 2.00] X X 0. 0. 0.
—(3) DANIEL GUSTAFSON __ ___ :
VICE CHAIR 2.00] X X 0. 0. 0.
_@ NANCY FRIESE ________
DIRECTOR 1.00/ X 0. 0. 0.
() DARRELL LARSON _ _ _ ___
VICE PRESIDENT 1.00] X X 0. 0. 0.
_®) BRUCE GJOVIG ________
DIRECTOR 1.00] X 0. 0. 0.
_@)_MARGERY McCANNA-JENNISON
DIRECTOR 1.00] X 0. 0. 0.
-(® LAUREL REUTER _ ______
PRESIDENT 1.00] X X 0. 0. 0.
—(9 GERALD SKOGLEY _ _____
TREASURER 1.00( X 0. 0. 0.
Q0_KITTY KECK_ _ __ __ ____
DIRECTOR 1.00] X 0. 0 0.
ay_
q
)
QY

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




Form 990 (2011) NORTH DAKOTA MUSEUM OF ART FOUNDATION

31-1669675

Page 8

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

©)
Position
(B) | (do not check mare than one D F
Name and title Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] 5 g S ‘3“ I D (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbja 8 2| | < [5€| 5 organization
e da Ele s o 2 % and related
hcf):rrs g 3 g .g_ 3 g organizations
related :‘_'—, F 3
organi- c 3 ®
zatons|{ @ & é’
n 3 -3
Sch 0) g
.y ]
a8 ]
Q) i
a9 ]
Q]
@ ]
ey ]
2_ _ ]
e ]
@ ]
@ ]
1b Sub-total .. eee . > 0. 0.
c Total from continuation sheets to Part Vil, Section A . >
d Total (add lines 1b and 1¢) S .. . 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . . ... AP .. .

4 For any individual histed on hine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual e e e e .. .. .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organmzation? /f 'Yes, ' complete Schedule J for such person ...

3

X
R
ﬁ'*::‘ P‘:ga s 154 by
4 X
R AR

5 | X

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) (B)
Name and business address Description of services

©)
Compensation

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

$100,000 1n compensation from the organization »

v

BAA TEEAQ108 07/06/11

Form 990 (2011)



Porm 990 (2011) NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 9
Part.Vill ] Statement of Revenue
. T -, S (A) (8) ©) (D)
. R Total revenue Related or Unrelated Revenue
. ) - exempt business excluded from tax
. . - “ function revenue under sections
. T UL -t i - revenue 512, 5]3, or 514
gﬂ 1a Federated campaigns . ..... la i ' ’ ) : ‘_ o "
<Z| b Membershipdues... ... 1b - ; CLe = o
o Q s < £ - -
#Z| ¢ Fundrasing events ... . 1c .. - r L2 )
gg d Retated organizations . ..... 1d - o } L
2; e Government grants (contributions) . .. .. le s I = B
%E f All other contributions, gifts, grants, and B - -
EE similar amounts not included above ...| 1f 653,545.]. R o . .
Eg g Noncash contributions included In Ins 1a-1f:  $ 0. : . ' ' é )
82| hTotal. Add hnes la-1f .. ... > 653,545. - ‘
u Buslness Code . Tt .
E 2a_ o ______
[ b
wl P _
S
- .
-
§ f All other program service revenue. ... . .
€| gTotal Addlines2a-2f .......... . . > . e
3 Investment income (including dividends, interest and
other similar amounts) .- 20,466. 20,466. 0. 0.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes .... . ... . > _
() Real () Personal - ( b g
6a Gross rents .. i s v ' Lol &
b Less: rental expenses . cEm . N
¢ Rental income or (loss) L E A -2 T
d Net rental income or (loss) e >
7a Gross amount from sales of @ Securites (1) Other oo v R R
assets other than inventory . ‘ - - -
b Less: cost or other basis > -
and sales expenses ;
¢ Gainor (loss) .... . . '
d Net gain or (loss) >
w | 8a Gross income from fundraising events 4 - '
2 (not including . $ . . : }
E of contributions reported on line 1c). B . 2 ;
b SeePartiV,lne18 .. . . ..... a . .
£ | b Less: direct expenses ....... . . .b . i .
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. )
SeePartiV,line 19 ................ a . .
b Less: direct expenses . ..... .b - ] J
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ’ B
and allowances . .. . ..... a 3
b Less: cost of goods sold ... . b -
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - T }
11a UNREALIZED GAIN ON INVESTMENTS|N/A 7,425. 7,425. 0. 0.
b__ e ______
€
d All other revenue
e Total. Add lines 11a-11d .. ... . .. .... ... . 7,425. J
12 Total revenue. See instructions e 681,436. 27,891. 0. 0.

BAA

TEEAQ109 07/06/11

Form 990 (2011)




Form 990 (2011)

NORTH DAKOTA MUSEUM OF ART FOUNDATION

31-1669675

Page 10

[Part.1X~| Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations 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...... .

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil.

Total expenses

G))
Program service
expenses

Management and
general expenses

expenses

. J1
()

Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25
26

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

Crants and other a55|stance to mdwuduals 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, lines 15 and 16 .

Benefits paid to or for members

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

Compensation not included above, to
disq uahfuedg)ersons (as defined under
section 4958() (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits ..
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees
g Other
Advertising and promotion
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 afflhates e
Depreciation, depletion, and amortlzatnon

Insurance..........

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

e All other expenses. .
Total functional expenses. Add hnesl through 24e R

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

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

6,141.

6,141.

6,141.

6,141.

BAA

TEEAQ110 0172612

Form 990 (2011)



Form 990 (2011)

NORTH DAKOTA MUSEUM OF ART FOUNDATION

31-1669675

Page 11

[PartX [Balance Sheet

()
Beginning of year End of year
1 Cash — non-interest-bearing  ..... 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ....... L e e e 3
4 Accounts recervable, net .. . .. ..... 4
R W R
5 Receivables from current and former officers, directors, trustees, key employees, 2 - = S
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), Vo YRR e v o R
persons described in section 4958(c)(3)(B), and contributing employers and R i R4 I
sponsoring organizations of section 501(c)(9) voluntary employees benefncrary — il = & ot
A organizations (see instructions) . . ..... . 6
g 7 Notes and loans receivable, net. ... 7
$ 8 Inventories for saleoruse . . ..... ... ... ... 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other basis. T ;u"\; e A R E "y
Complete Part VI of ScheduleD . . ... . S 10a et N Ce A ri
b Less: accumulated depreciaton ..  ...... 10b 10c
11 Investments — publicly traded securities . 309,514.I 1 984,809.-
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets . ...... 14
15 Other assets See Part IV, line 11 ... . ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 309,514.[16 984,8009.
17 Accounts payable and accrued expenses . 17
18 Grants payable... ..... 18
19 Deferred revenue 19
% 20 Tax-exempt bond llabllltles ...... 20
3 21 Escrow or custodial account habihty Complete Part IV of Schedule D . 21 i
1 | 22 Payables to current and former officers, directors, trustees, key employees, ARy SR e N
'I- highest compensated employees and dlsquallfled persons Complete art Il - ez b= =
T of Schedule L . 22
;!; 23 Secured mortgages and notes payable to unrelated th|rd partles 25,000.] 23 25,000
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third part|es,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e N .. 25,000.({ 26 25,000
] Organizations that follow SFAS 117, check here >  [X| and complete lines s A . B - .
T 27 through 29 and lines 33 and 34. N I s LG
§ 27 Unrestricted netassets . ... . ..... . .. ... 27
28 Temporarily restricted net assets 28
! 29 Permanently restnicted net assets....  ..... 284,514.] 29 959,809
R Organizations that do not follow SFAS 117, check here > D and complete ’ "*_'-,' Tk . R
1 lines 30 through 34, T s oz
5|30 Capttal stock or trust principal, or current funds 30
81 31 Pad-in or capital surplus, or land, building, or equipment fund 3N
k| 32 Retained earnings, endowment, accumulated income, or other funds .. 32
‘g 33 Total net assets or fund balances 284,514.]133 959,8009.
34 Total habilities and net assets/fund balances  .... .. ... 309,514.| 34 984,809.-
BAA Form 990 (2011)

TEEA0I1T  07/06/11




Form 990 %2011) NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 12

iParty Xl Reconciliation of Net Assets

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

1

1 Total revenue (must equal Part VIII, column (A), line 12) . e . e 1 681,436.
2 Total expenses (must equal Part IX, column (A), line 25) . . e e e . 2 6,141.
3 Revenue less expenses. Subtractine 2 fromline 1 .... ... e e e 3 675,295.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) .. . 4 284,514,
5 Other changes in net assets or fund balances (explain in Schedule O) .. . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B)) ....... . . i e . . 6 959,8009.

[ParBXII§ Financial Statements and Reportmg

Check if Schedule O contains a response to any question inthisPart XII .... .... .........

1 Accounting method used to prepare the Form 990: E Cash D 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?  .... .. . ....... ... .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
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 1ssued on a
separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A*133?. . . ..... . . . C e C e .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits . ......

3a X

3b

BAA

TEEAQ112  07/06/11
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2)

Department of the Treasul . "
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Complete if the organization is a section 501(c)X3) organization or a section T —
4947(a)X1) nonexempt charitable trust. = _6bén tﬁj_Pig,bliE’:
1« Ifispection/s:. -

Uy S,

Name of the organization

Employer identification number

NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675

{Part I’} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

N

10
1

O

|| A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described 1n section 170(bX1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 1n section 170(b)1)A)iii).

| | 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
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

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

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

in section 170(b)1)(AXvi). (Complete Part 11.)
A community trust described in section 170(b)1XAXvi). (Complete Part Il )

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 to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)

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

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

a D Type | b |:| Type |l c I:l Type Il - Functionally integrated d [:] Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more d|squahf|ed63ersons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type I or Type lll supporting organization, D
check this box R .. .. .. e .. . . .
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? ... . . . 11gG)
@ii) A family member of a person described in (1) above? . .. e . Ceee .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . L. 11 g Gii)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (iil) Type of orgaruzation (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see Instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
Wl e s e ks ol ] B A
Total . L R g P

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

990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2011

TEEAQ401  09/28M1




Schedule A (Form 990 or 990-E2) 2011 NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 2
[ Patt'll. |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

ggg::g,a;gvgf;'yf fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’) .

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

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

4 Total. Add lines 1 through 3 ...

5 The portion of total St U T P Pt AU R £
contributions by each person BRI e B T ! I N
(other than a governmental A - Lo oo e
unit or publicly supported B - . ‘ *
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

L
.
T
Y
&
3
t
>~
v

6 Public support. Subtract line 5
fromlne 4. ..

Section B. Total Support

‘b’:;?,',‘:ﬁ,’gyﬁsrﬁw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ........ . ....

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

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

)

Part V.

PRONE B L

4

Tl

s
]
Ay

3

n Totalsup ort. Add hines 7 SAroal . ce
through10... .... .. .... s - AT - TN T -

12 Gross recelpts from related activities, etc (see instructions) ... . . . . I 12

13 First five years. If the Form 990 I1s 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 . > [—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . R . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 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 .. > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and fine 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization e e e I:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamization qualifies 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 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop "here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . L H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

NORTH DAKOTA MUSEUM OF ART FOUNDATION

31-1669675

Page 3

[Part Il Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

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, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.’) ..

31,898.

2,512.

10,000.

141, 697.

653, 545.

839,652.

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..

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

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

0.

0.

6 Total. Add lines 1 through 5

31,898.

141, 697.

653,545.

839,652.

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

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year ..

0.

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6.) L

0.

S

839,652.

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

31,898.

2,512.

10,000.

141,697,

653, 545.

839,652.

10 a Gross income from interest,
dividends, payments received
on securihes loans, rents,
royalties and income from
similar sources .

5,367.

5,001.

3,952,

4,151.

20,466.

38,937.

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

¢ Add lines 10a and 10b

5,367.

5,001.

3,952.

4,151.

20,466.

38,937.

11 Netincome from unrelated business
activibes not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
%aplta\!/?i\ssets (Explaln in

13 Total support. (Addins 9, 10c, 11, and 12))

37,265.

7,513.

13,952.

145,848,

674,011,

878,589.

14 First five years. If the Form 990 s for the orgamzatlon s first, second thlrd fourth or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

=11

Section C. Computation of Public Support Percentag

15 Public support percentage for 2011 (hine 8, column (f) divided by line 13, column () .

16 Public support percentage from 2010 Schedule A, Part ill, ine 15

15

95.57 %

16

89.25 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part (I}, line 17 .

17

4.43 %

18

10.75 %

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

-H

BAA

TEEAQ403  05/25N11

Schedule A (Form 930 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 4
[REF:IVM] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
* Part Il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Tressury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Attach to Form 990. ™ See separate instructions.
Name of the organlzation Employer identification number
NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675

‘Rartili 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
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atendofyear . .......
5 Dud 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 lega! control? . I:I Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . I:] Yes D No

| Rartl JConservatlon Easements. Complete if the organization answered 'Yes' to Form 990 Part IV, ine 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
\ul Held at the End of the Tax Year
2a

a Total number of conservation easements

b Total acreage restricted by conservation easements e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (¢) acqurred after 8/17/06 and not on a historic
structure listed in the National Register . . . ..... 2d
3 Number of conservation easements modified, transferred released extmgulshed or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wntten policy regarding the penodrc monitoring, |nspect|on handling of violations,
and enforcement of the conservation easements itholds? . ..  ..... .... . . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)()) and section 170(h)@)B)(1)? .. . . . .. []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 applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| RaFEIIR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIV, 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
fotlowing amounts relating to these items:

(i) Revenues included in Form 990, Part ViII, line 1 . .. . ]
(ii) Assets included in Form 990, Part X . . ... . e e e . -3

2 If the organization received or held works of art, hrstorlcal treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

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




Schedule D (Form 990) 2011

NORTH DAKOTA MUSEUM OF ART FOUNDATION

31-1669675

Page 2

[Part-lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition
‘ b Scholarly research
c Preservation for future generations

Other

d B Loan or exchange programs

4 Provide a description of the organization's collections and expfain how they further the organization's exempt purpose in

Part XIV.

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

|—| Yes |_] No

{Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hine 21.

1a Is the orgamization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X?

¢ Beginning balance .

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990 Part X, llne 21?

b If 'Yes,' explain the arrangement in Part XIV.

| b If 'Yes,' explain the arrangement in Part XV and complete the foHowmg table

D Yes D No

Amount

lc

1d

le

1f

D Yes I:] No

{PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 309,514. 145,758. 138,702. 167#408.»‘ SR
b Contributions 653, 545. 141, 697. 10, 000. 2,512. fid:;;, :_;;:;_,
¢ Net investment earnmgs galns I ek
and losses o 27,891. 29,897. -2,944. -30,210.| _s.= e
d Grants or scholarshlps ) 7,838. 1,004. " -
e Other expenditures for facilities R ‘,' -
and programs . 4.1 2 P
f Administrative expenses .. 6,141. L =
g End of year balance 984,8089. 309,514. 145,758. 138,702. ] .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related orgamizations . 3a(ii)

b If 'Yes' to 3a(n), are the related organrzatlons hsted as reqwred on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

3b ]

[Patt VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

laland
b Buildings . .
¢ Leasehold improvements ...
d Equipment...

¢

e Other .

Total. Add hnes la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

»

BAA

TEEA3302 01/16/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 3
[Pait VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation-
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Cofumn (b) must equal Form 990 Part X, column (B) line 12). ™ p et N enen e et L b, e T
{Part Vil [ 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

_Q
_@
_®3
_@
_®
_®
_
_®
_®
_(10) _

(a) Description _(b) Book value

Q)]
2
_3
C))
)
—_®
)
_®
_®
(19
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . >
[Part X~ | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value : T L . L
__ (1) Federal income taxes L oo I SR . o
_@ ; : :. o ) T O T .
O] coo ST A -
_@® ' S . P
O L R
_® - SR ; '
_M
) a o
_© - . .
_(19) » oL .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > ) ‘ )

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 lability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011
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S'cheduIeDGorm 990) 2011 NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 4

[ Part X1'] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlIi, column (A), line 12) . . e

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

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

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

W o NGO HEWN

{Part X1I5 Reconciliation of Revenue per Audited Financial Statements With Re\}enue per Return

1 Total revenue, gains, and other support per audited financial statements. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 Fis
a Net unrealized gains on investments . .. . 2a 'ﬂ
b Donated services and use of facilities .. .. . .. 2b 3
¢ Recovenies of prior year grants .. . . 2c
d Other (Describe in Part XIV.) . . . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, I|ne 12, but not on Ime1
a Investment expenses not included on Form 920, Part VI, ine 7b . 4a

b Other (Describe in Part XIV ) . . .. 4b
¢ Add lines 4a and 4b
5 Total revenue. Add hnes 3 and 4c (This must e;Lal Form 990, Partl line 12, )

[ Part:Xlllz| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services and use of facilities .. .. e Co 2a
b Prior year adjustments . . . . . . . 2b
¢ Other losses . - . . . 2c
d Other (Describe in Part XIV.) s . . .. 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part IX, Ilne 25, but not on ||ne 1: %&
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a ;ﬁ
b Other (Describe in Part XIV.) . . ) . .. . 4b R
¢ Add lines 4a and 4b . 4c
5

5 Total expenses. Add fines 3 and 4c. (T fus must equa/ Form 990 Part/ /ine I8 )

{ Part XIV4| Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X!l, hnes 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provnde

any addltlonal |nformat|on

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[Part XIV_| Supplemental Information (continued)

BAA TEEA3305 05725/ Schedule D (Form 990) 2011




SCHEDULE O : : ) | omBNo 1545.0047
(Form 890 or 990.£2) Supplemental Information to Form 990 or 990-EZ

Complete to growde information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
intornal Revenue Servce. » Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675

Pt _ VI, Line 1lla REVIEWED BY FINANCE COMMITTEE, AVAILABE TO FULL BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/M1 Schedule Q (Form 990 or 990-EZ) 2011




LL0Z (066 WI0L) Y 3Npayds LL/80/60  100SY33L "066 W04 10} SUORINAISUL DY} 335 ‘aDNON 19V UOIIdNPaY somiaded 104 yyg

@
|||||||||||||||||||||||||| &)
|||||||||||||||||||||||||| @

X INON 6 {€) (D) TOS anf e
Si¥Y d0 woasowy _ _ _ _ o~
€0¢8S _dN S3¥0J ONVHD 'S0EL_XOH Od
_ ZST98£0-S¥ I¥Y J0 WAASAW aN (1)
ON SaA
iAnus pajjonuod Aijua {(£)(2) 106 uonoas ) uonoas (Anunod ubialoy J0
Am_xem_m REIN Buljjosuod 102a1Q smejs AjLeyd agnd apo) Jdwaxg 9je}s) ajwop |ebay Auanoe Kewiy uoneziuebio pajejsl Jo NI pue ‘ssappe ‘swepn
6 0} (@) ® ) @ (e)

("1eak xe) au) Buunp suoneziuebio 1dwaxa-xe) paje|as aIoW Jo suo
PBY )l 9snedsq pg aull ‘Al Hed ‘066 WJo4 0} S8\, palsamsue uoneziuebio sy ji 9)9|dwo)) suoneziuebig ydwoxz-xe | pajejay jo uoneosynuapy[:jHed

©
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| w
Anus (Anunos ubisioy Jo
Buijjonuod 13a1g sjasse Jeak-jo-pug awodU! |ejo} ajels) awop |eba] Rianoe Lrewnd Anua papiebaisip Jo NI3 pue ‘ssasppe ‘swen
1)) @) ()] &) @ (e

('€€ auIf ‘Al Med ‘066 W04 0} SOA, pasomsue uoneziueBio ayy 4 sjeidwo)) sannug papiebassiq jo uonesynuap) [z Med|

SL96991-1¢ NOTLYANANOA IdV¥ J0 WNISAW YIOMYQ HIYON

4oquinu uonesyRUSP! Jekojdwz

"LLOC

. (Y00-SYS1 ON BNO _

uoneziuebio sy) 30 awen

*SUONdNASU) djesedas 995 « "066 W04 0} YoeNy « 3IIAIIS ANLIIAGY jRUIB)|
L€ 10 '9€ ‘GE 'VE 'EE dul ‘Al Hed ‘066 W04 0} SIA, palamsue uoheziuebio ay) i d|dwo) < AinseaiL o jo auniedaq

sdiysiauped pajejaiun pue suoneziuebig pajejoy

&

(066 tiod)
d 3TNA3HIS




L 102 (066 WJ0) H 3INpaydg

LLA2/S0  200Sv3a3l

(3snn Jo

(Anunos

diys.iaumo sjosse ‘dioo g ‘diod Q) | Aus Buiyjonuod | ubialoy 1o 9yelS)
abejuaniad | Jeak-jo-pua Jo aieyg | awooui |ejo) o aseys | Anua Jo adA| pang ajowop [eba | Aianoe Aewny uoneziuebio pajeja: jo NI pue 'ssaippe ‘awep
() (6) 0] (3 ) ) Q) (e)

‘Al Ued ‘066 WI04 0} SSA, pajamsue uoljeziuebio ayy ji

(1eak Xey a4y Bulnp jsny

} JO uonejodiod e Se pajeal) Suoneziuebio pajejal 10w IO SUO Pey ) esnedaq e aul|
919|dwo)) ysn4y Jo uonesodio) e se s|qexe] suoneziuebiQ pajejay Jo uoneayuap) _ID_.W_.M@ _

|||||||||||| G)
Tt @
||||||||||||| (V)
ON | S3A | (g9p| wioy) ON | SaA (#15-21§ suonoas (Anunod
1-¥ iapun xey wouy ubis.04
édeuned | anpayds jo oz | ¢suonedoje sjasse papn(oxa ‘pajejaiun 10 3)e)S)
diysisumo | Buibeuew | xoq i yunowe ajeuon Jeak-jo-pus awoow ‘pajejas) swoour | Ayua Bunjouod| syidiwuop uonezivebio pajejas
sbeyusniag | Jo |esOUED) 19N-A apoD -Jodoidsig jo aleysg [e10} Jo aleys JUBUILOP3Ld g jeba Ananoe Aewng | Jo Nj3 pue ‘ssappe ‘awen
o) () 0] W) 6 ® ® ®) &) @ ®

’ Y€ aUlf ‘A) Led ‘066 WI04 0} SO\, palamsue

("1eah xey a)) Buunp diysieuped e se psjesl} SUoNezIUEBIO pajejal 610w 10 aUO pey § aSnedaq
uoneziueblo sy} 41 sje|dwo)) diysiauped e se ajgexe] suoneziuebig pajejay Jo :o:au_:«:ov__ i tum_

.2 9bey

GL9699T-T¢€

NOILVANNOS IYY JO0 WNISOW YIOMYA HIMON

L L10Z (066 Wi0d) Y aNpaydg




1102 (066 Wi0d) Y 8INPayds

LL/2/S0  €00Sv33L

(¥3)

()

PBA[OAUI JunOwe (1-e) adAy
Suiuiwialap Jo poray PaAJOAUI JUNOWY uonoesuely uoneziueblo 1ay)o Jo swep
®) (&) @ ®
"SPIOYSaIy} uoijdesues) pue sAiySuole|al pasaod buipn|dul ‘aulf SIL} 8}8jdLWod Jsnw oum Uo UONBLUIOJUI 10} SUONDNIISUI BY) 835 ,'SA A, SI BAOQR B} Jo Aue 0} Jomsue aul jj g
X Tl (s)uoneziuebio pajejas wouy Aysadoxd 1o yses jo 19jsuen BYIo 4
X by o s : . : (s)uoneziuebio pajejas o) Aadoid Jo ysed jo sgjsuel) Jayyo b
SRR NN (amivr
*x — .ﬂ_w : : o : Co sastadxa o} (s)uoneziuebio pajejas Aq pied juswasinquisy d
X oL : sasuadxa Joj (s)uoneziuebio pajejas 0} pred juswesINquiay o
A
up : . : * (s)uoneziuebio pajejas yum saakojdws pied jo Buneyg u
wy : : v : " (S)uoneziuebio pajelas ypm S1asse Jay)o 1o ‘sisi Buijew “uswdinba 'sanoey jo bueyg w
It : o e : : N * (s)uoneziuebio pajejas Ag suoneydijos Buisielpuny Jo diysIaqUIaL 10 SBIIAIS JO aoueuLIONad |
AL e I : " (s)uoneziueBio psjejal Joj suonendios Buisielpuny 1o diySIaqUIBLL JO SIIAISS JO aduewW.Iopad ¥
M s : : : : : (s)yuoneziueBlio paje(al woyj s}asSe Jay)o Jo ‘Juawdinbs 'saniioey Jo asea [
AN
- ,_— ' e : : : : : : (s)uoneziuebio pajejas 0} s)asse Jayio Jo uswdinba ‘sanioey Jo asea] |
ylL v ’ : : T ’ ’ (s)uoneziuebio pajeal yim syasse jo abueyoxg y
b | Tt ot e ' oo s : : (s)uoneziuebio paje|as woly sjasse Jo aseyong b
JL : : : : : " (s)uoneziuebio paje|as 0} S1asse Jo djeS }
o,Ff : : : v : : : ' : (s)uoneziuebio pajejas Aq seajuesentd ueo| 1o sueo
PL co : " (s)uoneziuebio paje|al 10j 10 0} sa3jURIEND URO| IO SUBOT p
X : ' : : (s)uoneziuebio paje|as wolj uonnquuod [epded Jo ‘yueib RIS
Qi | D : - e : e : Co (s)uoneziuebio pajeras o} uonnguIuod [epded Jo ‘uelb ‘yir q
eyl e Tt e : : Ayus pajjonuod e woyy yual (A1) Jo sanjekos () sanyinuue (1) 1sasaiui (1) jo 1didday e
ARG ¢AI-I] SHied Ul pajsi| suoijeziuebio paje(al aiow Jo auo ypm suondesues) Buimoyo) ayy jo Aue ui abebua uoneziuebio sy pip Jeak xey ay) Buung
"3INP3YIS SIYY JO Al 1O ‘Il ‘|| Shied ut pajsI| St Aijua Aue yi | aul| 9)9|dwo)) *ajoN
. A.wm 1o ‘egg 'GE ‘vE Bul| ‘Al Hed ‘066 W04 0} S9A, Palamsue uoneziueblo ay mao_anOV m:o_umn_:am..o P39y YUAA suondesued | E
£ abeyd GL9699T-T1¢E

NOILWANNOd 1YV J0 WNISAW YIONVA HIYON 1102 (066 Wi0d) ¥ ajnpayds




1102 (066 W104) Y 3Npayos

L1/62/S0  ¥00Sv33L

vva
e
&)
e e e e e e
|||||| TTTTTTTTTTWL
|||||||||||||||| o
L o e e e ___
T TTTTTTTTTT G
[T T T Tt (2
[T T T T ©®
|||||||||||||||| @
[T T T T Tt T T W
ON | SaA ON | S9A ON | S9A |(y1G-Z1S uonoas
(5901) wioy 12pun xey woyy
L-M (suoneziueblo { papn|oxs ‘paje
¢tauped | anpayds Jo oz | ¢suoneao)e sjasse (£)108 -aJun ‘pajejss) (Anunod
diyssaumo | Buibeuew | xoq ui junowe ajeuon JedA-jo-pua |SwWodUI |e)0} uonoas awodul ubiaioy Jo d)els) _
abeanlad | 10 jessuan) 18N-A 3p0) -Jodoudsiq j0 aleyg jo aseys sssuped |2 ay| Jueulwopsiy s|ioiwop |eGay | Apanoe Aewid [ Amus jo NIT pue ‘ssasppe ‘sweN
o) () ) () 6) o 6] ()] ) @ (e)

$5016 J0 S}asse |ej0} Aq paunseal) SSINAIDR S) Jo Jualad aal uey) 9

sdiysiaulied JuBLSOAUI UIRLISD JO) LUOISN|OXa Buipiebal suonanisur aag "uoleziuebio pajejal e Jou sem jey) (anuaaal
Jow pa1dnpuod uoheziuebio ayy ydiym ybnouyy diysisuped e se paxe} Ajnus yoes 1oy uoneuwlojur buimojjoy auy apincig

(£€ aunl ‘Al Wed ‘066 W04 0} SBA, pasamsue uoneziuebio ay) ji a)a|dwo)) diysiauped e se ajqexe] suoneziuebig pajejaaun [gIAHEd

. { abey

GL96991-T¢

NOILVANNOd I¥V J0 WNIASAW YIONYA HIYON

L 102 (066 Wi0d) Y dnpayds




Schedule R (Form 990) 2011 NORTH DAKOTA MUSEUM OF ART FOUNDATION 31-1669675 Page 5
[Part VI - | Supplemental Information

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

BAA TEEA5005  05/25/11 Schedule R (Form 990) 2011




