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| omBNo 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

E.f@,i’g"éﬁe",fﬂeslﬁi“’y » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A_ For the 2011 calendar year, or tax year beginning __ JULY I 2011, andending __J UNE 3hH ,20/2.
B Check If applicable. |C Name of organzation NORTH SURURE AN COMMUPN IT'Y FgU,JDAT,gN D Employer identification number
[ Address change Doing BusmessAs SAME H / -14089 01
D Name change Number and street (or P O. box if mait is not delivered to street address) Roonvsuite € Telephone number
O inttral retum 3422 CHANDLER RoOAD 65{) (933"3623
O Terminated Crty or town, state or country, and ZIP + 4
D Amended retum §HOQEVIE-WL MN 55/2(9"3?/¢ G Gross receipts $ lﬁié"f‘?
] Application pending | F Name and address of pnnctpal officer H(a) Is this a group retum for affiliates? O Yes ENO
TAMMY PUST, @Bl3 MILLWIDOD, ROSEVILLE 553 H(b) Are al affilates ncidded? [l Yes [INo
| Tax-exempt status E 501(c)(3) D 501(c) ( ) « (insert no) D 4947(a)(1) or 527 If “No," attach a list (see instructions)
J Website; » H(c) Group exemption number > N ONE
K  Form of organization E Corporation_JTrust [} Association [] Other» F_ Year of formation. LQ gl ﬁ State of legal domicile: M N
Summary
1 Brefly describe the organization’s mission or most significant activities: COMMUNITY EJND—- codbulT
0 EOR. _CHARITABLE DONATIONS i DISTRIBUTION OF CITY QF ROSEVILLE'S
£ SHARB OF CHARITABLE GAMBLING PROCEEDS,
£
g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . coe 3 o
@] 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 Lo
£1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 a
"E 6 Total number of volunteers (estimate If necessary) .. L. 6 L
7a Total unrelated business revenue from Part VIIl, column (C) line 12 e e e e 7a o
b Net unrelated business taxable inceme-fronTEorRN990-A1me 34 e e e e e 7b o
REUCIiView Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, jipe[Th) . . . lcu% .o 99 5¢% o4, B34
E 9  Program service revenue (Part Vill, |ﬁ§ 29) FEB -1 9 2013 8 .. 1
2 | 10 Investment income (Part VIN, colu Fg lines3, 4, and 7d) . ‘ .o 55 90b 19 295
1141 Other revenue (Part VIIl, column (A) ‘lne s;S.‘Gd,Bc,_qc-“‘l Oc—and'1 1s ) .
12  Total revenue—add lines 8 through 1jt (mtﬁ @cﬂai Eg;t\\qll {'coldmn (A5 I|ne 12) 15§ Hqy [ 23 644
13 Grants and similar amounts paid (PAFETX: column (A), ines 1-3) . . . . . Qa2 220 100 ¢13
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . (2] d
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 %
§ b Total fundraising expenses (Part IX, column (D), line 25) » R e R S e
W97  Other expenses (Part I1X, column (A), ines 11a-11d, 111-24¢) . . . . . ‘ € 4728 7078
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 4| (98 {07, B9
19  Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . ., . oY 296 ! s"gf@
5 § Beginning of Current Year End of Year
85|20 Totalassets(PartX,hme16) . . . . . . . . . . .. ... .| Q20 497 293,758
2521 Total liabilities (Part X, line 26) . . . . C e 5 500 3 p0O
Z2| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e £74 997 g QQ 7545

Part Il Signature Block

Under penathies of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

} Mww T ;jfafw 3

Sign Signature of officer Date /
Here ponALD E. ZIBetl, TREASURER
Type or pnnt name and titie

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer SELF PREPARETD self-employed
Use only Fim’'s name > Fim's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . N/A [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

«7\\?
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Form 990 (2011) Page 2

1gqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . [ ‘

1 Bnefly describe the organization’s mission:
AS A cOMMUNITY FUND, ORGANIZATION SEEKS TP RAISE AND
DISTRIBUTE CHARITABLE GIFTS _EOR THE BENEFIT OF THE
NORTHERN SUBURBS 0OF RAMSEY COUN TY, MINNESOTA TO ENHANIE
THER RESIDENTS! QUAKITY oOF LIFE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form830 or990-EZ? . . . . . . . . . L . L L .. [:IYes[gNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . --------------------DYesWNo

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$__ 92, 003 includinggrantsof$ 79, 960 _)(Revenue$ /8 a4y )
BY AGREEMENT “WITH THE &iTY OF ROSEVILLE, M»Nussbm FAtE
FOUNPDATION  _DISTRIBYTES THE. <ITY. 5 SIHARE OFCHAFLI'TABLE-
OAMBLING. PROLEED: (PULL TABS & BINGO), AN ADVISORY COMMITTEE
OF 12 MEMBERS FFOM VAR IOVS GROUFS RECOMMENDS GRANT
RECIPIENTS _AND THE FOUNDATION'S BOARD APPROVES THEM (MUST

BE _SECTION 501} (3) ORGANIZATIONS),

4b (Code: )(Expenses$___5"po@ __ including grants of 5 020 )Revenue$ SO/ )

SENIORS FEROM DONOR DESIGNATED FINDE. RECIFIENTL ARE
SELECTED BY BROAD —RARASED COMMITTEIZS EASED o MER (T

AND _NEED

4c (Code: ) (Expenses $___ 2 &4 4 __including grants of $ o )(Revenue $ 52724 )

FOUNDA TILON QWS A_ DONATED LIFE INSURANCE POLICY WITH A
FACE AMOUNT. _OF #|R6. 007 _AND A _CASH VALUE OF H2T7, 816, DONOR-
INSURED PAYS TIHE ANNUAL PREMIUN\N OF #5374,

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >

Form 990 2011)
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Form 990 (2011)

1

Page 3
BB Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. } .. . . 11X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp/ete Schedule C,
Part Ill . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e 6 )(
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 )(
Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I .. .. .o .o 8 X
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 negotiation services? If “Yes,”
complete Schedule D, Part IV .o 9 X

10

11

12a

13
14a

15
16
17
18
19

20 a
b

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

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

Did the organization report an amount for mvestments—other secunties in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, lne 167 If “Yes,” complete Schedule D, Part Vil . .

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 167? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XiI, Xll, and Xl .

Was the organization included in consolidated, |ndependent audlted ﬁnancnai statements for the tax year7 If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles’7 If “Yes, ” complete Schedule H. . .

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum’? N/a

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

<[ < Ix (X% PO} kX)X

20b

Form 990 (2011)




Férm 990 (2011)

21

22

23

24a

26

Page4
EE  Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . 24b pd
Did the organization maintain an escrow account other than a refunding escrow at any time during the year S
to defease any tax-exempt bonds? RN e e e e e e e, 24¢ pd
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 254 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron's prior Forms 990 or 990-EZ?
iIf “Yes,” complete Schedule L, Part | . . e e . .o .o 25b
Was a loan to or by a current or former officer, d|rector trustee key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26

27

31

32

37

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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

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

An entity of which a current or former off icer, dlrector. trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon l|qU|date. terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part | .

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'> If “Yes "
complete Schedule N, Part II .

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatloh under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I .

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

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

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule (0] and prowde explanattons in Schedule O for Part Vl lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

30

31

32

35b

36

37

38

Form 990 (2011)




Form 990 (2011) Page B
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 O L
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 ’ ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to pnze winners? . . . . . . .N/A 1c
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this return | 2a % Bt
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? N/A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = 1T
3a Did the organization have unrelated business gross ncome of $1,000 or more duning the year? e 3a K
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . N / & 3b

4a

5a

o

6a

0T

gQ o0 Q

14a

At any time during 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)? . .. . ..

If “Yes,” enter the name of the forelgn country >

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transactron at any time during the tax year? .

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

If “Yes” to hne 5a or Sb, did the organization file Form 8886-T7 . . . . - N/A
Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e .N/ A
Organizations that may receive deductlble contnbutrons under secﬂon 170(c)

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? . .o c . . e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” e N/ &
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 fled durlng theyear . . . . . . .N/A[7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? coe e .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnibutions under section 43667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . MA |10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles N /A110b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . I / 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem)) . . . . . oo e M/Af 11b

Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatron filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . N/A|12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is icensed to issue qualified healthptans . . . . . . . . N/A |q3p o
Enter the amount of reservesonhand . . . . e e e N/f\ 13c Q

Did the organization receive any payments for |ndoor tannlng services during the tax year? .
If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O N/P

14a X

14b

Form 990 (2011)




Form 990 (2011) Page 6
X  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Goverming Body and Management

1a

NN h

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 ) .
If there are material differences in voting nghts among members of the governing body, or ' A
if the governing body delegated broad authonty to an executive committee or similar s 3
committee, explain in Schedule O. S
Enter the number of voting members included In line 1a, above, who are independent . 1ib 1o
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . 7a
Are any governance decisions of the organization reserved to (or sub)ect o approval by) members,
stockholders, or persons other than the governing body? . e o .
Did the organization contemporaneously document the meetings heId or wntten actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the governmg body’7

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

Dn|d|W

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 pid
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a X
If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990. NONE [ Adle " s
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X

‘ 13
‘ 14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts‘7 12b
Did the organrzat|on regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . e e e e e e e e e e e
Did the organization have a written whistieblower pohcy’7 . .

Did the organization have a written document retention and destructlon polrcy” .

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? R
The organization’s CEO, Executive Director, or top management official . . NO COMPENSATI oN Pb
Other officers or key employees of the organization . . . Y /1
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

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

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safegua ﬁ/\
organization's exempt status with respect to such arrangements?

‘ Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MINN ESOTA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] own website O Another’s website BI Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest gollcy,
and financial statements available to the public dunng the tax year. AVAILARLE ON FEQUEST~ SEE b o
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > DONALD F, ZIBELL TREAS, 233 MHAMLINE AVE, A/ Room 6O

RoSE VILLE MN 5//3* Form 990 (2011)
65 633 3@13




Foim 990 (2011) Page 7
IZTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . 1
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
XCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Posttion
@ (8) (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es|slol=lsz] = from related other
(descnoe | 213 [ 312|352 the organizations compensation
hoursfor | S| 2|8 | e 2 g g organization (W-2/1099-MISC) from the
relsted | 95| 5[ " E] 32|~ w-2/1099-MiSC) organization
Prgamzahonsq =4 - g g and related
inSchedule | G | 5 3] 3 organizations
0) 3l 2 2
’ 2

(1) TAM MY PUST , PRESIDENT
I4

(2 GEORGE KRIENKE, V.F
§ A x K 1} & 12
(3) JAN PARLKER SECPETARY
' X x X o o o
(4) DovALD Z IBELL, TREASVRE
! 1.5 X X 0 0
5 o=
B MELANIIE MOGE, TT.EE y y p s o
©€) _HERBERT MISCHKE, TTEE N X R ’ o
RoONALD RIACH, T TEE
0. ~2 — o) X ] o Fo,
L Vv TTEE
8. _DPONALD SALVERDA, ) ¢ o ¢ 0
9 VST ZAHARIADES, EE
©) & APES, TT. ) X o o o
10 AHLER T TEE
(10) LARRY KAH T l X P 0 0
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011)
U RMIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

LY
Name and titie

(8)
Average
hours per

©
Posttion

(do not check more than one
box, unless person i1s both an
officer and a directorftrustee)

week
(descnbe
hours for
related
jorganizations|
n Schedule
o)

10)00.41p IO
98)S1U} [ENPIAIPU|

8e)snJ} [RUORNISU|

180130
eolojdwe Aoy

eafodwsa

payesuadwos 1saybi

Jewio4

(W-2/1098-MISC)

(D) ©
Reportable Reportable
compensation |compensation from
from related
the organizations
organization (W-2/1099-MISC)

A
Estimated
amount of

other
compensatton
from the
organization
and related
organizations

Sub-total .
Total from contmuatlon sheets to Part VlI Sect|on A
Total (add lines 1b and 1c) .

>
>
>

_0

o

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

reportable compensation from the organization » O

5

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 .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|wdual
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.

Name and business address

®

Descnption of services

©)

Compensation

NONE

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

received more than $100,000 of compensation from the organization » (O

Form 990 2011)




Fdrm 990 (2011) Page 9
Y Statement of Revenue
S T © ©

- . (A) (8)
. . - - Total revenue Related or Unrelated Revenue

.. E . ' ' exempt business excluded from tax

- . . T t - s . function revenue under sections
o ’ revenue 512,513, or 514

“

8

Federated campaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundraisingevents . . . . | 1¢c
Related organizations . . . | 1d
Government grants (contnbutions) | 1e
All other contributions, gifts, grants,
and simifar amounts not included above | ¢
Noncash contnbutions included in lines 1a-1f; $
Total. Add tines 1a-1f . .

lar Amounts

-0 Q000

Contributions, Gifts, Grants|;

and Other S
- @

Business Code |1+ % R BEE SR
el L 57 sl N ERV PR

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . W o
3 Investment income (including dividends, nterest,

and other smilaramounts) . . . . . . . P 19 275 19, L75
4 Income from Investment of tax-exempt bond proceeds B> o

5 Royaltes . . . . T
(ii) Personal

Program Service Revenue

Qo0 0¢0C

:"‘i“f"‘"'k";'"ﬁ,’ " "'—":i

3 S o
3&5."'5;3{‘

(i) Real

N
I ;;:37};“;’(:?'15 5
PN AT
AL FL o
EHEN] PRERSDAE B

6a Grossrents . .
b Less: rental expenses %
Rental income or (loss) Pl
d Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sales of () Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) .
d Netganorfloss)y . . . . . . . . . . »

Q

DN faeT BB e
PRI S

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartV,ine18 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
retumns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |"..0~ ,7.jf " L |0 YL N NP RN K e

Other Revenue

11a

All otherrevenue . . . . .
Total. Addlines11a~11d . . . . . . . .
12 Total revenue. See instructions. .

TR e L ‘ " wla, 52, €. —fmiiacy £f s, b3
T AT T “r H S, ba gt de nIRTIATY Pl €
P T PIARIE] RNt )/ T N RN R Tl

12364 19,215
T Form 990 011)

o Qo0

vy




Form 990 (2011)
msmtement of Functional Expenses

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

Page 10

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

O

(D)

Do not include amounts reported on lines 6b, 7b, Total (A} 8) ©)
8b, 9b, and 10b of Part VIII. otal expenses i i o e Fundrasing
1 Grants and other asststance to governments and -
organizations in the United States See Part 1V, line 21 95 9132 q 5,813 " . TR ’
2 Grants and other assistance to individuals in " T
the United States. See Part IV, ine 22 . 5 vog L 000
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnibutions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal C e e
¢ Accounting AvoiT . 3 300 5300
d Lobbying . .. ' !
e Professtonal fundraising services. See PartN Ime 17 MR R S VL A
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses I 078 (LOoT18
14  Information technology ' '
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affnllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .. e e
24  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 line 24e expenses on Schedule O) . . ,
a BOARD MISETING EXEENSE 3
b CruarRITIES. REGIST RATION AS
€ LIFE INS, PREMIUM IN EXCESS
d OF C 5V (NCREASE (INVESTIMENT) 2 o HU A b4
e All other expenses
25  Total functional expenses. Add lines 1 through 24e e} 291 o0 K13 7078 o
26 Joint costs. Complete this line only If the ’

organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 2011)




Form 990 (2011)

m Balance Sheet

Page 1 1

A (8)
Beginnlng’of year End of year
1 Cash—non-interest-beanng .. 1397 1 b 1
2 Savings and temporary cash investments . 212 'g4g | 2 205 22)
3 Pledges and grants receivable, net . H 3 '
4  Accounts receivable, net A 'CCRUED INTERE 5T T892 | 4 760
5 Receivables from current and former officers, directors, trustees, key PRI A : LT i -
employees, and highest compensated employees. Complete Part Il of ;L‘ - L. : K i:: '
Schedule L . e e ;
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary 3
] employees' beneficlary organizations (see instructions) .
§ 7  Notes and loans recetvable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or K
other basis. Complete Part VI of Schedule D 10a - s
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . edl 274 |11 659 241
12  Investments—other securties. See Part IV, line 11 12 ]
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part lV hne11 C$V LU:E— ] NSUQA'N(F‘ A5 08L |15 27 gt
16 Total assets. Add lines 1 through 15 (must equal line 34) . 880 497 | 16 %93 755
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 5 500 |18 3 ooo
19  Deferred revenue
20 Tax-exempt bond llab|lmes .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsqualifled persons.
% Complete Part Il of Schedule L . .
3|23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e
26 Total liabilities. Add lines 17 through 25 ..
Organizations that follow SFAS 117, check here > m and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .
< | 32 Retaned earnings, endowment, accumulated income, or other funds . :
g 33 Total net assets or fund balances . . g74 997 |33 §90 75%
34  Total liabilities and net assets/fund balances . g80 497 |34 943 755

Form 990 (2011)




Form 990 (2011) Page 12
IEZZEW Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIlII, column (A), line 12) . 1 (23 649

2 Total expenses (must equal Part 1X, column (A), line 25) 2 ]o 7'_ ¢4

3 Revenue less expenses. Subtract line 2 from line 1 . 3 . 5‘L75’3

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 29 tij %7

5 Other changes In net assets or fund balances (explain in Schedule O) . . S L

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33 .

column (B)) 6 €40 755

ZXET Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl .

1 Accounting method used to prepare the Form 990: [JCash [X]Accrual [ 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 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, 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:

£ Separate basis  [] Consolidated basis [] Both consolidated 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 Single Audit Act and OMB Circular A-133?. . . . . 3a X

b [f “Yes,” did the organization undergo the required audit or audnts” If the organlzat(on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b

Form 990 (2011)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support | 20
Complete if the organization is a section 501(c)(3) organization or a section 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
.‘,’,‘i@,}.";" 52},:&2%23;1“” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
MORTH SUBURBAN COMMUNITY FOUNDATION H]|-1408909

The o
1

2
3
4

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
rganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
3 A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
[J A school described in section 170{b){1)(A)(ii). (Attach Schedule E)
[J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

§ []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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)(1){A)(vi). (Complete Part I1.)

8 ﬁA community trust described in section 170(b)(1){(A)(vi). (Complete Part i1}

9 [JAn organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a}(2). (Complete Part lil.)

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

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

a [ Typel b [ Typeli ¢ [ Type ili-Functionally integrated d [ Type li-Other
e [1By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization receved a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check this box . .- - - - . .o O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbut|on from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . 11g6)
(i) A family member of a person descnbed in (1) above? . 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 11g(iinL
h Provide the following information about the supported organization(s).
M Name of supported (i) EIN (ili} Type of organization | (iv) Is the orgamization |  (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | i col. ()} isted in your | the organization in organtzation in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
®)
(©)
(D)
(E)
Total A \ydlfgl,,nm, e SIS S R

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-€Z,

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

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

Version A, cycle 1

Page 2

(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 Jil.)

Section A. Public Support YED) b/%0 é6/30 &fz0 &/20
Calendar year (or fiscal year beginning in) » [ (a) 2007 (b) 2008 (c)2003 | (d)2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . MY W7p| to4 54| 59717 | 110,017 | 94 588 488,272
2 Tax revenues levied for the T i ’
organization’s benefit and either paid
to or expended on its behalf o 12 0 0 O 0
3 The value of services or facilties
furnished by a governmental urut to the
organization without charge . o le) (9] o 0
4 Total. Add lines 1 through 3. )194 574 H8E 374
'_' T
5 The portion of total contributions by e sl
each person (other  than a
governmental unit or  publicly {j,
supported organization) included on |;
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . 194 ¢34
6  Public support. Subtract line 5 from line 4. 469 84|
Section B. Total Support '
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 14 476) 104,74 $9,717 | | 10017 29,588 | 428,372
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from simitar
sources cee e | 48619) Ig388 | 25,783 ] 21,29/ | 55606| 159 947
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . o} 0 o o ) 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. o o) Q Lo o ()
11 Total support. Add lines 7 through 10 i 6% JSBFRsial S T 2 g :}i’ %y W eqj:uq
12  Gross receipts from related activities, etc. (see instructions) ! 12 J j
13

First five years. If the Form 990 is for the organization's first, second, thlrd founh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part l, ine 14
33113% support test—2011. If the organization did not check the box on hne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'4% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s

14

T

15

72

> &

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

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

supported organization

> O

Private foundation. If the organlzat|on d|d not check a box on ||ne 13 16a 16b 17a, or 17b check thIS box and see

Instructions

> O

Schedute A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) N/A
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross recetpts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 1s 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

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

6 Total. Add ines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from stmular sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

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

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine17 . . . . 18 %
19a 33113% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]
Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | omBNoj1 7

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to F,oqn 990,

Part IV, line$)7, 8, 9, 4 @ 11a, 11b, 11¢, 11d, 11e, 111, §23, or 12b. Open to Public
ﬁﬁ;"ﬁ;‘ﬁ;{uﬁm” » Attach to Form 990. > See separate instructions. Inspection
Name of the organzation Employer identification number
NORTU SUBUREAK (COMMUN|TY FOUNBATION i-140 890 4

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

NEON =

(-]

(a) Donor advised funds {b) Funds and cther accounts
Total number atend of year . . . 3 [
Aggregate contributions to (during year) 43 ooao 2 62 7
Aggregate grants from (during year) . . 28, 21 2 '
Aggregate value atend of year . . . got,boo 12,90 6
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . M Yes J No

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? . . . . . @ Yes [] No

Conservation Easements. Complete if the organlzatlon answered “Yes” 1o Form 990 Part IV, line 7.

a0 oo

(&)

(A0 -

oo I o

[Tad}

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . | . . . {2a
Total acreage restricted by conservationeasements . . . . . . . . . . _ . . . 2b
iNumber of conservation easements on a ceriified historic siruciure inciudea in (@) . i

Number of conservation eassmunis wnciuded in {¢) acquiad aller 8/17/06. and not on a

Seonw Sbruttare islzd L e Hallung Begoler . . 2o

N 'mb°r of conserv, asements modified, transferred, relsased, extinguishe nat y the crganization dunng the

s

D'ces the orgar'Zatsn have @ wrtism DIiCy regarcit; N2 pencdic monn cf

viclations, and enforcement of the conservation easements tholas? . . . . . . . . . . . L. I Yes L] No
ff r/ation easements curng the year

Ameunt of expenses ‘Cured M MONIGTNG, INSPECting, 22 SnforciNg CONServation easemsnts qurng tne year

5

Doss eacn conservaron easemert reported on kne 2(d) atove sansfy the requirer-arts of section 170 yakD)

{1} and section ?o(n,"\q,"\B,\(u)? T R A T T

"1 Par Xiit, descnbe how the 0rgarization raports CONServaion exsSements (T 1S IEVenUe and expense statement, ans

oalance sheet, and mcluae fao hcaole the 1ext of the footnote 1o the organizauon’s financial statements that describes the

Grganization’s acco.w atng ter co
ain

or Similar Assets.

Ja

If the oroamzatlon elected. as

.- LN Mo
O S BNy A

B IASC 958! not to report In s revenue statement and batance sheet

e — = £ kot = ~ oo o e T=1 - =
Wt .{5 of art. histoaical treacure 7 5 hsid for public eghibihon. &Juc,atsc,n or rsssarch m furtherancs of
public service, provide, in Part Xil}, the text of the footnote to :!s financial statements that describes these itoms.

Ao P =t 4o a2 Ay LAY 1 YALY S YO = A o =2
fi ih2 organestcn ssctsd, as cermmilsd ander SFAE 108 ASO TS0 i et 0 ts revenus slaisnsnt and baance sneer

WOrks nf A fistoneal easiiras  or other SImilar assets hel

for DuUbRC AxhitioN  ecucANNN. OF research In furtherance of
cem - —mewdT LT 3 2 IOHGMINRG 21T IS CSIGTING 10 1S5S IEeMS.
{} Revenues mncludsd s Form 200, Part VUL lins 1 = 3
et e -

i MR ('ll'(lﬂ'\l?nﬂﬂll FRCARIVRN OF Neltl Words of A tSIONCAET IFRASIFAs OF ONer Smilar 2s2e1s for Hnancias aan Nroviae iR

~ A~ -+ 1 L] >
HACvonucs includcd in Form U0, Part Vil Lo 1 > 8
N o s e PR . -




Schedule D (Form 990} 2012 Page 2
Part TH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.
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

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, line 21.

1a

-3

U'g"‘(b ao

m Endowment ¥ :-- nds. Ccmp!ete if the organ Zatlcn a':su.'m'nf" “Vae" to Enrm OOF\ Daﬁ I\I fina 10,

1o
114

-~
i

¢}

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . <+ v v« « <« <+« [OYes [ONo

If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . oo 0.0 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21? .. . . [0 Yes ONo
If “Yes,” explain the arangement in Part XH!I. Check here if the explanation has been prowded in Parl xm . . .. 1

I 12y et _,a:—l,‘z ) Onor sear ! L} T yrans | ,_.,_-joi o, Thoos wara b I 7.__.,\ e g

- _nn SO T, SRR S A S

BEGInIng OF year paance . . . 8'7'-1497L g;o 70! N 7;5;/75‘ i /08 243 676 4%
.10, 3‘1% 99,588 119,017 . 59,717 __m_'f_i?_‘_/___

W i

19215, 55406 | 49117 ___Q 852), 1515%

A IUSCTIIEN 92O o83
NoLInVEsInen canun e

a — ' < q ¢

(v} A QLD W DU |u|n|o|ut1\> i . . . ! J_AO_‘A. gl 3 ! 2 7 lo L_& loq_‘_S? R (3 (‘ro 3;] )7( 20’5_3_5;_)

e Ciner expenuitures for facuues ang i H i

~ J'D“’_‘ = . i _ i e _»_;__ .

T AGTINISTELVE SXpenses . i 7078 2_:]_3_4___” 4149 3_ i 2 ‘??_"(é C 701 )
g =ind OF ,bdl Caanie . . . . 8 qc! 255 y g74= 9 7 | JO [ l 7,2, I75 i 708{123
2 Provicda the aatimatart nercantana of tha current vaar and halanca fing 1a :_\n!::mn {al} held as-

2 PBrard desinented o oz

8 Parmanent endo

Yes Mo
() unrelatedorganizations . . . . . . . . . . L . L .. ... ... ... isal X
(ii) related organizations . . . e e e e e e Ba(ii)i X
b If “Yes” to 3afi), are the related orgamzatlons Ilsted as reqmred on Schedule R? .. M/ A 3b |
a4 hncnnhn in D-:r? Yll! tha xn!nndori tieae r\f the nrg»:nn-:nhr\n = nnrlnun-nant funds_
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property {a) Cost orother basis | (b) Cost or other basis {c) Accumuiated (d) Book value
(investment) {other) depreciation
1a Land |

b Buﬂdlngs . .

¢ Leasehold lmprovements

d Equipment e e e e

e Other . . . {

Total. Add lines 1athrougg 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .»

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

ETs@VIN  Investments—Other Securities. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

®)

)

(D)

)

)

@

H)

]

Total Ecmumn (b) must equal Form 990, Part X, col. (B} e 12 &>

Iinvestments —Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value
)
@
B
@
B
(6)
@
)
O
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.) P
Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
() _DONATED LIFE INSURANCE POLICY - FOUNDATION |6
@ OWNER=PENEFICIARY ~ CASH SURRENDER VALUE 27,816
@ (FACE AMODUNT #136,329 )
)
(&)
©)
@)
®)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)) . - > 27.21b

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

1

. (a) Descniption of hiability {b) Book value
(1) Federal income taxes
2 SCHOLPARSHIP GRANTS
3 PAYRBLE 2, 000
) )
)
(6)
@)
8
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2000

2 FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .

0

Schedude D (Form 990) 2012



Schedute D {Form 990) 2012 Page 4
IEE3EZN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . | 1 Jald ] 005
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xill.) . . 264H

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... . |2 2 b4y
3 Subfractline 2e fromline1 . . . T [R3.649
4 Amounts included on Form 990, Part VIII lme 12 but not on llne 1 "

a Investment expenses not included on Form 990, Part VIll,line7b . . | 4a

b Other DescribeinPartXil). . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . e K
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl I/ne 12 ) 5 1.3 &9

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
TotaJ expenses and losses per audited financialstatements . . . . . . . . . . . . . 1 /0 5 247
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facilities
Prior year adjustments
Other losses .
Other(DescnbelnPartXIll) e e e e e e e e 2644
Addlines2athrough2d . . . . . . . . . . . . . . . . ... .. ... .12 4694
3 Subtractline 2e fromhnet . . . . 107 29¢
4 Amounts included on Form 990, Part IX hne 25 but not on Ilne 1 '
a Investment expenses not included on Form 990, Part VIHi, line 7b 4a
Other (DescribeinPartXtly . . . . . . . . . . . . . . . |4b
¢ Addlines4aanddb . . e K
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) 5
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

B8RP

o000

07,341

FART 2, LINE Y~ INVENDEL wixs 55 K HI0WMENT FUNDE
INVEST PAENT INCOME PROVIDES FUNDS FOR GRANTS

PARTﬂ AND TIL OTHER RECONCILING |TEM
RYDITOR TREATED NET LIFE INSURANCE PYEMIUM
AS REDUCT 0N 08 (NCOME RATHEF THAN EXPENSE

Schedute D (Form 890) 2012
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(s,.-?,:ﬁz&'i? 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261;5‘;7

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemnal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organzation Employer identification number

NORTH SURURBAN COMMUNITY FOUNDATION H)- |4pRDO 9

PART VL LINE 9
COPRIES OF DOCUMENTS ARE AVAILARBLE
TO0 PUBLIC UVAON RERUVEST AT AUDRESS
AND TELEPHONE NUMBER cpowN ON PART VL
LINE 20 |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 930 or 990-EZ) (2012)
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North Suburban Community Foundation

STATEMENT OF FUNCTIONAL EXPENSES

UNRESTRICTED FUND
Scholarship - Kevin Brooks
(University of Wisconsmn - Eau Claire)
Scholarship - Mary Krienke

RESTRICTED FUNDS
Robert Ashbach Family Fund

YEAR ENDED JUNE 30, 2012

Program
Services

ScHEDULE |, PART T

Support
Services

Grants
Made

$ 1,000.00
1,000.00

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

George and Joan Krienke Scholarship Funds

Amna Hussein (University of Minnesota (Duluth) 500.00
Alyssa McElroy (University of Minnesota) 500.00
Lindsay Ostrem Roach Memorial Scholarship Fund
Transfer of funds to Concordia Collgge - Moorhead 15,852.94
Roseville Community Fund
North Suburban Sr. Council 2,500.00
Roseville Historical Society 2,500.00
North Suburban Chorus 2,500.00
Bridging, Inc. 2,500.00
Little Brothers/Friends of Elderly 2,500.00
RAHS Competition Cheer Team 2,500.00
RAHS Boys Hockey Booster Club 2,500.00
Roseville Area Middle School 2,500.00
TSE, Inc. 2,500.00
Special Olympics Roseville Flames 2,500.00
Roseville Fire/Bears Robotics Team 2,500.00
Rosetown Playhouse 2,000.00
RAHS Fencing Program 2,000.00
North Suburban Golden K Foundation 2,500.00
Roseville Area High School Lacrosse 2,500.00
Friends of Roseville Parks 2,500.00
Roseville Area High School Parents Assn. 1,500.00
Keystone Community Services 1,000.00
Roseville Youth Basketball Assn. 2,500.00
American Bandy Assn. 2,000.00
Friends of the Ramsey County Libraries 2,500.00
Roseville Area Senior Program 2,500.00
Big Brothers Big Sisters 2,500.00
Think Small 2,500.00
Northern Voices 2,500.00
Wingspan Life Resources 2,500.00
Roseville Figure Skating Club 1,460.00
CTV North Suburbs 2,500.00
RAHS Skills USA Chapter 2,500.00

General and

Administrative

(4)

—Totals

$ 2,000.00

2,000.00

1,000.00

15,852.94



.

North Suburban Community Foundation )

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2012
Program Support
Services Services
Grants General and
Made Administrative _ Totals
N.W. Youth & Family Services 2,500.00
Tubman 2,500.00
Store to Door 2,500.00
Roseville Boys Soccer 2,500.00
Friends of Oval Fdn. 2,500.00
79,960.00
Administrative Expenses
Secretarial, Postage and Copies $1,029.44 1,029.44
Audit Fees 3,300.00 3,300.00
Registration Fees 25.00 25.00
Office Supplies ' 48.21 48.21
Meeting Expense 31.25 31.25
Total 4,433.90 4,433.90
Total Expenses $100,812.94 $4,433.90 $105,246.84

A BN R EEEEEEEEEEEEEEREE R RN

N

U

The accompanying notes are an integral part of these financial statements.
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* oo 8868 Application for Extension of Time To File a

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Internal Reﬁu?sm? i » File a separate application for each return.
¢ if you are filing for an Automati< 3-Month Extension, complete only Part and check thisbox . . . . N ﬂ

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

Electronic filing (e-file). You carm electronically file Form 8868 if you need a 3-month automatic extension of time to ﬁle_ (6 months for
a corporation required to file Forrn 9390-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

KZMAR  Automatic 3-Montin 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

Partionly . . . A
All other corporat/ons (i ncludmg 7 720-C f‘lers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. _

Type or Name of exempt orgariization Employer I?entiﬁcatlon number
print NORTH S/BURBAN COMMUNITY FOUNDATIonN| 4Hi-i4089¢0¢g

File by the Number, street, and room or suite no. If a P.O. box, see Instructions.

Crocantor | 2422, cH-ANDLER ROAD

filing your

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

e | SHOREVIEW , MN_ 55126~ 3911

Enter the Retum code for the retuarn that this application is for (file a separate application foreachretum) . . . . . . EE]
Application Return [ Application Return
is For Code |IsFor Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 | Form 1041-A 08
Form 990-EZ 03 | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(z) trust) 05 | Form 6069 1
Form 990-T (trust other than abowe) 06 ] Form 8870 12

* The books are in the care of b DONALD F. ZJBE:[_L1 TREASURER.

TelephoneNo.» _ 6S5( &£33-3(-.273 FAXNo.» GS I (33— 3613

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. 0O

* If this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) -lfthisis

for the whole group, checkthisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P []andattach

a list with the names and EINs of =il members the extension is for.

1

I request an automatic 3-nryonth (6 months for a corporation required to file Form 990-T) extension of time
untit FEB. |5 ) » 20/ 2 , to file the exempt organization retum for the organization named above. The extension Is

» {1 calendar year 20 or
> M taxyearbeginning __ JULY J ,2070 ,endending  JUNE 20 .20 1§

if the tax year entered in lime 1 is for less than 12 months, check reason: [Jlnitial retum [ Final retum
[ Change in accounting p» exiod

b

[~

If this application is for For-m 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. N/A| 3a |$
If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments msade. Include any prior year overpayment allowed as a credit. ‘N/AL 3b [$
Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payrnrent System). See instructions. NA | 3¢ |$

Caution. If you are going to matke an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

For Paperwork Reduction Act Notic-e, see Instructions.

Cat. No. 27916D Form 8868 (Rev. 1-2011)




