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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organizaion may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public |
Inspection |

A For the 2011 calendar year, or tax year beginning Jul 1

, 2011, and ending Jun 30

, 2012

B Check if applicable C nName of organizaton Dakota West Arts Council, Inc. D Employer Identification Number
Address change Doing Business As 45-0358000
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inttral return P. 0. Box 606 (701) 222-6640
Terminated City, town or country State ZIP code + 4
Amended return Bismarck ND 58502-0606 G Gross receipts $ 64,345.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? B Yes % No
. 2
Yvonne M Kubis 3824 Prairie Pines Loop Bismarck ND 58503 H() :‘ri‘a” affilates included Yes No
0," attach a list (see |nstruct|ons)
| Tax-exemptstatus [X]501c)3) | |501(c) ( )< (nsertno) | |4%47axD)or | |s27

J Website: » N/A

H(c) Group exemption number

>

K Form of organization IﬂCorporahon [_l Trust I_I Association I_I Other ™

I L Year of Formaton 1980

| M State of legal domicle  ND

{Part] |Summary
1 Brefly describe the orgamization's mission or most significant activities Art Promotion & Education
O | e e e e o e e e . o o . o . . o . —— —— —— — —— . —— —— . — — ——— — ————— — —————————— —————————————— —
Q
c
[ T T T T i S
c
Bl oo e e e e e e e e e e —— e —— e
3| 2 Check this box » D—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) 3 5
! 2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
| = | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
‘ % 6 Total number of volunteers (estimate If necessary) 6 3
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 60,624. 58,892.
2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), I—glﬁy,a P 36. 36.
@ | 11 Other revenue (Part VIII, column (A), hnes ac Y0er and 1,667. 5,417.
12 Total revenue — add lines 8 through 11 (must quaI—Part‘Vﬂl columm(l\ , line 12) 62,327. 64,345.
13 Grants and similar amounts paid (Part\IX column (A), *., es'z(?)z \k&;\ 32,061. 32,061.
14 Benefits paid to or for members (Part Ixﬁolumrﬂ‘w\)1 f.ﬁ\
” 15 Salaries, other compensation, employee %neflts (Pa t. lX'coiuTS»fA), lines 5-10) 16,451. 28,670.
§ 16a Professional fundraising fees (Part IX, cglumn @@DEN y
l‘%’. b Total fundraising expenses (Part IX, cqumn-(D) ine 25) » 0. '
J 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24¢e) . 5,531. 5,471.
5 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 54,043. 66,202,
& 19 Revenue less expenses Subtract line 18 from line 12 8,284. -1,857.
‘ = 53 Beginning of Current Year End of Year
- ™ $5| 20 Total assets (Part X, line 16) 37,579. 35,723.
oa
= &l 21 Total habilities (Part X, Ine 26) 0. 0.
%E
= 27|22 Net assets or fund balances. Subtract line 21 from line 20 37,579. 35,723.
@ [Part il__|Signature Block
S BB P e b SRS LS T el T R SER S A e o o e bt of my knowledae and et s e, corct, ans
s
é Y Zozrre. G M/ [07/09/12
@% Slgn nature of officer Date
Here Yvonne M Kubis Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E] ¢ |PTIN
Paid Yvonne M. Kubis 07/09/12 self-employed P00445245

Preparer [fem'sname ™ Yvonne M. Kubisg, CPA
Use Only rmsaddess > 3824 Prairie Pines Loop

Fum'sEIN > 45-0378090

Bismarck ND 58503

Proneno  (701) 223-2929

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

|ﬂ Yes H No

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

TEEAQ1Q01  07/05/1

Form 990 (2011)




Form 990 (2011) Dakota West Arts Council, Inc. 45-0358000 Page 2
[PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i . . |_|
1 Briefly describe the organization's mission
Art Promotion & Education

2 Did the organization undertake any significant program services durning the year which were not histed on the pnior

Form 990 or 990-EZ? . (0 Yes K] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes E 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 $ 32,647. including grants of $ 32,061.) (Revenue $ 32,647.)

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $§ ) Revenue $ )
4 e Total program service expenses » 66,202.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) Dakota West Arts Council, Inc. 45-0358000 Page 3

[Part IV_|[Checklist of Required Schedules

10

1

12

I;' tfrlledorg?manon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
chedule

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

Did the organization engage in direct or indirect political campalgn activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, hustoric land areas or historic structures? if 'Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil

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 repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

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

If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIiI, 1X,
or X as applicable

a Did the orlganlzatuon report an amount for land, bqumgs and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi

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

¢ Did the organization report an amount for mvestments— program related |n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, I|ne 16? If 'Yes,' complete Schedule D, Part VIl .

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, line 16? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, tine 25? If 'Yes,' complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill

b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill 1s optional

13
14

15

16

17

18

19

20

Is the organization a school described in section 170(b)(1)(R)(ii)? 1 'Yes, complete-Schedule E
a Did the organization maintain 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 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 X, column (A), I|ne 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 Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 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, line 9a? If 'Yes,'
complete Schedule G, Part Il .

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?

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
1le X
11f X
12a X
12b X
e | x
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAQ103 01/23112

Form 990 (2011)



Form 990 (2011) Dakota West Arts Council, Inc. 45-0358000 Page 4

[PartlV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations 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), ine 2? If 'Yes,' complete Schedule |, Parts | and Iil 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pruncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .o . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empIo%/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
‘ 27 Dud the organmization 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 il 27 X
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) i oy
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the orc};\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
: 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
‘ 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts II, lll, IV, and V, 2
| hne-1 — X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
| of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and thats
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEAO104 01/23112

Form 990 (2011)



Form 990 (2011) Dakota West Arts Council, Inc. 45-0358000 Page 5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 .
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming -— -
(gambhing) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 1y |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 1 o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributtons that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). y
a Did the orgamization receive apayment in excess of $75 made partly as a contribution and partly for goods and N ) -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which 1t was requured to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N )
e Did the organizaticn 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a X
b-Did-the-organization-make-a-distubutionto-a-donor,_donor_advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter !
a Initiation fees and capital contributions included on Part VI, line 12 . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b f
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 paid to other sources
against amounts due or received from them.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. I S
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in i
which the orgamization Is licensed to 1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105 07/05/11

Form 990 (2011)




Form 990 (2011) Dakota West Arts Council, Inc. 45-0358000 Page 6

[Part VI | 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 . [JT]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences In voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. ‘

b Enter the number of voting members included in ine 1a, above, who are independent 1b 5 :

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S . E—
officer, dlrector trustee or key employee 2 X

3 Dud the organization delegate contro! over management duties customarily performed by or under the direct superwsmn
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? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets?
6 Did the organization have members or stockholders? .. 6 | X

)]
»

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7al 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 X

8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following: S IS

a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? . . 8b| X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? . .| 11a]l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘
12a Did the organization have a wntten conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rnise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done . 12¢| X
13 Did the organization have a written whistleblower policy? . cee e 13 1 X
14 Did the organization have a written document retention and destruction policy? . .. . 14 | X
15— Drd theprocessfordetermimming-compensation-of-the-folowing-persons-tnelude-a-review-and-approval-by-independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . L. 15a| X
b Other officers of key employees of the orgamzation 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) 3
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a d-—e- -
taxable entity during the year" .. . . . . . . 16a X

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its |
partncnpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [ - o
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

E] Own website D Another's website [:I 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
»Yvonne M. Kubis, CPA 3824 Praire Pines Loop, Bismarck ND 58503-8055 (701) 223-2929

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011)

Dakota West Arts Council,

Inc.

45-0358000

Page 7

[Part VIl [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

0

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

® | st 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

)

if no compensation was pard

® st 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.

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

©)
Position
(A) (B) (do not check more than one box, ) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(descnbe | ¢ o | 5| 9] ax| (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor | 8| 2| R|2 | 2| & organization
related ; E_ HEAE "%‘ 3|3 and rel?ted
organiza- 5 3 a1 2
tl%ns za a3 - 3 2 organizations
Schedule alz P a
0 713 4 a
8|z ¢
&
_(1) Eileen Walsh __ ______
Director 30.00{ X 0. 26,400. 0.
2 Jeff Weikum ________
President 2.00 X 0. 0. 0.
_@) David Wald _ ________
Vice-Presgident 2.00 X 0. 0. 0.
_@ Open Positionm _ __ __ __
Secretary 2.00 X 0. 0. 0.
_®) Yvonne Rubis ________
Treasurer 10.00 X 0. 0. 0.

B

BAA

TEEAQ107  07/06/11

Form 990 (2011)



Form 990 (2011) Dakota West Arts Council, Inc.

45-0358000

Page 8

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

©)
Position
(A) (B) (do not check more than one (D) (F)
Name and title Average | box, unless person 1s 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 [Q 51 5 g TISE & (W-2/1099-MISC) (W—ZI]OSQ-MISC) from the
(describla 9 & | | < é g| 3 organization
e § alEleleled g and related
hours |2 €| § 354 S organizations
for S 3 2 (o3
related| 3] = - 3
organi-| 4l 3 g 2
2atons| 3| @ F
n 2 £
Sch 0) &
as_ ]
@ ]
8y ]
a4 ]
a_ ]
@ _ _ ]
ey e ]
@) e
@ o ]
@ _ ]
@ _ ]
1b Sub-total > 0. 26,400. 0.
c Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1¢) > 0. 26,400, 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 >

3 Did the organization list any former officer, director or trustee, key employee, or hughest compensated employee

on line la

If 'Yes,' complete Schedule J for such individual

No

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' co

such individual

mplete Schedule J for

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011)

Dakota West Arts Council,

Inc.

45-0358000

Page 9

[Pa

rt VIIl | Statement of Revenue

!

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(V)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

2,512,

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

56,150.

f All other contributions, gifts, grants, and
similar amounts not included above

1f

230.

g Noncash contributions included in Ins 1a-1f

$

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a

a o o

€

f All other program service revenue

g Total. Add lines 2a-2f

OjHER REVENUE

3 Investment income (Including dividends,
other similar amounts)

5 Royaltes

Income from investment of tax-exempt bond proceeds

interest and

36.

36.

(1) Real

(w) Personal

6a Gross rents

b Less rental expenses

€ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of @ Securtie

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, line 18 a
|__b less _direct expenses b

9a Gross income from gaming activities.
See Part IV, line 19 .a

b Less direct expenses . b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

5,417.

5,417.

e Total. Add lines 11a-11d

12 Total revenue. See instructions

5,417.

64,345.

5,453.

0.

BAA

TEEAQ109

07/06/11

Form 990 (2011)



Form 990 (2011) Dakota West Arts Council, Inc. 45-0358000 Page 10
[Part IX | Statement 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).

Check if Schedule O contains a response to any question in this Part 1X l—l
. . A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations 1n the United States See |
Part IV, line 21 32,061. 32,061.

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
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, directors,
trustees, and key employees . 26,400. 26,400. 0. 0.

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

Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes 2,270. 2,270. 0. 0.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part WV, line 17

f Investment management fees

g Other .
12 Advertising and promotion 813. 813. 0. 0.
13 Office expenses . . 874. 874. 0. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 80. 80. 0. 0.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1l,556. 1,556. 0. 0.
23 Insurance 1,422, 1,422. 0. 0.

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

a Dues & Memberships ____ __ _ 120. 120. 0. 0.
bwMmige. __________ 20. 20, 0. 0.
¢ Various Progams __ ___ ___ _ _ 586. 586. 0. 0.
d_____
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 66,202, 66,202. 0. 0.

26 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 * D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAO110 01/26/12




Form 990 (2011) Dakota West Arts Council, Inc. 45-0358000 Page 11
[Part-X [Balance Sheet
(A ()
Beginning of year End of year
1 Cash — non-interest-bearing 3,451.| 1 5,456.
2 Savings and temporary cash investments 34,128.| 2 30,267.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Receiwvables from current and former officers, directors, trustees, key employees, - ——— s —
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables 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 employees' beneficiary -—— - — + -9 —— - — =
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis 3
Complete Part VI of Schedule D 10a - o N
b Less. accumulated depreciation 10b 10¢
11  Investments — publicly traded securities 11
12 Investments — other securities 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 IV, Ime 1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 37,579.(16 35,723.
17 Accounts payable and accrued expenses 0.]l17 0.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21 ’
I | 22 Payables to current and former officers, directors, trustees, key employees, '
||' highest compensated employees, and dlsquallﬂed persons Complete Part Il ——— — - - —— -
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S [ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here >  [X| and complete lines
T 27 through 29 and lines 33 and 34. L I e !
8127 Unrestricted net assets 16,640.[ 27 15,723.
§_ 28 Temporarily restricted net assets 20,939.| 28 20,000.
5129 Permanently restricted net assets . 29
L Organizations that do not follow SFAS 117, check here > D and compléete 4
b lines 30 through 34. B o B o
E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 37,579./33 35,723.
S | 34 Total habilities and net assets/fund balances 37,579.| 34 35,723.
BAA Form 990 (2011)
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Form 990 (2011) Dakota West Arts Council, Inc. 45-0358000 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl I—]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 64,345.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 66,202.
3 Revenue less expenses. Subtract line 2 from fine 1 3 -1,857.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 37,579.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 35,723.
[Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl |—|
Yes | No
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 I R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain f
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 consolidated and separate basis N
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? 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

Form 990 (2011)

TEEA0112  07/06/11




OMB No 1545-0047

L ez, Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

Department of the T i
Internal sgvgnuees;:/f: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Dakota West Arts Council, Inc. 45-0358000

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it I1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described in section 170(b)(1XA)).

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)XAXiii) Enter the hospital's
name, cty, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Il )

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

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part Il )

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

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject 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 )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations 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 [:]Type | b |:| Type |l c D Type Ill — Functionally integrated d [:] Type Il — Other

e D By checking this box, | certify that the orgamzation 1s not controtled directly or indirectly by one or more disqualified persons
other thgggfoungatlon managers and other than one or more publicly supported orgarizations described in sectton 509(a)(1) or
section @y2)

f If the organization received a written determination from the IRS that s a Type |, Type 11 or Type Il supporting organization, D
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(® A person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? 119 ()
@ii) A family member of a person described in (1) above? 114 (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? .. 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization () Is the (v) Did you notfy (w1} Is the (vi1) 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)
()]
©
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Dakota West Arts Council, Inc. 45-0358000 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b}1XAXVi)

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

Section A. Public Support

52;?.',‘.‘,’.?,'9’.?3'9’ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membersh|p fees receved (Do not
include any ‘unusual grants") . 120,053. 127,378. 62,492, 56,150. 56,150. 422,223.

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

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

4 Total. Add lines 1 through 3 120,053. 127,378. 62,492. 56,150. 56,150. 422,223.

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

6 Public support. Subtract line 5
from line 4 422,223,

Section B. Total Support

g:;‘;,’,‘,‘,‘ia,{gyﬁf)'5°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4 120,053. 127,378. 62,492. 56,150. 56,150. 422,223.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similar sources 28. 26. 10. 36. 36. 136.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

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

Part IV)
11 Total support. Add lines 7

through 1 . 422,359.
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.97 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 . 15 99.97 %

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 > Iﬂ

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and 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 organization qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > 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 instructions »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Schedule A {Form 990 or 990-E7) 2011  Dakota West Arts Council, Inc. 45-0358000 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(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 membership fees
received (Do not include .
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that I1s
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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 16c, 11, and 12)

14 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ~ . ..

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18

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

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A {Form 990 or 990-EZ) 2011 Dakota West Arts Council, Inc. 45-0358000 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part I, ine 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 G Supplemental Information Regarding 2011
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o to Publi ‘
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl’e" o Public
Il Revene garasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
Dakota West Arts Council, Inc. 45-0358000

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the orgamization

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2011
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Schedule G'(Form 990 or 990-EZ) 2011 Dakota West Arts Council, Inc.

45-0358000

Page 2

|Pa|=t ] |Fundraisin

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

more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events
NONE

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

omuZzZMmoxm S0MX-—-0
[}

Rent/facility costs
Food and beverages

Entertainment

E (event type) (event type) (total number)
£
ﬁ 1 Gross receipts
E
2 Less. Charitable contributions
3 Gross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Combine line 3, column (d), and line 10 >
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pul! tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
Yes Yes % | Yes %
6 Volunteer lahor No No No )
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

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

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain

TEEA3702 01/24112

Schedule G (Form 990 or 990-E2) 2011




Schedule G '(Form 990 or 990-EZ) 2011 Dakota West Arts Council, Inc. 45-0358000 Page 3
11 + Does the organization operate gaming activities with nonmembers? [:] Yes E] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charntable gaming? . D Yes I:] No

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

Name ™ _

Address »

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

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

Address » !

16 Gaming manager information

Description of services provided »

EI Drrector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgarization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . . .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

{Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

D Yes E] No

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




(1102) (066 wiod) | aNpayds LL/L0/90  LOGEVIAL 066 W04 10§ SUOLITLIISU| Y} 93S ‘9ORON 19V uo(1dINpay yiomiaded 104 yyg
- 9|ge} | aul| 8y} ul pajsi| suoieziuebio Jayjo Jo Jaquunu [Bjo} BT €
< a|qe} | auij ay} ul pasi| suotjeziuebio yuatiuianob pue (£)(3) |0G UONISS JO JBqWINU [e)0} BT Z
||||||||||||||||||| ®
||||||||||||||||||| [/}
||||||||||||||||||| ©
||||||||||||||||||| ©
Tttt ()
||||||||||||||||||| ®
||||||||||||||||||| )
||||||||||||||||||| ()
2DUE|SISSE S0 8due|sIsse yseo-uou ._mm_manmu_ﬂﬁ 4 “4ooq) aoue)sisse ajgeddde yi JuawusdA0b Jo
weib jo asoding (Y) 40 uonduosaq (6) uoreniea jo popaw (8) Ysed-uou Jo Junowy (a) juesb yse o junowy (p) uoi3s QY| (9) NI3{(Q) uoneziuebio Jo ssaippe pue awen (e) |

[T<

papaau sI adeds

jeucnippe 4i pajeandnp g ued || Jed

"000'G$ uey) 210w paAiadals Jualdioal auo ou §i Xoqg SIY} ¥98UD "000'G$ Uyl 10w paAIadal jey) yuaidioal Aue oy |z aul| ‘A Yed ‘066 wio4

01 ,SaA, pasamsue uoneziuebio ay) i 919|dwo) ‘sajes papun 3y us suoneziuebig pue syuswul

SA05) 0} 2DUB}SISSY 43410 pue sjuess) [ | ved]

ON D SaA _M_

“S9jelS pajiun sy} Ul spuny juelb Jo asn ay) buliojuow

10} sanpasoid s,uoneziuebio ay} Al Hed Ul aqudsaq ¢

;aouelsisse Jo sjuelb sy} pieme 0} pasn eLallud Uoid3|as auj}
pue ‘asuejsisse Jo sjuelb ayy 1oy Aupqibia sasjuelb syl ‘aoue)sisse Jo sjuelb ay) Jo Junowe sy} m:mzcmﬂmn:m 0} splodas uiejuiew uoneziuebio ayy seoqg |

92UR)SISS

0008SE0-S¥

Jagquinu uorjesynuaps Jekodwg

uotjeziuebio ay} jo aweN

uopydadsu)
* 2lqnd 03 uado

LLOC

L{¥00-S¥SL ON 8NO

sajels pajun Yy} Ul S[eNPIAIpU] pUB ‘SHUBIUIIAOL)
‘suolneziuebiQ 0} adueySISSY 1Y} pue sjuedr)

‘066 W04 0} Yoleny «
*Z2 10 | Z Saul| ‘Al Hed ‘066 Wi04 0} SaA, pasamsue uonieziuebio ayy Ji a3ajdwiod

INIIG INUIADY [BUIU|
Ainseas] ay) Jo Juswpedaq

(066 wi04)
1 3TINA3HOS




ZL/S2/0  206Ev3IAL

(1102) (066 Wi0d) | 3INPayYIs vvd

poitnbox s3iodai palre3daq - s3oefoxd feroeds Io3 suorjezruebio 3rjyoid-uou o3 ueATb 9Ie s3URID Z 9ut1 I 3ad

"UONEWIOJUI [EUOIJIPPE JoUl0 AUE pue 'g aul| '] Hed Ul paiinbal uonewlojur ayl apiaoid 0} Led siyy 819[dwo) ‘uoewdoju] jeyudwd|ddng | Al Med |
L

(Jayio ‘|esieidde ‘AN4 90UR)SISSEe YSed-uou esb yses sjuaidioas
. dUESISSE YSeDd-uou jo uonduasaqg () *yooq) uoren|ea jo poUyIa (3) Jo Junowy (p) 10 Wunowy () j0 13qunp (q) 3oue)sisse 10 jueld jo adA| ()

‘papasu si adeds [euoilippe I pajedlidnp aq ued ||| Jed
- *2Z Bul| ‘A| Led ‘066 WI04 0} S8 A, palamsue uoneziuebio ayy yi 9}9|dwo) "sajels pajiun ayj ul S[enpiAipu| 0} dduesissy Yo pue suedn| i ved]
Z abed 0008S€0-S¥ *DUI ’‘TTOUNOD 83IY 3I89M ejoyed (1102) (066 Wiod) | 9INpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15490087

(Form 990 or 990-EZ) 201 -I

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public '
I B e e asury » Attach to Form 990 or 990-EZ. Inspection !
Name of the orgamization Employer identification number

Dakota West Arts Council, Inc. 45-0358000

Pt VI, Line 19 _ _All documents_are available in the office or mailed upon request. _ _ _.
Pt VI, Line 6 __ _The organization has art related organization members__ ___________.
Pt _VI, Line 7a _ _All board members can be reached at the organization's mailing address.

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



