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Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A  For the 2012 calendar year, or tax year beginninﬂ , 2012, and ending , 20
B Check if applicable |C Name of organization THE NORTH DAKOTA COMMUNITY FOUNDATION D Employer identification number
[ Address change Doing Business As 45-0336015
O name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inmial return PO BOX 387 701-222.8349
O Terminates City, town or post office, state, and ZIP code
D Amended return BISMARCK, ND 58502-0387 G Gross receipts $ 5,242,647.
[J Application pending | F Name and address of pnncipal officer  Kevin J. Dvorak, President & CEQ H(@) Is this a group retum for affifates? [] Yes No
PO BOX 387, BISMARCK, ND 58502-0387 H(b) Are all affilates included? [ ves [JNo
1 Tax-exempt status 501(Q)(3) [T s01(0) ( ) 4 (nsertno) [Jaga7@mor 527 If “No,"” attach a st (see instructions)
J Website: » www.NDCF.net ’ H(c) Group exemption number »
K  Form of organization Corporation |:] Trust D Association E] Other > I L Year of formation 1976 I M State of legal domicile. ND
Summary
1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE FOR
® NORTH DAKOTA'S CITIZENS THROUGH CHARITABLE GIVING AND PROMOTING PHILANTHROPY.
Q
% 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 15.
@1 4 Number of independent voting members of the governing body (Part VI, ine b} . . . . 4 15.
5§‘ 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 4.
E 6 Total number of volunteers (estimate if necessary) Coe . e 6 855.
7a Total unrelated business revenue from Part VI, column (C), ine 12 e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . L. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 3,798,103. 3,991,052.
g 9 Program service revenue (Part VIlI, ine 2g) e e e e
3 | 10  Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 832,510. 903,273.
111 Other revenue (Part Vill, column (A), nes 5, 6d, 8c, 9¢, 10¢c, and 11e) . . . 4,500. 257,325.
12  Total revenue—add lines 8 through 11 (must equakPart=\iik=celumn-(A),-ine12). 4,635,113. 5,151,650.
13 Grants and similar amounts paid (Part IX, coldmn (A)fTined-3)l Vi=lD . . 3,118,341. 1,892,620.
14  Benefits paid to or for members (Part IX, colu"nn (A), ine’d) .. . 40
2 15  Salaries, other compensation, employee beneflt&(P.art olumn (A) Ilnes 5 E()B 372,075. 400,015.
2 | 16a Professional fundraising fees (Part IX, colum (@) e):: s z , &
§ b Total fundraising expenses (Part IX, column (D) line25) » _._____ 118,058, '
w47  Other expenses (Part IX, column (A), Iines 1 1a-11d @%}_—_N T 113,832 171,550.
18 Total expenses. Add lines 13—-17 (must equal LPar=l=ix=eeh:|rmtr{A)=hne..25)a‘g 3,604,248. 2,464,185.
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . 1,030,865. 2,687,465.
5 § Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 40,848,728. 46,925,453.
gg 21  Total liabilities (Part X, ine 26) . . . . . e 985,157. 970,830.
Zz| 22  Net assets or fund balances. Subtract line 23 from ||ne 20 e e e .. 39,863,571. 45954,623.

IEX SignatureBlock -~ _— /

Under penalties of penury, | dec Isg2tumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete lafahén of py OW based on all information of which preparer has any knowledge
ya/» [ 08/13/2013
Sign S}(atu offi¢ér o——— Date
Here KetrinAd. Dvorak, President & CEO
Tybe or § nt name and title
Paid P/(VT %’ preparer’'s name Preparer's signature Date Check [] PTIN
Pr eparer self-employed
Use Only |Em'sname > Finm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . . [J]Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 2012)THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015 Page 2

Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . _ . . _ . . O
1 Briefly describe the organization’s mission:

TO IMPROVE THE QUALITY OF LIFE FOR NORTH DAKOTA'S CITIZENS THROUGH CHARITABLE GIVING AND PROMOTING

PHILANTHROPY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e Cves 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
SEIVICES? . . . . ..o e e e OYes [FINo
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) orgamizations 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 $ _ 2464,185, Including grantsof $ ) (Revenue$ )

THE FOUNDATION RECEIVES ENDOWMENT GIFTS AND GRANTS AND IN TURN MAKES GRANTS AND DONATIONS IN
ACCORDANCE WITH THE TERMS OF THE ENDOWMENT GRANT. THE PROGRAMS BENEFIT CITIZENS, CITIES, AND COMMUNITIES
IN NORTH DAKOTA.

4b (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,464,185.

Form 990 2012



Form990(2012) THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . .. ... . e e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part il . e e 4 v
5 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 98-19? /f “Yes,” complete Schedule C,
Part Il . . 5 v
6 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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . C e e e 6 |V
7 Did the organization receive or hold a conservation easement, |nclud|ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . Ce e 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; 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 . e e e e 9 v
10 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 10| v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable
a Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 1Mal vy
b Did the organization report an amount for investments — other secunties in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .o .o . . 11d| v
e Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 1le| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,” complete
Schedule D, Parts Xl and XIl 12al ¥
b Was the organization included in consohdated |ndependent audlted fmanmal statements for the tax yeaﬂ If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l 1s optional . 12b Y
13 Is the organization a school described in section 170(b)}(1)(A)(n)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b v
15 Did the organization report on Part IX, column (A), kne 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 ll and IV . 15 v
16  Did the organization report on Part IX, 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 lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 s
18 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 . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne Qa”
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnlltles'7 If “Yes complete Schedu/e H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990(2012) THE NORTH DAKOTA COMMUNITY FOUNDATION

45-0336015 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 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 12 If “Yes,” complete Schedule I, Parts | and Il 29 | v
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 I, Parts | and Il e e 22 | ¥
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e 23 |V
24a 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 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization mamntain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? Lo . . e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part | e 253 v
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 v
26 Was a loan to or by a current or former officer, drrector trustee, key employee hlghesl compensated employee or
disquahfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"’ If "Yes, comp/ete Schedule N,
Part | . .o . . . 31 v
32 Dd the organlzatron seII exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il R e e e e e e ... 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 e e e e e e . . 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38iv

Form 990 (2012)



Form 990 (2012) THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9.
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it 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 authorlty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? . Ce e 4a v
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. . L
S5a Was the organization a party to a prohibited tax sheiter transaction at any time durning the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . . .o o ... 7alv |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7| v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e .o 7c | v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | 1 N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time during the year? o v
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . v
b Did the organization make a distribution to a donor, donor advisor, or related person’? v
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a £ 87
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles . 10b Gt '
11 Section 501(c)(12) organizations. Enter: e i :
a Gross Income from members or shareholders . . . 11a g -
b Gross income from other sources (Do not net amounts due or pald to other sources 3 X N
against amounts due or received fromthem.) . . . . . . . . . . . 11b wt
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | Z{’ ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Tt !
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b -
¢ Enter the amount of reservesonhand . . . . . . . . . . . 13¢c .
14a Did the organization receive any payments for indoor tanning services durmg the tax year'> . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form990(2012) THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015 Page6

Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNOn

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

0

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 15
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 line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

N

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?

w

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

Did the organization become aware during the year of a significant diverston of the organization’s assets? .

D |Nn|d(W

Did the organization have members or stockholders?

N oS

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

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

U PO SN RN RN R S

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng e
the year by the following:

a The governing body? . . . . 8al|v

K
‘o

b Each committee with authonty to act on behalf of the governing body’? .. 8b | v

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

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

Yes

No

10a Dud the organization have local chapters, branches, or affihates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bodE\‘/ before fi |IFE the forEr:n?O 1Mal v
b Describe in Schedule O the process, If any, used by the organization to review this Form 90" 2

12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts"

¢ Did the organization regularly and consnstentl}\é momtor and enforce compllance with the policy? If “Yes,”
descnibe in Schedule O how this was done SCHEDULE O, . .o e e

13  Did the organization have a wnitten whistleblower pohcy"

14  Did the organization have a written document retention and destructlon pohcy”

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to hine 15a or 15b, descrnbe the process in Schedule O (see |nstruct|ons) SEE SCHEDULE O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed >

18  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.
[0 Own website Another’s website Uponrequest [ Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public durnng the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KgyiN DVORAK - PO BOX 387 - BISMARCK, ND 58502-0387

Form 990 (2012)




Form990(2012) THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . - - ... ... . DO
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e 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.

e 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.

e 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.

C)
@ ® (do not ch::sﬁzrr‘e than one (D) (B 4
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (Iist any es|slolxlaszl T from related other
hours for a2lal 22 gg [=] the organizations compensation
related z5|€18 s |2z 3| orgamizaton | (W-2/1099-MISC) from the
lorganizations; g. 5 g a|8a = {(W-2/1099-MISC) organization
below dotted} = < | & o =4 and related
ling) S. 5 § § organizations
® 8
(1) AARON SCHMIT 1
CHAIRMAN v 0. 0. 0.
{2) CHRISTIE OBENAUER 1
VICE-CHAIRPERSON v 0. 0. 0.
(3) STEVE OTTMAR 1
SECRETARY-TREASURER v 0. 0. 0.
(4) DAVID "WHITE THUNDER"” TROTTIER 1
DIRECTOR v 0 0. 0
(5) CHAD PETERSON 1
DIRECTOR v 0 0. 0
{6) JENNIFER RASCH 1
DIRECTOR v 0. 0. 0.
(7) ANNE RISKE 1
DIRECTOR v 0 0. 0
(8) DIANE PEYERL 1
DIRECTOR v 0. 0 0
(9) DONALD OPPEGARD 1
DIRECTOR v 0. 0. 0.
{10) BECKY THATCHER-KELLER 1
DIRECTOR v 0. 0. 0.
{11) JOHN BOTSFORD 1
DIRECTOR v 0. 0. 0.
(12) LOUANN WALISER 1
DIRECTOR v 0. 0. 0.
(13) DOUG PRCHAL 1
DIRECTOR v 0. 0. 0.
{14) NANCY JOHNSON 1
DIRECTOR v 0. 0. 0.

Form 990 (2012)




Form990(2012) THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015 Page8
EETg'/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Posrtion
@ ® (do not check more than one D) ) 7
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
jweek (list an o= = oz = from related other
hours for a:g’ 2 S E 35| ¢ the organizations compensation
related 55|28l o2 3'5 g organization (W-2/1099-MISC) from the
organizations} 25 | 5| | 3 T‘% | |w-2/1099-MiSC) organization
below dotted} 2 = | 3 g3 and related
line) S| = 2 3 organizations
gla 2
(] o
® 3
a
{15) SCOTT SWENSON 1
DIRECTOR v 0. 0. 0.
{16) KEVIN J DVORAK 40
PRESIDENT & CEO v 122,339. 0. 29,865.
(17)
(18)
{19)
{20)
21)
(22)
(23)
{24)
(25)
1b Sub-total . e e e > 122,339. 0. 29,865.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (addlinesibanditc). . . . . . . . . . . > 122,339. 0. 29,865.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated s
employee on line 1a? If “Yes,” complete Schedule J for such individual S e e 3 v
4  For any indivtdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i i
individual . alv |
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 2

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

(B)

Descnption of services

©

Compensation

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

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

Form 990 (2012)
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THE NORTH DAKOTA COMMUNITY FOUNDATION

45-0336015 Page9

EI YN Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

O

(C)

(D)

Total (rlg/enue Rela(tBe)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.2 .2 1a Federated campaigns . 1a
g 3 b Membership dues 1b
& E ¢ Fundraising events . ic 13,122.
-g ‘—E’ d Related organizations 1d
) E e Govemment grants (contributions) | 1e
_g‘g f Al other contrbutions, gifts, grants,
25 and similar amounts not included above | 1f 3,977,930.
£ 3 g Noncash contnibutions included in nes 1a-1f $ - 102,063, | L
S &| h Total Add lines 1a-1f . > 3,991,052.
2 Business Code
8 | 2a
-3 b
8 c
S| d
(7]
E e
= f  All other program service revenue .
[ g Total. Add lines 2a-2f . . .. >
3 Investment income (including dividends, interest,
and other similar amounts) > 803,273. 903,273.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... R < 340,186. 340,186.
() Real (i) Personal
6a Gross rents
b Less. rental expenses
¢ Rental Income or (loss) R ~ I
d Net rental iIncome or (loss) . ...
7a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gamnor (loss) . T I o
d Net gan or (loss) |
qé 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
E, SeePartlV,lne18 . . . . . g -
b b Less:drectexpenses . . . . b ) o
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. -
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b -
¢ Net income or (loss) from gaming activities . . W T T
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . > o N R
Miscellaneous Revenue Business Code .
11a MISCELLANEQUS 900099 8,136. 8,136.
b SPLIT INTEREST CHANGES 900099 -90,997. -90,997.
c
d All other revenue .
e Total. Add lines 11a-11d . > -82,861.
12  Total revenue. See instructions. > 5,151,650. 0. 0. 1,160,598,

Form 990 (2012)



Form 990 (2012)
:1a )@ Statement of Functional Expenses

THE NORTH DAKOTA COMMUNITY FOUNDATION

45-0336015 Page10

Section 501(c)(3) and 501(c)(4) organmizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part IX .. [l
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIil. Total expenses P pemses | bemeoxpenses vy
1 Grants and other assistance to govemnments and
organizations in the United States. See Part IV, line 21 1,420,836. 1,420,836,
2 Grants and other assistance to individuals In
the United States. See Part |V, line 22 . 471,784. 471,784.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 152,204, 60,882. 53,271. 38,051.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 163,190. 73,435. 57,116. 32,639.
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contnbutions) 19,583. 8,812. 6,854. 3,917.
9  Other employee benefits . 43,456. 19,555. 15,210. 8,691.
10  Payroll taxes 21,582. 9,712. 7,554. 4,316.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 6,001. 1,500. 3,601. 900.
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion 9,429. 4,715. 4,715.
13  Office expenses 18,269. 7,125. 8,404. 2,740.
14  Information technology 1,682. 656. 690. 336.
15 Royalties .
16 Occupancy 15,756. 6,302. 5,515. 3,939.
17 Travel . 14,149. 4,952. 2,830. 6,367.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,250. 1,250.
20 Interest . .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon 17,876. 8,044, 5,363. 4,469.
23 Insurance . e e e e e 6,369. 2,866. 1,911. 1,592.
24  Other expenses. ltemize expenses not covered - - = - :
above (List miscellaneous expenses in line 24e. If o - s e - ‘
line 24e amount exceeds 10% of line 25, column R :
(A) amount, list ine 24e expenses on Schedule O.) E. ;
a PRINTING & PUBLICATIONS 12,961. 7,924. 1,075. 3,962.
b MEMBERSHIPS & SUBSCRIPTIONS 6,778. 1,695. 4,067. 1,016.
¢ CONTINUING PROFESSIONAL EDUCATION 2,729. 682. 1,638. 409.
d PROGRAM EXPENDITURES 58,301. 58,301.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,464,185. 2,169,778. 176,349, 118,058.
26 Joint costs. Complete this lne only if the

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

Form 990 (2012)



Form990(2012) THE NORTH DAKOTA COMMUNITY FOUNDATION

Balance Sheet

45-0336015 Page 11

Check if Schedule O contains a response to any question in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,860. 1 0.
2 Savings and temporary cash investments . 3,742,586.| 2 3,742,259.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. | - B 3
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o )
I’ organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 108,105.
b Less: accumulated depreciation 10b 68,735. 267,178.{ 10c 39,370.
11 Investments —publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 36,835,104.] 15 43,143,824.
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 40,848,728.| 16 46,925,453.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habiities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ (22 Loans and other payables to current and former officers, directors, : s -
z trustees, key employees, highest compensated employees, and T - i o
'g disqualified persons. Complete Part Il of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedute D . e e e e e e e 985,157. 25 970,830.
26 Total liabilities. Add lines 17 through 25 985,157.| 26 970,830.
Organizations that follow SFAS 117 (ASC 958), check here > . and P TER L s BN - .
g complete lines 27 through 29, and lines 33 and 34. LR ER BN S AEIPTERY
5127 Unrestricted net assets . 27 45,954,623,
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958), check here P I] 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
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 39,863,571.| 33 45,954,623.
34  Total habiities and net assets/fund balances . 40,848,728.f 34 46,925,453.

Form 990 (2012)
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45-0336015 Page12

- 1s@ (W Reconciliation of Net Assets

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

0

QO ONOO L WN=

-k

X Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), ine 12) .

5,151,650.

Total expenses (must equal Part I1X, column (A), line 25)

2,464,185.

Revenue less expenses. Subtract line 2 from line 1

2,687,465.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

39,863,571.

Net unrealized gains (losses) on investments

3,403,587.

Donated services and use of facilities

Investment expenses .

Prior perniod adjustments .

QO INID|O|[A|W[N|=].

Other changes Iin net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-
o

45,954,623.

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

O

2a

3a

Accounting method used to prepare the Form 990: Cash [JAccrual [(J Other

Yes | No

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [J Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organmization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a v

2b

<

3a v

3b

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departi t of the T) .
|n$gma:n|§:v;1uees9;5{acseury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015

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

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

1

2
3
a

~N o (3

«®

10
11

e

h

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

[T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[[] A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).

[J 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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part i)

O an organization that normally receives: (1) more than 33/3% 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'/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 Ill.)

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

[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 1n 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 [J Typel b [ Typell ¢ [ Type ill-Functionally integrated d [ Type Il-Non-functionally integrated

{7] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundatron managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type l, Type Il, or Type HlII supporting

organization, check this box . . .. . . .

Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in () and
(m) below, the governing body of the supported organization? . Co

(ii) A family member of a person described in (1) above? . .

(iii) A 35% controlled entity of a person described in (1) or (1) above" .

Provide the following information about the supported organization(s).

O

Yes | No

1190)
11900
119

(i) Name of supported
organization

(i) EIN

(iif) Type of organization
(described on lines 1-9
above or IRC section

{iv} Is the organization
in col (i} listed in your
goverming document?

(v) Did you notify
the organization in
col (i) of your

(vi} Is the
organization in col
(i) organized in the

{vii) Amount of monetary
support

(see instructions)) support? us.»?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total - .

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ill. If the organization fails to quahfy under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants %) . . 3484818.| 2632,381.|  1,768,692.|  3,798,103.|  3,991,052.|  15,675,046.
2 Tax revenues levied for the
organization’s benefit and either pad
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 through3 . . . 3,484,818. 2,632,381. 1,768,692, 3,798,103. 3,991,052, 15,675,046.

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

. 1,278,723.
6  Public support. Subtract line 5 from hne 4. L . : .- 14,396,323.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from tned4 . . . . 3,484,818. 2,632,381. 1,768,692. 3,798,103. 3,991,052 15,675,046.

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

sources . . . . . . . .. 956,558. 803,200. 939,132. 832,510. 1,243,459. 4,774,859.

9 Net income from unrelated business
activities, whether or not the business
is regularly carrnied on

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explan in Part IV.) SEE . PART . IV 1,145. 5,571 6,500. 4,500. (82,861) (65,145)
11 Total support. Add lines 7 through 10 B R s 20,384,760.
12  Gross receipts from related activities, etc. (see lnstructlons) co 1 2 | 0.
13  First five years. If the Form 990 i1s for the organization’s first, second thll’d fourth or fn‘th tax year as a section 501(c)(3)

organization, check this box and stop here . . I . 2

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column {f) divided by ne 11, column (f) . . . . 14 70.62 %
15  Public support percentage from 2011 Schedule A, Partll, ine14 . . . 15 64.70 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 Is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . S e

b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N A

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . L L L L L L L L L L L L L. ..o O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
16 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 . . . . . . . R > O
18  Private foundation. If the organization dnd not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
structions . . . . . . L L L L L L s e e e e e e s O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either pad
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

Page 3

b Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract ine 7c from
line 6.) . .. L.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e
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 busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

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

and 12) .. .o
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 . . . R I T T T e b |
Section C. Computation of Public Support Percentage
156  Public support percentage for 2012 (iine 8, column (f) divided by line 13, column(® . . . . . | 15 %
16 ___ Public support percentage from 2011 Schedule A, Part lll, line 15 P I [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'13% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 1Is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » )]

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012
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148\ Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information. (See
instructions).

PART I, LINE 10 - OTHER INCOME -- NATURE AND SOURCE

2012 - $(82,861) - MISCELLANEOUS

2011 - $4500 - MISCELLANEOUS

2010 - $6500 - MISCELLANEOUS

2009 - $5571 - MISCELL ANEOUS

2008 - $1145 - MISCELLANEOUS

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2012

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

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

E,‘fg;’;{";;‘t:,fj';%l[ﬁ,ﬁ“’y > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year . . . 24,
2  Aggregate contnbutions to (during year) 815,870.
3  Aggregate grants from (during year) . . 172,440.
4 Aggregate valueatendofyear . . . 2,108,598.
5 Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable 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 e orgamzatlon answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for pubtic use (e.g., recreation or education) [] Preservation of an histonically important land area
[C] Protection of natural habitat [ Preservation of a certified histonc structure
] Preservation of open space
2 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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred, released extlnguushed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the perniodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 AEﬁBGﬁ'{BE'&Eé}iées incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)1? . . . . . . . . . . . . . e e e e 0O Yes [J No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli|, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVillLhpet . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartViil,lme1 . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Page 2

WOrgamzatuons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

] Public exhibition d [1 Loan or exchange programs

{71 Scholarly research e [ Other

(J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xli.

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 mamntained as part of the organization’s collection? . . [ Yes [] No

g4Vl 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 Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . C e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Begmningbalance . . . . . . . . . . . . . . . . L. . .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Dud the organization lnclude an amount on Form 990 PartX I|ne 21'7 S ; . . . [ Yes ONo
b _If “Yes,” explan the arrangement in Part XIIl. Check here if the explanation has been provnded n Part X . ... {l
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 36,399,905. 37,162,623. 34,454,083. 28,067,897. 33,746,618.
b Contributions . 2,635,367. 1,395,132. 960,070. 1,803,929. 2,646,702.
¢ Net investment earnings, galns and
losses . . . . . . . . . . 4,670,722, -557,515. 3,537,414, 5,802,616. -6,955,795.
d Grants or scholarships . . . 1,390,465. 1,236,841. 1,408,060. 874,222. 1,098,803.
e Other expenditures for facilities and
programs . . .
f Administrative expenses . . . . 422,639. 363,494. 380,884. 346,137. 270,825,
g Endofyearbalance . . . 41,892,891. 36,399,905. 37,162,623. 34,454,083. 28,067,897.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 9%
b Permanentendowment » 89%
¢ Temporarly restncted endowment 2%
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorgamizatons . . . . . . . . . . . . . L oL o oo, 3al(i) v
(i) related organizations . . . e e e e e 3a(ii) v
b If “Yes"” to 3a(i), are the related organlzatnons Ilsted as requlred on Schedule R’7 e e e e e e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
TN Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Lland e e EEFas ] 2L
b Bundlngs . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 108,105. 68,735. 39,370.
e Other
Total. Add ines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), lIne 10(c).) . . . .» 39,370.

Schedule D (Form 990) 2012
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45-0336015 puge3

Part VI Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A

B)

€

D)

®

(F)

G

(H

]

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

ETa AN Investments—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

(U]

(3]

3

4

)]

(6)

U]

8

9

(10)

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

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

(a) Descniption

(b) Book value

(1) _SEE PART XIli

43,143,824.

2

(©)]

4)

5)

(6)

@

@

©)

{10)

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

- > 43,143,824,

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

1. {a) Descnption of lability

{b) Book value

(1) Federal income taxes

(2) DUE TO ANNUITANTS

970,830.

3

4

)

(6

)

8

9)

(10)

(1)

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

970.830.

I

2. FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart Xili. . . . . []

Schedule D (Form 990) 2012
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Page 4
mReconci!iation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 8,555,237.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealizedgansoninvestments . . . . . . . . . . . . | 2a 3,403,587.

b Donated servicesanduseoffacihtes . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (Descnbe nPart XIIL.) . . B I |

e Addines2athrough2d . . . .. .. e 3 3,403,587.
3 Subtract ine 2e fromline1 . . . . . 3 5,151,650.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1:

a Investment expenses not included on Form 990, Part VI, ne 7b . . 4a 0 .

b Other (DescnbenPartxnly. . . . . . . . . . . . . . . |4b e T

¢ Addlines4aand4b . . e K 1 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) .. 5 5,151,650,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . .o 1 2,464,185.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated servicesanduseoffacilities . . . . . . . . . . . |2a

b Pnoryearadjustments . . . . . . . . . . A I ) .

¢ Otherlosses . . . e e - e . .. 2 Cien

d Other(DescrlbelnPartXIll) e P 505

e Add lines 2a through2d .
3  Subtract line 2e from line 1 .. 2,464,185.
4  Amounts included on Form 990, Part IX, Inne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a

b Other(DescibemnPartXt)y. . . . . . . . . . . . . . . lab

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 78 ) 2,464,185,

SELOUIE  Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, hines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addrtional
information.

SCHEDULE D, PART V - LINE 4: INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

ALL OF THE ENDOWMENT FUNDS HELD BY THE NDCF ARE TO SUPPORT THE MISSION OF THE FOUNDATION WHICH IS

STATED ON 990 PART il - LINE 1.

CONTINUED BELOW

Schedule D (Form 990) 2012
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Part XllI Supplemental Information (continued)

SCHEDULE D, PART IX - OTHER ASSETS

DESCRIPTION BOOK VALUE

COMMON STOCK 19,757,446.
FIXED INCOME SECURITIES 11,087,202.
CORPORATE AND OTHER BONDS 2,618,549.
MUTUAL EQUITY FUNDS 2,941,012,
HEDGED FUND 1,197,332.
REAL ESTATE AND SPECIALTY ASSETS 1,913,117
OTHER 588,134.
CASH EQUIVALENTS 2,245,103.
CHARITABLE REMAINDER TRUSTS 249,674.
INVESTORS REAL ESTATE TRUST 230,087.
US GOVERNMENT AND AGENCY SECURITIES 173,597.
MINERAL RIGHTS 142,571.
Total 43,143,824.

Schedule D (Form 990) 2012




(2102) (066 wi04) | 8INpayds dSS00S ON 18D 066 WJ04 10} SUOIONIISU] dY] 09S ‘90N 10V UONONPaY Hiomiaded 104

‘0 € 0 ¢ T oot osoe s eeee e e e e e e e s s s s gIge) | BUl| AU} Ul Pa)s]| suoleziuebio JaY)o JO Jagunu [ejot eug ¢
‘b g ottt s s s s s e e e - - gIge) | BUl) BY) Ul pa)sl| suoleziuebio juauwuisnob pue (g)(0)10S uonoes JO JAquinu [ej0} oy 2

{c1)

(11)

on)

(6)

(8)

)

@

Q3HOVLLY 33S Q3HOVILY 335 | Q3IHOVLIV 33S| HOVLLY 33S S133HS QIHOVLLY 33S
TTSNOIRVA (1)

(soyio usulianoB io
8OUBSISSE IO 82UB)SISSE YSBI-UoU (esieidde ‘AW oog)|  2OUBISISSE yseo eib e|qeoi|dde ji ¥

jueib yo esoding {(u) Jo uondussaq (B) uonenjea jo poia () -UOU JO Junowy (8) | yses jo wnowy (p) uondas Hy| (9) NI3 (@) uoneziuebio jo ssaippe pue awen (e) |

‘pepssu s| aoeds [euonippe Jl pajealdnp aq ued || Hed "000'G$ UBU) 810w paAladal Jeyl juaidioal Aue Joy ‘Lg aull ‘Al Led
‘066 ULIOH 0} S8, paiamsue uoneziuebio ayy ji 83e|dwo) *sajelg pauun ay) ui suoleziuebl Pue sjuaLIaA0Y 0} aouelsissy Jayio pue siuesn  [IEEE]

mmumum paiun 8y wl mvce Em‘_m ,6 asn ay) Buioyuow Joj saanpasoud s,uoneziueblo syl Al Ued Ul equoseq 2
ON[] SOA[A = = = = = = = = =« 0 e s : © ¢+ edoup)sisse 0 sjuelb sy} pieme O} pasn eSO UOI0S(as By}
pue ‘asuejsisse Jo sjueib ay) 4oy ANIqiBie ,sesjurlB ay) ‘asurysisse Jo sjueIb ay) Jo Junowe sy} aleluBISqNS O} SPJ0oaJ uleluiew uoneziveBlo ayyseoq B

92UR)SISSY PUE SjUBIE) UO UOHjeULIojU| _m‘_o:oOE

S109€€0-SY NOILYANNO4 ALINNWWOD VLOXVYQ HLYON 3HL

Jaquinu uoneayiuapl sohojdw3 uoneziuebio ey) Jo eweN

. wJio4 01 uoe: 621AI0S ONUBABY [BLIBU|

uonoadsu) 066 4 0} yoeny 4 Kunsess) ot 10 usniedeq
aljqnd o) uadp *ZZ 40 |2 aul| ‘Al Ued ‘066 W04 01 ,SAA, Palamsue uoneziuebio ayy Ji sjajdwor)

2107 S9)e)S Pajiun 2y} ul S|enpIAIpu] pue ‘sjuswuIan0y
‘suojjeziuesiQ 0} aoue)sSISSy 1aY}Q pue sjueln

(066 wnio4)
1 3INGQIHOS

Lp00-5vSL ON BNO |




(2102) (066 waod) | aINpayos

S¥0LD34Ia INFWJOTIAIA FHL ANV ¥0153¥1d FAILNIIXT FHL ‘031 TdNOD SLIIAF0Ud NO SLINIIdIOTH HLIM dN MOTT104

*S'N 3HL NI SGNNJ LNVYD 40 3SN ONIROLINOW 404 SFANA3J0¥d - 2 AN ‘1 Livd

[euOIPPE JaYI0 Aue pue ‘(q) UWn|od ‘(|| Wed ‘g aul| ‘| Hed ul palinbal uoiieunojul sy} apirold 03 ped siyy a)a|dwo) uoneulIoju) _S:Mo_wwﬁh%w“ E
L
9
]
14
€
[
"Y8LLLY 90g SAIHSYVIOHIS |
{18410 ‘[esieidde ‘A4 8oUB)SISSE YSBI-UOU wesb yses syueidiosl

aouejsisse yseo-uou jo uonduosaq (§)

)00q) uoijen(ea Jo pouisiy (o)

J0 Wnowy (p)

40 Junowy (9}

Jo JaquinN (q)

eouejsisse Jo juelb jo adA (e)

‘papaau S| aoeds [euolippe 4 patesdnp aq ued ||| Ued
*22 8Ul| ‘Al Ued ‘066 WI04 O} SOA, PeIemsue uolezIUBBIO ay) Ji 819|dwoy) "S8lels Papun ay} u) s|enpiaipu| o} dsuessissy Jayio pue swes  [TTREN

2% gT09€€0-S¥

NOILVANNOA ALINNWWOD YIOMYA HIJON HHI (¢402) (066 wiod) emnpayos




uoddng weidoid 0 '000°L | (€)(4)10S | 80109+0-S TOL8S AN 10N 7901 X0g Od “ou] ‘UoNI[BOD) SSI|AWOH BAIY 10UIA
yoddng weidoig 0 00001 | (€))108 [ LESOSTO-S¥ T108S AN ‘u03sse)) ‘L8S Xog Od “Y2InyD UeIdyin s,utepy
sajepdp) Suipjing 0 €109 | (€)(d)108 | 65L¥091-19 8Y€8S AN “OOPPEIA ‘€8 X0g Od ‘U0NEId0ssY asnoH eiadQ Yooppey
swes3o1q suaIpjiyd 0 0488 | (€)2)108 | ¥TOSLIO-IS 10$8S AN “foJewstg 120§ YYid YMON S * duf ‘uonepuno Areiqry
sdiyssejoydog 0 S09°€t | AOD 16785 AN “d10wre ‘69L xog Od ‘10049S d1[qnd dlowLre]
swei3old Ayunwiwo) 0 ‘08769 | (€)(2)10§ | 6S6¥90£-0T 9008S AN “InYuy ‘g6 xof Od “INYuy jo Aoy juawido[aad( qof
uoddng weioig 0 '000°0¢ | (€)2)105 | 6955€0€-LT ¥SS8S AN ‘UBPUBIA ‘MN 1S WS LOOI DUj ‘Sn|d uonepunoy LIH
saepdn Suiping 0 6L8'6 AOD SY88S (IN ‘BI0UBID ‘¢ X0 Od ‘[00YdS dl|qnd BIoualn
sojepdp) Suipping 0 00v'8 AOD | 6L0TO09-SY LET8S AN ‘UOYRID ‘TT| X0 Od ‘UONEDIONY 2 SyIed UOYEID
sayepd Suiping 0 vIs'L | (€))H0S | SLEILED-SY ¥8L8S AN ‘AoJuelS ‘p[§ XOg Od ‘WnISnN 2 ITe(lIA [TEHNI]
uoddng wei3oig 0 '005°L1 | (£)(2)10S | 6€60581-16 9008 N “INYMY ‘86 X0 Od ‘SSE)) UISYLION - SI[OYOS 10§ SIe[loQ
spaaN Juswdinby 0 0006 | (€)(2)10§ | S1TTSH0-SY STP8S AN ‘umosiadoo) ‘zg| xog Od “ou aueay, Jadoo)
sweidold Anunwuwio) 0 0009 | (£)(®)10S | 96588+ 1-9T 9008S AN ‘YUY ‘L8] X0g Od ‘218D Jo Ajunwiwo)
aseydung juswdinby 0 "00§°8 AOD 16785 AN “1owitier] ‘99/ xog Od ‘d10wire] Jo K1)
uoddng uresoiq 0 ‘0§58 |HOYNHD £T¥8S AN ‘Ad3[asey)) ‘[eaua) 7 ANUIAY Yip€ ‘YaInyD ISIPOYIRIN Asjasey)
swei3oid uoneonpy 0 0S0°TL | (£)2)10S | 91+92Z0-S¥ S09L-+018S AN ‘03re] ‘g aung ‘paig sdoysig 107S ‘AN senLeY) d1[oyie)
uoddng wesdoud 0 '059°S  |HDYNHD 10§85 AN “josewstq “1S puotkey 616 W1dS A|oH Y3 Jo [eIpaye)
uoddng wresSoid 0 0£0°0z | (£)O)108 | 11€LT20-S¥ [TP8S AN ‘uoiBuLie)) ‘|9 xod Od 1S Uk N 008 121ud) Yi[eaH uoiduiue)
sajepdp) Buipjing 0 006 | (P))10S | L89TT09-S 81£8S AN ‘Meduinog ‘891 xog Od “ied UM neaumog
sajepd Suipjing 0 81¢Ty | (£)2}10S | 85890€0-St 61L0-8L08S AN ‘0818, 153M ‘61 X0d Od VSN ?j[1aezUBUOg
uoddng wes3oig 0 '059°c | (€)(9)105 | 1918810-1§ 1€£02-20$8S AN “YdJewstd ‘[ €07 X0g Od “BNsyd1Q AuoydwAg uepuejnAdewsig
uoddng wes3oig 0 '059's | (€)(2)10S | 6T685€0-SH L855-9058S AN “orewslgq ‘LSS X0g Od ‘Uonepuno, 339100 a1e1g yorewstg
uoddng wres3oug 0 oLg'el | (€)d)10S | 9¥0TLED-SY $0$8S AN “osewsig “9AY U0 J ZTp ‘UOHRIVOSSY SILId|[eD % WY yosewslq
sajepdn) 3uipjing 0 ‘0008 AOD 9008S AN “INYuy ‘7L Xog Od ‘pieod dred inyuy
uonowold yijesy 0 000°1T | (£)(@)108 | $508220-S¥ 9008$ AN “INYUY ‘pg peoy Auno) (§| ‘A19190§ UeILIEUIES POOD) INYLY
spaoN Juswidinby 0 ‘0006 | (€)9)10S |9SILLED-SY 9008S AN “INYMY ‘pT| x0og Od 0HISIQ U001 211 JnyuUy
ue)sissy ANUBISISSY | POYIaJA]l | JueIn | Juedn [3poD DAUI diz pue ‘ssaappe ‘amBN
10 juean) jo asodung ysed uoizenjeA | ysed | ysed NIT
Fuop 13s3Qq -uoN

S109£€0-Sp UONEPURO] AIUNWWOD BIONEQ YHON YL
$91BIS PIIUM] Y Ul SUOIEZIUBSI() PUB SIUSWLIIACL) O} JOUBISISSY JAYIQ) PUE SIURID) ‘[] W ‘[ 3NPAYIS 066 Wio]




sdiys1e[040S 0S0°L | (£Xd)106 | €0vELTO-SH 0S8 AN “Yorewsig I AUSIAIUN 00SL KIBIA JO ANSIOAIUN)

voddng weidolqd "000°0€ | (£)(0)108 9008$ AN “INYUY ‘g X0g Od ‘Y21nyD ISIPOYISA panuf)
uoddng urei3olq : ‘820 [ (€))108 | S1€€LED-SY 89€8S AN ‘Aq8ny ‘S ¢ AMH 0Z€1 902[d Sutmoin ay L
SUOYH 4194003y Jalsesi(] ' Svo‘9t1 | (£)(2)10S | 6,980£0-SY 10L8S AN ‘IOUl]A ‘TO1 1S MS AV puZ S| ‘KB panuf) £3][eA SLNOS

uoddng weidoly '00S°s | (£))10S | I¥ESYSP-LT 10L8S AN “10UTIA “MS LS W91 08SL (dALS) weidord suinby onnadelay [, AudIeg

sdiyszejoyog 0009 | AOD §L0S-1 Z€08S (IN ‘UBULIOJ ‘M S IS IS LS ‘S[00YIS d1[qnd [enuaD) jusdres

uoddng weidolqd 0596 | (£)(2)108 | 961L6£0-S¥ 7866-9058S (N “jorewslg ‘G066 xod Od ‘Uoliepunod YiesH piojues

uoddng ureigoud 000°s1 | (£)(2)10S | 0¥61€S€-9€ [T0S8S AN “Prewsig ‘T60T x0d Od ‘Aempeoig g 0081 ‘2snoH Aijendsoy s yiny

uoddng wes3oid ‘6L | (€)2)10S | 6689LT0-SY 80186 AN ‘081e] ‘0pTE X0d Od “AUSIPAIUN 'S Q0SH ‘UOISIAIID], d1qnd dLitel]
uoddng wei3old . 00007 | (€)(4}10S | 08L09ZI-1t 8018S AN ‘08Ieq ‘g€€T X0g Od ‘WNSsNA Uy sule[d
sajepdn) uipjing ‘86LY1 | AOD | b¥12009-S¥ 1,785 N BUIqUIad IS A13[0Y 1SIM TS| ‘PIROg UONEIINY BUIqUIA]
sajepd() Suiping ‘00001 | (£)(3}10S | ¥¥12009-S 1LT8S (N BUIqWdd 1S AMI[0Y M TS “I0IUaD ANunwwio) euiquiag
aseyoing juowidinbyg . 0059 | (€)(2)10S | ¥6T19€0-S¥ 1L28S AN BUIQUIAd ‘[ €] XOF Od ‘IIAISG 20UR[NQUIY BUIqUIS]
satepdp) Suipiing ‘69697 | AOD | 6959009-S 9591-FLY8S AN ‘SO ‘| AS IS YIS S S11 ‘pieog ded s3yeQ
satepdn) Suipjing 006701 | (£)(2)10S | €29T9LI-16 8085 AN “JOIUNYH ‘JS IS WS 17091 MWLISI |00YdS SSED WIAYLON
aseyaing EoEa_:_um ' .ooo.he AOD LE€T8S AN ,cotm._o ,_um [00YdS 0v€1 QBCQU %mo_o:r_oo,h % 13ale) valy %o:.m\/ YuUoN
satepdp) Juiping LST'LT | AOD 8080-95€8S AN ‘PIOJHO0Y MIN ‘808 XOF Od ‘9$IN0D J|0D PI0JHI0Y MIN
aseyaind Juswdinbg 0¥6°01 | AOD 10§86 AN “jorewsiq ‘Aemssaidxy yorewstg N 001 ‘Ustd % swed AN
uoddng wei3oid rdsas AOD AN “Asjuelg ‘preog 1 LHuno)) [ieIunop
sdiysrejoyos "000°L | (£))108 | 09069€€-9€ T0L8S AN “I0UIN ‘P8S| X0 Od ‘uonepuno diysie[oydg Arejoy 10Ul

uwoddng weigoig 0st'o | (EX)10S | Z8ESIC0-SY |10ul “1ud)) 1o1uss Jayied ‘d D40 AS AV 351 1T € 9u] ‘SuiSy uo uoissiwwo)) 10Ul

§109€€0-Sp uoIEpuUNO, Arunuwo) eloxeq YUON Y[,
311§ Paju[) Ay} ut SUoNeZIUESI() PUB SJUIWLIIAON) O} IDUBISISSY JAYIQ) PUB SIUBID ‘] MR ‘] 3INPaYIS 066 ULO




Open to Public

2012

SCHEDULE J Compensation Information |_ome o 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the orgagizat:en answered "Yes" to Form 990,
Department of the Ti art line 23.
.n(é’,?‘a?’ﬁé‘véfme%eﬁ.ii”” » Attach to Form 990. >' See separate instructions.

Name of the organization

Inspection

Employer identification number

THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
O First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions {T] Payments for business use of personat residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |V
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
{0 Compensation committee [0 wntten employment contract
{1 Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee )
4  Durng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing - 5 N
orgamization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retxrement plan'7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? . .
If “Yes” to ine 5a or 5§b, describe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part III R o
7  For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If “Yes,” describe in Part 1ll Coe e e e e 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initilal contract exception described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l .o . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedule J (Form 990) 2012
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SCHEDULE M Noncash Contributions | omeno 1545-00a7

(Form 990) 2@ 1 2

Open To Public

» Complete if the organizations answered “Yes” on Form

990, Part IV, hnes 29 or 30.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015
Part | Types of Property
(a) (®) ©
Check if | Number of contnbutions or Noncash contribution Method of determining

amounts reported on

applicable items contributed Form 990, Part VIlI, line 1g

noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household ]

goods . . . . . . . - v . 4,595. | Receipt Value

Cars and other vehicles

Boats and planes

Intellectual property N

Securities—Publicly traded . v 5 96,593. | Fair Market Value

Securities—Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualfied conservation
contribution—Historic
structures . .

14  Qualfied conservation
contnbution—Other

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other. . . . . v 1 875.|Valued at Sale Price

18 Collectibles

19  Food inventory ..

20  Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

AdwWN =

- Q0 WwWoHO~NO®

-h b

25 Other» ( )

26 Other» ( )

27 Otherd» ( )

28 Other» ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the nitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 930) (2012)




Schedule M (Form 990) (2012) _ THE NORTH DAKOTA COMMUNITY FOUNDATION 43-0336015 page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contrnibutions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part |l Line 32b -

The NDCF rarely receives non-standard contributions. The one time real estate donations were received, a broker and legal counsel

was used to enact the receipt and later sale. In the future, when non-standard contributions are received, a broker or other

expert will again be consuited.

Schedule M (Form 990) (2012)




f;‘f,':,ﬁ';‘;;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Pubilic

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE NORTH DAKOTA COMMUNITY FOUNDATION 45-0336015

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EXECUTIVE BOARD WILL REVIEW THE 990 BEFORE FILING

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS RECEIVE POLICY PRIOR TO SERVICE ON THE BOARD AND DURING ANY NOMINATIONS OR

VOTING. ALL BOARD MEMBERS NOTE THEIR CONFLICTS AND ABSTAIN FROM VOTING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW AND APPROVAL PROCESS FOR OFFICERS AND KEY EMPLOYEE

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS INFORMATION FROM THE COUNCIL ON FOUNDATIONS SALARY AND BENEFIT

SURVEY WHICH CONTAINS DETAILED INFORMATION ON COMPENSATION BASED ON AN ANNUAL SURVEY OF LIKE ORGANIZATIONS.

ALSO, THE EXECUTIVE COMMITTEE REVIEWS COST OF LIVING DATA AS PUBLISHED BY THE FEDERAL GOVERNMENT. FINALLY,

PERFORMANCE OF STAFF IS REVIEWED WITH THE PRESIDENT TO SET THE FINAL COMPENSATION AMOUNT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE PUBLISHED ANNUAL REPORT CONTAINS FINANCIAL STATEMENTS AND A STATEMENT THAT THE INFORMATION IS

AVAILABLE AT THE OFFICE BY APPOINTMENT. ALSO, THE ANNUAL REPORT WITH FINANCIALS IS PUBLISHED ON THE

WEBSITE ALONG WITH THE STATEMENT THAT THE FULL AUDIT AND OTHER INFORMATION IS AVAILABLE FOR INSPECTION

AT THE OFFICE BY APPOINTMENT.

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




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the orgamzation

THE NORTH DAKOTA COMMUNITY FOUNDATION

Employer identification number
45-0336015

Schedule O (Form 990 or 990-EZ) (2012)



