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Form 990=EZ

»

Short Form

Return of Organization Exempt From Income Tax

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

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllitles,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions).
All other organizatlons with gross recelpts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form h‘] Spection
Intemna! Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check if appticable C Name of organization D Employer identification number
[:] Address change PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

D Inthial retum
[:l Terminated
D Amended return

P O BOX C

(701)284-6150

City or town, state or country, and ZIP + 4

F Group Exemption

D Application pending PARK RIVER, ND 58270-0702 Number »
G Accounting Method Cash D Accrual  Other (specify) » H Check» [X] if the organization is not

I Website: »

J Tax-exempt status (check only one) - E] 501(c) (3)

D501(c)( ) d (nsertno) D 4947(a)(1) or D527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » D if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross recelpts are normally
not more than $50,000 A Form 930-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see Instructions) Butf
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

)

58,233

Part | )

Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)

Check If the organization used Schedule O to respond to any question in this Part |

1 Coninbutions, gifts, grants, and simitar amounts received . . . . . L L L L L L L L L0 e e e e e 1 9,750
2 Program service revenue Including government fees andcontracts . . . . . . . .. ... ... .. 2 37,975
3  Membership dues and assessSmENtS . . . . . . L L i L e e e e e e e e e e e e e e e e e e e e e e 3
4 InvestmentIinCome . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 1
5a Gross amount from sale of assets other thaninventory . . . . . . . . . ... 5a
b Less costor other basis and sales expenses . . . .. . . .. ... ... 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b fromline5a) . . .. .. ... ... 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 815,000) . s it e e e e e e | 6a |
¢ b Gross income from fundraising events (not including $ of contnbutions
&, from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . . ... .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . .. .. 6¢C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract )
hnebc) . ..........] .. RECE|VED T 6d
2-2 7a Gross sales of inventory, less retyrns allowances. . . .. ol 7a 10,507
~N b Less cost of goods sold e 8 ............. wni...... 7b 5,126
(=1re] ¢ Gross profit or (loss) from sales o @Fntorﬁwﬁb(?a@ n&éh‘.a fromﬁ)?\a 7a) e e e e e e 7c 5,381
= 8 Otherrevenue (describein Schedule©0) . . . .. ... .. 3 <2 8
& 9 Total revenue. Add lines 1, 2, 3,4, 5¢, qm@gpp:m LIT - T . > 9 53,107
w 10  Grants and similar amounts paid HSHA-SOREAHE- O — 3 . . . . . . e 10
11 Benefitspaidtoorformembers . . . . . . . . e e e e e e e e e e e . 11
g, 12 Salaries, other compensation, and employee benefits . . . . . . . . ... L. L .o L ... 12 6,308
Z‘Z' 13 Professional fees and other payments to independent contractors . . . . . .. . ..o L 0L, 13 1,200
%& 14 Qccupancy, rent, utiities, and mamntenance . . . . . . . . L L L e e e e e e e e e e e e e e e 14 31,688
(jﬁ 15 Pnnting, publications, postage, and shipping . . . . . . . . L L L L L e e e e e e e e e e 15 300
o 16 Other expenses (describein Schedule Q) . . . . . . . . L . L L o e e e 16 29,062
17 Total expenses. Addlines 10through16 . . . . . . . . . . . .. ... .. 000 0. » 17 68,558
18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9) . . . . . . . . . . . . e e . 18 (15,451)
% 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . . L L oL L L0 e e e e e e e 19 98,406
‘z&S 20 Other changes In net assets or fund balances (explain in Schedule ) . . . . .. ... .. ........ 20
21 Net assets or fund balances at end of year Combine ines 18 through20 . . .. .. .. ... ... » 21 82,955

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

Form 990-EZ (2012)
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Form 990-EZ (2012) PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369 Page 2
EPart | Balance Sheets (see the nstructions for Part If)
N Check if the organization used Schedule O torespond to any question inthis Part 1l . . . . . . . . . . ... ... .......
(A) Beginning of year {B) End of year
22 Cash,savings,and Ivestments . . « &« v vt ittt e e e e e e e e e e e e e e e 12,469 (22 2,392
23 Landandbuldings . . . . L. o L e e e e e e e e e e e e e e 126,272 |23 120,221
24 Other assets (descnibe in Schedule O) . . . . . . . 0 0 i i i i e e e e 2,876 |24 46,172
25 Totalassets . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 141,617 |25 168,785
26 Total liabilities (describe n Schedule O) . . . . . . . . o . . L e e 43,211 |26 85,830
27 Net assets or fund balances (line 27 of column (B) must agreewithlne 21y . . . .. . . .. 98,406 |27 82,955
EPart i l Statement of Program Service Accomplishments (see the instructions for Part i1l) Expenses
Check if the organization used Schedule O to respond to any questoninthisParttil . . . .. ... ... D (Required for section
What is the orgamization’s primary exempt purpose? ECONOMIC DEVELOPMENT 501(c)(3) and 501(c}(4)
Describe the organization’s program service accomphshments for each of its three largest program services, organizations and section
as measured by expenses In a clear and conctse manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program htle for others )
28 DEVELOP, SELL AND RENT COMMERCIAL BUILDINGS IN COMMUNITY TO
PROMOTE ECONOMIC DEVELOPMENT. ALSO OPERATE THEATER TO
ENHANCE BUSINESS COMMUNITY.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. > [:| 28a 68,558
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » {1 |30a
31 Other program services (descrbe nSchedule O) . . . . . . . . . o L L L e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ {31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . . ... ... . 000000, > 32 68,558
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)
Check if the organmization used Schedule O to respond to any question inthuis Part IV . . . . . . . ... ... .. ... . .... [:]

{c) Reportable

(d) Health benefits,

(b) Average
hours per week
devoted to position

{a) Name and title

compensation
(Form W-2/10939-MISC)
(if not paid, enter -0-}

contnbutions to employee
benefit ptans, and
deferred compensation

(e) Estimated amount of
other compensalion

LEON SCHMITZ

PRESIDENT 1 0 0 0
TOM LARSON

SECRETARY 1 0 0 0
ARVID KNUTSON

TREASURER 1 0 0 0
REBECCA CHYLE

DIRECTOR 0 0 0 0
GARY PAULSON

DIRECTOR 0 0 0 0
STEVE CURRIE

DIRECTOR 0 0 0 0
STEVE REHOVSKY

VICE PRESIDENT 1 0 0 0

EEA

Form 990-EZ (2012)
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Form 990-EZ (2012) PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369 Page 3
Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
“ instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv. . . . . . . . ]
Yes | No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detaled description of each activity in Schedule O . . . . . . . . . C e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (seemstructions) . . . . . . . L oL L oLl L e o e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on ines 2, 6a, and 7a, amongothers)? . . . . . .. . ... .ol o oL 35a X
b If "Yes." to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notce,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Parttil . . . . ... ... ... .. 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . .. ... o oo oL 36 X
37 a Enter amount of poltical expenditures, direct or indirect, as descnbed in the instructions N ¢ L37a L
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . .« . o v o v it vt i n s e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . .. 38a X
b f"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . .. 38b
39  Section 501(c)(7) organizatons Enter
a Inibation fees and capital contributions includedonine9 . . . . . . . .. L oo L 39a
b Gross receipts, included on line 9, for publicuse of club facilites . . . . . . .. . .. .. 39b
40 a Secton 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 » , sectton 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year, or did 1t engage n an excess benefit transaction 1n a prior year that has not been
reported on any of Its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! . . . . ... . ... .. ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . L L L . e e e e e e e e e e e e e e e e e e e e »>
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . L L L L Lo e e e e e >
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . . . . . o v i i i e e e e e e e e e e e e et e e e e e e e e e 40e X
41  List the states with which a copy of this return 1s filed »
42 a The organization's books are in care of » TOM LARSON Telephoneno » 701-284-6150
Locatedat » P O BOX C PARK RIVER, ND ZiP+4 » 58270
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X
If "Yes," enter the name of the foreign country  »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia) Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . ... ... . ... 42c X
if "Yes,” enter the name of the foreign country:  »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041-Checkhere . . . . . ... ... ... . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .. ... ... 0. » L 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-E2 . . . . . . . . L e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed Instead of FOrm 980-EZ . . . . . v s i e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . .. . . .. .. ... .o 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . L L L L e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . .. . . . .. ... .. 45a X
45 b Did the organization recetve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S INSIUCHONS) . . o . v v i v v v v e e i e e ie e e e e e e e e e e e 45b X

EEA Form 990-EZ (2012)




Form 990-EZ (2012) PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369 Page 4
) Yes | No
46  Dud the organization engage, directly or indirectly, in political campaign activities on behailf of or in opposition
to candidates for public office? 1f"Yes," complete Schedule C,Part! . . . . . . .. .. . o0t e e . 46 X

IPart VI| Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthis PartVl . ... ... .. ..., ]
Yes { No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . L. e e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E . . . . . . .. .. ... 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . ... .. .. ... ... 49a X
b 1f"Yes," was the related organization a section 527 organization? . . . . . . .. . L L oL n o s o d e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
d) Heaith benefits,
(a) Name and title of each employee h(b) Average N @ Repona!:le coLlLbuiE:)ns |: r;;rp?oyee (e) Estimated amount of
ours per wee compensation benefit plans, and deferred other compensat
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation compensatian
NONE

f Total number of other employees paid over $100,000
51  Complete this table for the organization's five lighest compensated independent contractors who each received more than
$100,000 of compensation from the orgamization. If there Is none, enter "None *

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 N
52  Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

............................ > YesDNo

Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

nonexempt charitable trusts must attach a completed Schedule A

er) is based on all information of which preparer has any knowledge

true, correct, and complete Declaration of preparer {other than o
—

S
TOM LARSON ] 2
Slg n } Signature of officer .// Date /7 e
Here } TOM LARSON, SECRETARY
Type or pnnt name and litle
Pnnt/Type preparer's name Preparer’s stgnature Date Check E} i PTIN
Paid WALLACE RYGH WALLACE RYGH 06-17-2013 selemployed 1900291800
Preparer Fim's name » Mortenson and Rygh Fum's EIN D
Use Only Firm's address » P O Box 287
Park River ND 58270 Phone no 701-284-7616

May the IRS discuss this return with the preparer shown above? See Instructions

> YesDNo

EEA

Form 990-EZ (2012)



SCHEDULE A . - .
(Form 990 or 990-E2) Public Charity Status and Public Support

‘ Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2012

4947(a)(1) nonexempt charitable trust.
Department of the Treasury ( )( ) P Open fo Public
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369

iParti] Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 E] A school described in section 170(b){1)(A)(ii). (Attach Schedule £ )

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

4 [] Amedical research organization operated in conjunction with a hospitat described in section 170(b){(1){A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}(1){A)(iv). (Complete Part Il.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ Acommunity trust described in section 170(b)(1)}(A)(vi). (Complete Part Il )

9 D An organization that normally recewves" (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 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An orgamization 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 descnbed In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type i [ D Type lli-Functionally integrated d D Type -Non-funtionally integrated
e D By checking this box, | certify that the organization 1s not controlfed directly or indirectly by one or more disqualified persons

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

or section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type |, Type I!, or Type lil supporting
organization, check thiIsSbox . . . . o L L L L e e e e e e e e e e e e e e e e e e e e e e e e E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controis, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported orgaruzation? . . . . . . . . . L .o oo 0oL e s e e 11g(1)
(i Afamily member of a person described in (1) above? . . . . ... L L Lo oL e 11g(n)
(i} A 35% controlled entity of a person described in (1) or {uyabove? . . . . ... L. L. Lo L0 o 11g{m)
h Provide the following information about the supported organization(s)
(1) Name of supported {ni) EIN (it) Type of organization {tv) Is the orgamzation (v} Dud you natify {vi} Is the (vil) Amount of monetary ‘
organization (described on lines 1-8 in col (i) isted in your the organization in organization in col support 1
above or IRC section governing document? col (i) of your {I} organized in the ‘
(see instructions)) support? us? ‘
Yes No Yes No Yes No ‘
(A) |
i
(B}
(C)
(D)
(E)
Total \‘
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 ‘

Form 990 or 990-EZ.
EEA



S.cheduleA (Form 990 or 990-EZ) 2012 PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369 Page 2
{Part ]| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

N

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . . 8,693 19,050 10,157 8,750 9,750 56,400

2  Taxrevenues levied for the
organization’s benefit and erther paid
to or expended onits behalf . . . . . .

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

4 Total Addlines 1through3 . . .. .. 8,693 19,050 10,157 8,750 9,750 56,400
5  The portion of total contributions by
each person (other than a

governmental umt or publicly

supported organization) included on

hne 1 that exceeds 2% of the amount
shownonlne 11, coumn(f) . .. . ..

6 Public support Subtract hne 5 fromlne 4 . . 56,400
Section B. Total Support
Calendar year (or fiscal year begmning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined . . ... .. ... 8,693 19,050 10,157 ' 8,750 9,750 56,400

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . « & v v v v e e e e e e e e 10,658 13,814 11,805 12,552 11,851 60,680

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . . ... ..

10  Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . . . . ... ... 181 118 1,100 13,826 346 15,571

11 Total support. Add lines 7 through 10 . 132,651

12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . .. oL oL oL oL L. 12T 245,579

13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SLOP REFE . . v .« v v v v v et e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2012 (ine 6, column (f) divided by ine 11, column (f)) . . . . . . . ... .. ... 14 42.52 %o
15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . . oo 0 oL, 15 83.81 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supported organization e e e e e e e e e e e e e e e e e e e e e e » [X

b 33 1/3% support test - 2011, If the orgamization did not check a box on line 13 or 16a, and Ime 151s 33 1/3% or more,

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

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

10% or more, and If the orgamzation 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

OFGANIZANON .« v v o v v o v v v e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

1515 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 Orgamization . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS . . v o v v e it e e R » O

EEA Schedule A (Form 930 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369 Page 3
{Partilt | Support Schedule for Organizations Described in Section 509(a)(2)
‘ (Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any aclivity that is related to the
organzation’s tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expendedonitsbehatf . . . . . . ..

5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . . . . ..

7a Amounts included on lines 1, 2, and 3
recewved from disqualfied persons . . . . .

b Amounts included on lines 2 and 3
recewved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . . . . . ... ..

8 Public support (Subtract line 7c from
me6) . . o000 e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 . . . ... ... ...

10a Gross mcome from interest, dvidends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addhnes10aand10b . . . . . . . .. ..

11 Netincome from unrelated business
activities not included tn line 10b, whether
or not the business 1s regularly carnedon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnParttvV) ... ........

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . .. .. Lo e

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by lme 13, column (f)) . . . . . . . ... ... .. 15 %
16 Publc support percentage from 2011 Schedule A, Partlil,line15 . . . . . . . . . . . L. 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2012 (Iine 10c, column (f) divided by tine 13, column (f)) . . . . . . . . . ... 17 %
18 Investment income perceniage from 2011 Schedule A, Partil, ine17 . . . . . . . . . . oo oo oo 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on ine 14, and hine 151s more than 33 1/3%, and ine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported orgaruizaton . . . . .. . . .. »> D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16.1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organizaton ., . . . . . . . > D

20 Private foundation. If the orgarization did not check a box on line 14, 192, or 19b, check this box and see instructons . . . . . . . . . .. > D

EEA Schedule A {(Form 990 or 990-EZ) 2012



SCHEDULE O . OMB No 1545-0047

‘ Supplemental Information to Form 990 or 990-EZ ° :
(Form 990 or 990-EZ) 2 01 2

. Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Pubfic
Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number
PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369

01l. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 6,050
PAYROLL TAXES 498
COST OF LAND HELD FOR RESALE 4,989
ADVERTISING & PROMOTiON 470
OFFICE EXPENSES 103
DUES & SUBSCRIPTIONS 1,295
INTEREST 2,930
COMMISSIONS 1,155
FILM RENTAL & DELIVERY COSTS 10,789
MISCELLANEOUS 220
SUPPLIES 563

02. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR
NOTES RECEIVABLE 2,876 10,105
LAND HELD FOR RESALE 0 36,067

03. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
ACCOUNTS PAYABLE 2,338 1,833
SECURED MORTGAGES 40,873 83,997

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Farm 990 or 980-EZ) (2012)
EEA



Fom 4562 Depreciation and Amortization
‘ (Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Internat Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates ldentifying number
PARK RIVER COMMUNITY DEVELOPMENT FORM 990EZ - 1 45-03903695

[Part!{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see tnstructions) . . . . . . L L L L L L L e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . . . .. .. .. ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . . . . .. 3

4  Reduction in hmitation Subtract ine 3 from line 2 If zero orless, enter-0- . . . . . . .. .. ... .. 4

5  Dollar imutation for tax year Subtract Iine 4 from ine 1 If zero or less, enter -0- if marrned filing

separately, SBe INSITUCHONS . . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e s 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elecled cost

7  Listed property. Enter the amountfromhne29 . . ... ... ... ... .. 7

B8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . .. ... .. 8

9  Tentative deduction Enter the smalleroflineSorlne8 . .. .. . .. ... ... .. ..o, 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . .. . .. .. ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . ., 12

13 Carryover of disaliowed deduction to 2013. Add Iines S and 10, less line 12 » r13 ]

Note: Do not use Part !l or Part 1!} below for histed property Instead, use Part V.

[Part)l] Special Depreciation Allowance and Other Depreciation (Do not include isted property )

(See instruchons )

14  Special deprecration allowance for qualified property (other than hsted property) placed in service

during the tax year (see InsStructions) . . . . . . . . . o L L e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) electtron . . . . . . . . .. ... Lo s 15
16  Other depreciation (ncludng ACRS) . . . . . . i i i it it i e i e e 16 6,050
[Part in l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17  MACRS deductions for assets placed In service In tax years beginning before 2012

........... 17 ]

18  If you are electing to group any assets placed 1n service durng the tax year into one or more general
assetaccounts, check here . . . . . . i 0 i i i i b i s e e e i e e e e e e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year | {c) Basis for depreciation
{a) Classification of property ptaced in (business/investment use (d} Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see nstructions) pencd
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 Syrs MM S/
1 Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class hfe SAL
b 12-year 12 yrs S/L
40-year 40 yrs MM S/t

c
[Part v [ Summary (See instructions )

21 Listed property. Enteramountfromiine28 . . . . . . . . L. e e e e e 21
22  Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and iine 21. Enter

here and on the appropriate fines of your return Partnerships and S corporations - see instructions .. 22 6,050
23  For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263Acosts . . . . . . . . ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2012)



Next Year’s Depreciation

2012

Name FEIN
PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369
Form |Mult-Form | Description Date Basis Method Life Deducton
EZ 1 POPCORN MACHINE 20030115 200 | SL 5 20
EZ 1 CANDY CASE 20030115 75 | SL 5 7
EZ 1 FLOORING 20030115 638 SL 10 64
EZ 1 REMODELING 20030115 2,640 SL 10 264
EZ 1 PROJECTION EQUIPMENT 20030115 10,436 | SL 10 1,044
EZ 1 EXHAUST FAN 20030115 370 | SL 5 37
EZ 1 CENTENNIAL BLDG 19990601 125,000 | SL 40 3,125
EZ 1 LYRIC EQUIPMENT 20050620 704 SL 5 70
EZ 1 EQUIPMENT 20060620 2,213 SL 7 316
EZ 1 CONDOMINTIUMS 20080101 34,021 t SL 27.5 1,237
TOTAL 6,184




Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2013)

. L OMB No 1545-1709
» File a separate application for each return.

Department of the Treasury
Intemal Revenue Service
® |fyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . . . ... ... ... » X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filng of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

fPart} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Enter filer's identifying number, see instructions

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

print PARK RIVER COMMUNITY DEVELOPMENT CORP 45-0390369

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for P O BOX C

filing your

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

instructions PARK RIVER, ND 58270-0702

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . ... .. .. .. E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are Inthe careof » TOM LARSON P O BOX C PARK RIVER, ND 58270

TelephoneNo » 701-284-6150 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. .. .. ... .... » O
e |fthus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . . .. » D If it 1s for part of the group, check thus box R l:] and attach

a list with the names and EINs of ali members the extension 1s for.
1 | request an autormatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08-15 ,20 13, tofile the exempt organization return for the organization named above. The extension I1s
for the organization’s return for

> calendar year 20 12 or

» D tax year beginning ,20 __,and ending , 20
2 If the tax year entered in line 11s for less than 12 months, check reason D Initial return D Final return
[[] change in accounting period

3a |f this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ja [ $
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Naotice, see Instructions. Form 8868 (Rev 1-2013)

EEA




