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#10Z € 0 YN GINNYIS

| omBNo 1545-0047

2012

Open to Public

Eorh 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
A__ For the 2012 calendar year, or tax year beginning July | 2012, and ending_ NE 30 ,20)3
B Check ifapphicable |C Name of organizaton NORTH SUBURBAN COMMUNITY FW"DAT'(JN D Employer idenﬁﬁcat'ion number
[] Address change Doing Business As SAME q [~ Iy og 909
J Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number -
O inal retumn 3422 CHANDLER ROAD 651 623-36213
[:| Terminated City, town or post office, state, and ZIP code
[ Amended retum S”’OKEVLE’W MN 5512-391Y G Gross receipts $ /50757
[:] Application pending | F Name and address of pnncipal officer 55113 H(a) Is this a group retumn for affiliates? D Yes m No
TAVMMY FPUS T' 2132 MiL LWOOD R OSEVILLE MW | Hb) Are all affilates included? [ ] Yes []No %
] Tax-exempt statuss D s01(0)3) [ 5019) ¢ ) < (nsertno) [ aga7@)t) or [ 527 If “No,” attach a hist. (see instructions)
J Website: H(c) Group exemption number » NONE
K Form of organization ﬁoorporatnon [(JTrust [] Association [] Other » l L Yearof formaton [ G  } l M State of legat domicile  MIN
I  Ssummary
1  Briefly descnbe the organization’s mission or most significant activities: COMMUNITY FUND- CONDUIT
® FOR CHARITABLE DONAT\ONS; DISTR\BUTION OF ¢ ITy OF
g ROSEVILLE'S SHARE OF CHARFFABLE GAMBLING PROCEEDS,
: RECEIVED
32| 2 Check this box » []if the organization discontinued its operations ordisposed-of more-tham25% of its net assets.
g 3  Number of voting members of the govemning body (Part Vi, line} 13) . ) 1 201 4 ‘3 3 a
21 4 Number of independent voting members of the governing bod ‘(Ibart Vlﬁlneﬂt% - en 4
3‘;'-' 5 Total number of individuals employed in calendar year 2012 (P -lre-2a) 24 5 9
Z‘} 6 Total number of volunteers (estimate if necessary) T @GDEN UT 6 tl
7a Total unrelated business revenue from Part VIll, column (C) line12 . . ; 7a (2]
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b a
Prior Year Current Year
) 8 Contributions'and grants (Part Vill, Iine ). . . oLl 1OY 367 G374
[ 9 Program service revenue (Part VIII, line 2g) e e e e e e
» [ 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 19 1275 521393
n: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1 23 | H9 150 1747
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 100,313 71,800
14  Benefits paid to or for members (Part IX, column (A), line 4) . '
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) .
8 b Total fundraising expenses (Part IX, column (D), line 25) » (%
ud 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .
18 Total expenses. Add hnes 13—17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . |5 15€ 70 c1ki
5 § Beginning of Current Year End of Year
§s5( 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 931755 ? 64 4,69
23|21 Total liabilities (Part X, line 26) . . . . e 3. 000 3, 00D
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 C e . 840! 755 261 LbR

Signature Block

Under penalties of penury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declayuon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

7 Ll ket l «2.»/'7/1014
Sign } Signafure of officer =7 -

Here } bonALD E, ZIBELL, T"REASURER,

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check D rf PTIN
Preparer SELF PREPARED self-employed
Use Only | Fm'sname P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 980 (2012)
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1 Bnefly describe the organization’s mission:

AS A _COMMUNITY.  _FUND, ORGANIZATION SEEKS TO RA|ISE _AND
DISTRIGUTE. _CHARITABLE GIFTS _FOR _THE BENEFSIT 0F THE
NoRTHERN. _SUBURBS IF RAMSEY COUNTY MINNESOTA Tb -ENHANCE
THEIR RESIDENTS' QUALITY OF LIFE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27 . . . . DYés&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
SeWiC@S?--------------------------------I:lYesKNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$_“7) 2.3 including grantsof $ b6 Roer _ )(Revenue$ 139 053 )
BY AGREEMENT WiTH THE C\TY OF QOSuVILLE MINNFSUT"A-
THE. FOUNDATION. DISTRIBUTES. THE CITY /s SHARE OF
CHORI\TABLE. _EAMBILING PROCEEDS (PULL TALS & BINGE). AN
ADVISERY COMMITTEE OF 13 MEMBERS FROM vARIOUVS GPOUPS
RECOMMENDS GCRANTS  TO. GRANT. RECIPIENTS. AND THE
EOUNDATIONS  BOARD APPROVES THEM:- (MUST _BE SECTIoN 501[<)3)
ORGANIZATIONS )

4b (Code: ) (Expenses $ S popo including grants of $ L, poe ) (Revenue $ 6 _3 wo )

g COLLEGE SCHOLARSGHIPS WERE AWARDED Tp0 Wik ‘s ool
SENIORS FROM DoNOR DESIGNATED FUONDS , . RECAPIENTS
_ARE SElLEecTEDR BY BROAD-BASED COMMITIEES PASED ON
MERLT.

4c (Code: ) (Expenses$ 3 2 %0  including grants of $ o )(Revenue$ 5 37 4 )
!:O\)NDA—"T'ION OWNS '™ A DONATED LIFE INSURANCE POLILY
WITH A FACE AMOUNT. _OF 2 |86, 00;7 AND A __.cASH VALUVE oF.

120 Gon. DONOR -InNSURED PAYS THE' ANNUAL PREMIUM OF

4.5/ 294,

4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2012)




Form 990 (2012)
m_(:hecklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e e . . e e e . 1 i X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tion to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e 6 X
7 Did the organization receive or hold a conservation easement, includmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . e e e e e e .o 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodial account Iiablilty 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 . ... 9 X
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
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, .
Vi, VIIL, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o . . 11d, X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
* f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses | -
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X/ 12a| X
b Was the organization included In consolidated independent audlted f nancnal statements for the tax yeaﬂ lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1})? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ’
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. -, |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . .—|-45 |- )(
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
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 X
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 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII I|ne 9a'7
If “Yes,” complete Schedule G, Part il . 19 )(,
20 a Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum” N/A’ 20b

Form 990 (2012)




Form 990 (2012) |
E  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

31

32

35a

36

37

Page 4

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 P
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 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated PRI
employees? If “Yes,” complete Schedule J . e e e e 23 | ,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e Coe ) 24c X
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’7 . 24d X
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 253 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . : 25b| - | X
Was a loan to or by a current or former officer, drrector trustee, key employee hlghest compensated employee or o~
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26| ¢ p.4
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, a
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, {3
Part IV instructions for applicable filing thresholds, conditions, and exceptions): EEE -
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h X
An entity of which a current or former off' icer, 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¢ X
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified /A
conservation contributions? If “Yes,” complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons’) lf “Yes ” complete Schedule N,
Part | . . . . 31 X
Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets" lf "Yes
complete Schedule N, Part Il 32 -X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 $ x
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F? Part i, 1,
or IV, and Part V, hne 1 C e e . 34 ) 4
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? . 35a pod
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . N/A 135p
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e 36 [ 'd
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If “Yes,” complete Schedule R, !
Part VI . 37 X
Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 11b and o
197 Note. All Form 990 filers are required to complete Schedule O . 38 ;

Form 990 (2012)



Form 990 (2012) Page S

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPatV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e N/A— 1c
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 retum | 2a o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? h’/qr 2b ‘
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X ‘
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . .N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .o 4a X
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . N//}’ 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If “Yes,” did the organization tnclude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . .. .. .N / A 6b
7 Organizations that may receive deductlble contnbutlons under secuon 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 tothepayor? . . . . . . . . e e .. co. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" e A///F 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . C e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 fi led dunng theyear . . . . . . .M/ﬁ' | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maint'aining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distnbutions under section 49662 . . . . e e 9a X ‘
b Did the organization make a distribution to a donor, donor advisor, or related person'7 Ce e e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . NJA |10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities N/A | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . - N/A-I 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . .N/ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . N/h—} 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? . . L. 13a X
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 1s licensed to issue qualified health plans e e N/ﬁ’ 13b
¢ Enter the amount of reservesonhand . . . . . e M/ﬂ' 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O N[ﬂ 14b

Form 990 (2012)




Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

x

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a [
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 IO
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with -
any other officer, director, trustee, or key employee? . 2 %
3 Did the organization delegate control over management duties customanly performed by or under the d|rect :
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 . X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 K
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 IX
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a i X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members ’
stockholders, or persons other than the govermning body? . . . . . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng e v%f
the year by the following: e
a The govemning body? . . . e e e e 8a | X |
b Each committee with authority to act on behalf of the governlng body'7 ce 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . 10a ). ¢

b If “Yes,” did the organization have wntten policies and procedures govemmg the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes"y/p_ 10b
11a Has the organization provided a compilete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B K e
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts'7 12b X
¢ Did the organnzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,” .
describe in Schedule O how this was done . . . e e e e e 12¢ X
13  Did the organization have a written whistieblower pohcy’7 ce e e e 13 Y
14  Did the organization have a written document retention and destructlon pohcy” .o 14 X

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 NO COMPENSAT 10N PA!D N /A 15a

b Other officers or key employees of the organizaton . . . ML N/A 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) DA
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ol
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . ..o 16al’ | X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .N/A-|16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MINNE.SOTA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [ Another's websrte X Uponrequest [] Other (explain in Schedule O)
19 Describe 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 during the tax year. ~ AvMLABLE oN RE&UVEST SEeFE-SCHED,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton:» pDoypLp F. LL 233 INE N #blo (b51) 633-3623%
QOSE.VH—LE.' MN 55713 Form 990 (2012)
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Form 990 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T I |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

N ©
Posth
@ ®) (do not che;(smzrr‘e than one ) ® 4
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensaton (compensation from amount of
Iweek (Ist an: os]slol=laz| o from related other
hoursfor | 2|2 | %! & 32&| 9 the organizations compensation
related 52| €| 812|883 organizaton | (W-2/1099-MISC) from the
organizations| & § 5" 3 §;; = |(W-2/1099-MISC) organization
below dotted| < 5 | 3 21°%s and refated
hine) & g 3 B orgamzations
° g
(1) _TAMMY PUST, PRESIDENT | .2 | X | |X
(4] (o] o
(2 GEORGE IKRIENKE V., P N
X X 0 (7]
B) AN _PARKER , SECRETARY. | :] ¢
X X O o o
) DONALD _ZIBELL, TREASURER /.5
4 X X o o %
B) MELANIE, MOGG .
X o o o
6 _LARRY KAULER 1 .
X o o =
(M_RonNALID _RI1ACH ol
X o o 2
8)._DONALD _SALVERDA o
X o 2 o
©)_GUST. ZAHARIADES el
X o o o
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)
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Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A . ® (do not check more than one ) € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list ant o] slol=xlz2x] = from related other
hours for aa 2| = 2|3&|¢ the organizations compensation
related 35|l El8|e %§ 3 organization (W-2/1099-MISC) from the
organizations| 25 [ 5| © | 3 So | |w-2/1099-MisC) organization
below dotted| = 5 | 8 g3 and related
Iine) S| = 3 3 organizations
|G 3
|5 g
@ @
a
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A
¢ Total from contlnuatlon sheets to Part VII SechonA A
d Total (addlinestbandic). . . . . ... . 0 O o

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

reportable compensation from the organization »> 0

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

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

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

year.
A (8 €
Name and business address Descnption of services Compensation
NONE

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 0]

Form 990 (2o1é)
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E1gAV]I} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue

excluded from tax

under sections

512,513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q000

=g~ ]

Federated campagns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . 1¢

Related organizations . . . 1d

Govemment grants (contnbutions) | 1e Q3,000

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

5374

Noncash contnbutions included in ines 1a-1f: $

Total. Addlines1a—1f . . . . . . . . . »

38374

Program Service Revenue

(D"'OQ.OU'E)’

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . N

(3 3

yﬂ.ﬂb'g)

Other Revenue

Investment income (including dividends, interest,
and other simlaramounts) . . . . . . . b
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . <

52,393

52,293

'(D Fieal ) (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or(loss) . . . . >

Gross amount from sales of () Secunties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{oss)y . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartiV,lne19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All gther revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

l
52,393

150,76

Form 990 (2012)




Form 990 (2012)
Z1:4) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

(C)
Management and

(D)
Fundraising

expenses _general expenses
1  Grants and other assistance to govemments and '
organizations in the United States. See Part IV, line 21 66 Boo bbb OO
2 Grants and other assistance to individuals in ! ‘
the United States. See Part IV, ine 22 . 5 poo c 000
8 Grants and other assistance to govermnments, ! !
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal e 2 ¢45p 2450
¢ Accounting AUDIT . '
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)) .
12  Advertising and promotion /
13  Office expenses 1319 {319
14  Information technology ) i
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest -
21 Payments to affilates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . ce e A
24  Other expenses. ltemize expenses not covered |§
above (List miscellaneous expenses in line 24e. If %
line 24e amount exceeds 10% of line 25, column §
(A) amount, list line 24e expenses on Schedule O.)
a DUES
b CUARITIES REGI S'I’RATION a5 25
C _LIEE INSURANCE PREM, :
d _EXcESS 0F CsY INCRF:MZ-’WVBS'T& 2220 32350
e All other expenses
25  Total functional expenses. Add lines 1 through 24e “74 254 = 800 o5y ©
26 Joint costs. Complete this line only if the ! o ! )

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

Form 990 (2012)
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. .. |
(A) (B)
Beginning of year End ?f year
1 Cash—non-interest-bearing .. AT 1 /1282
2 Savings and temporary cash investments . 2051221 2 /187 ORij
3 Pledges and grants receivable, net . . e e 3
4 Accountsreceivable,net . . ACLR UED INTE REST. 740 4 2
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
- sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones 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
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities b59 1347 | 11 25) 1074
12 Investments —other securities. See Part IV, line 11 ) 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . e e e e e e 14
15  Otherassets. See Part IV, line 11 . .CSV~ LIFE \NSURANCE 271316 |15 291960
16  Total assets. Add lines 1 through 15 (must equal line 34) . 293|754 |16 | F64 (663
17  Accounts payable and accrued expenses . 3 lovo | 17 3 00O
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L .. 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .
26 Total liabilities. Add ines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > D and ks
§ complete lines 27 through 29, and lines 33 and 34. ,
S 127 Unrestricted net assets .
g 28 Temporanly restncted net assets .
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . ;
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds .
;’ 33  Total net assets or fund balances . . G0 1755 | 33 96| 1668
34  Total habilities and net assets/fund balances . K63 1755 | 34 gbit | 6ok

Form 990 (2012)




Form 990 (2012)
IEZEEd Reconciliation of Net Assets

Page 12

Check # Schedule O contains a response to any question in this Part XI .. T
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 150,761
2  Total expenses (must equal Part IX, column (A}, line 25) 2 19. 2 Sip
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 7d 13
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 g q,é, 154
5 Net unrealized gains (losses) on investments 5 '
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column {B)) . 10

CELS (] Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other

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:
I:I Separate 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 fmancual statements for the year were auduted on a
separate basis, consolidated basis, or both: -

Separate basis ] Consolidated basis [] 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 independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337. . .
If “Yes,” did the organization undergo the required audit or auduts" 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 N A» 3b

3a| X

T

® Printed on recycled paper

Form 990 (2012)



SCHEDULE A . . . OMB No 1545-0047
(Fotm 990 or 990-EZ) Public Charity Status and Public Support 2
Compilete if the organization is a section 501(c){3) organization or a section @ 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . A .
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

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

ﬁRT’H SURURBAN COMMUNITY EFEOUNDATION Yj-14H08909%

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

3} hWON=

~N o

(] A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).

[] A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)

{J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)-

[] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ii). Enter the
hospital’s name, city, and state:

[CJ 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 orgamization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

9 [lan 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 Il1.)

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

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

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type Ili-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type 1]} supportlng
organization, check tisbox . . . . . .o . . g
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . C e e e e e e 11g(ii)
{iif) A 35% controlled entity of a person described in (j) or (i) above’7 e e e e e e 11g(iii)|
h  Provide the following information about the supported organlzatlon(s)
(i) Name of supported {ii) EIN (iif) Type of orgamzation | @) Is the organizaton {v) Did you notify (vi) Is the (vii) Amount of monetary
organization {descnbed on Iines 1-9 | incol (i) hsted n your | the organizatonin | orgamization in col. support
above or IRC section | goverming document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
Total iy & e . . .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2012

Page 2

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 il. If the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support EXZ 6/30 6/30 e/30 6/ 30
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 recewed. (Do not
include any “unusual grants.”) 104574 | _5q 717| 110 017 94q,58% 104,374| 478 270
2 Tax revenues levied for the ' ! o ! '
organization’s benefit and either paid
to or expended on 1ts behalf ()] 0 ' O O
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 1) o 0 o
4  Total. Add lines 1 through 3 . 104, 574 XA/ 110 0171 99522 | (0, 374 #73{170
5 The portion of total contributions by v o
each person (other than a T k A 11z S DU -
governmental  unit or  publicly ’ = i AR R K
supported organization) included on R e, ; ’ T
line 1 that exceeds 2% of the amount S £ S &
shown on line 11, column (f) . — ) B Loed (19 955
6 Public support. Subtract line 5 from line 4. Mg s R 9 B s ¥ 5‘9 L) of
Section B. Total Support 4
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts from hine 4 ) ) Ol}, o £9,71 7 ] IOI, ol7 4Q,58% IOI-/, 34| 78,210
8 Gross iIncome from interest, dwndends !
payments received on securities loans,
rents, royalties and income from similar
sources S .- | us35% | 24,783 2023)| 55906| 19275| 103,603
9 Net income from unrelated business ! ' ’ i '
activities, whether or not the business
is regularly carned on . (o] 0 () e O
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . o Ie} 7 0 0
11 Total support. Add lines 7 through 10 it v X e e R 581573
12  Gross receipts from related activities, etc. (see mstructlons) . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 74 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 15 7 2 %
16a 33':3% support test—2012. if the organization did not check the box on Ime 13 and Ime 14 ] 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . [ 4 ﬁ
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘f3% or more,
check this box and stop here. The organization qualifies 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 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 . e 0
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organnzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

[ZEXII Support Schedule for Organizations Described in Section 509(a)(2) Mﬁ
. (Complete only if you checked the box on line 9 of Part | or if the organizatio léd to qualify under Part Il.

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, contnbutions, and membership fees
received. (Do not include any “unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished i any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrefated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand7b . . . |
8 Public support (Subtract line 7c from <33 Q"b“.;;: ;ﬂ v Ca¥ B o 5 - ~ 4 ?& %@* |
line 6.) . . e e o %W% ‘
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 . - ‘
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes 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.) .
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 . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . . . . | 15 %
‘ 16  Public support percentage from 2011 Schedule A, Partil,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line 17 . . . . 18 %
19a 33'5% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualiffies as a publicly supported organization . » []

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasu ;! k
|mgma| Revenue Service i > Attach to Form 990. P See separate instructions.

2012

Open to Public
Inspection

» Complete if the organization answered “Yes,” to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Name of the organization Employer identification number

Noi-rw SUBURBAN COMMUNITY FOUNDATION | H4]|-1H40 8909

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 numberatend of year . . . 2 /
2  Aggregate contributions to (during year) 92 coO 26 3’7
3 Aggregate grants from (during year) . . A G 300
4  Aggregate valueatend of year . . . g2 956 4. 9% 0
S Did the organization inform all donors and donor advisord in wniting 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? . . . .- Rf Yes [ ] No
Conservation Easements. Complete if the organrzatnon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [J Preservation of a certified histonc structure
[ ] Preservation of open space
2 Complete ines 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.
:754¢] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure mcluded 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 extmguushed or termlnated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitorl_ﬁ_é:"i-rl-s_;;e-e-t-iaﬁ_,- handhng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}B})
(yand section 170(h)4¥B)4i)? . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes[lNo
9 In Part Xlil, descnbe 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 descnbes the
organization’s accounting for conservation easements.

Part Il 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 Xlll, 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:

() Revenues included in Form 990, Part Vlll, lined . . . . . . . . . . . . . . . . P» %
(i) Assets included in Form 990, Part X . . . . A

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

a Revenuesincluded in Form 990, Part Villl, line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form990,Part X . . . . . . . T .

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




Schedule D (Form 990) 2012 page 2
mrgamzatlons 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 tems (check all that apply):

[ Public exhibition d [ Loan or exchange programs

O Schotarly research e [ Other
] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [0 Yes 1 No

Els4\'"M 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

o

- 0o Qo0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other mtennediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . B B 7 m_,No
if “Yes,” explain the arrangement in Part Xlif and complete the following table:
Amount
Beginningbalance . . . . . . . . . . . . . . . . ... L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization nclude an amount on Form 990 Part X lne21? . . . . .« . . . 0O Yes :INo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provuded inPart XIlF . . . . |
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of yearbalance . . . | 890,755 | 274997 210 70| 715,475 | 70
Contrbutions . . . 98,314 | 104 314 a4, 58¢ 118 017 59217
Net investment eamings, galns ‘and ' o
losses . . . ... 52,393 19,275 ngo& Y9 271 (_852)
Grants or scholarships . . . ‘7) goo (o0, €13 g2 2203 3 -9 572 34 6327
Other expenditures for facilities and
programs . e e e
Administrative expenses . . . . Q05Y 7.01¢8 g4178 yiles 7946
End of year balance . . . 96!1,66% 390 155 £149¢7 g 070/ 725,175
Provide the estimated percentage of the current year end balance (ine 1g, column’ (@) held as:
Board designated or quasi-endowment » &' . %"
Permanent endowment »  $¢&7 %
Temporarily restricted endowment & %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
Ounrelatedorganizatlons........................... 3af(i) X
(i) related organizations . . . C e e e e 3alii)| X -
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" Ce e N/A' 3b I
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Buﬂdlngs . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2012




Schedute D (Form 990) 2012

Page 3

XX investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A)

B)

)

(D)

(E)

®

@)

(H)

)

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

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

Q)

2]

3

@

(]

®

@

@

©

{10)

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

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

(a) Descnption {b) Book value

1) DONATED LIFE TNSURANCE PollcY — FOUNDATION S

@ OWNER — BIZENEF\CIARY — CASH SURRENPER VALVE 24, 9b0

@) (FACE AMOUNT. 136,329) !

@)

(&)

(6)

)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . > g 960
[4

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

(a) Descnption of iability {b) Book value
(1) Federal income taxes
@ SCHOLARSHIP GRANTS
@ OAYABLIE 3,00%
(@)
5)
(6)
(7
(8
(9)
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) 3,009

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organlzatlon s financial statements that rey reports vorts the o organization’s
lhability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI .

O

Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 page 4
IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 17,537
Amounts included on line 1 but not on Form 990, Part VIli, ine 12: !

a Netunrealized gainsoninvestments . . . . . . . . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXxm). . . . . . . . . . . . . . . |2 3220

eAddllnes2athrough2d.....................T....2e 29.30
3 Subtract line 2e fromline1 . . e oo 3 150 767
4 Amounts included on Form 990, Part VlIl Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

b Other (DescnbeinPartxyy. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . S .1
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 1 2. ) ... 5 150 7677

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return '

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 96 H24
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: S '

a Donated servicesanduseoffaciities . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b g

¢ Otherlosses . . . O I

d Other (Descnbe in Part XIII ) O < | 2230

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. .. |2 T 3230
3 Subtractline 2e fromine1 . . e I 79 8S¥#
4  Amounts included on Form 990, Part IX Ime 25 but not on hne 1 '

a Investment expenses not included on Form 990, Part Vill, ine 7b . . | 4a i

b Other(DescnbemPartXu.y. . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . . e
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 1 8 ) .o 5 79.95%

ZRE{I  Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hne 2; Part XI, lines 2d and 4b; and Part Xll, hnes 2d and 4b. Also complete this part to provide any additional
information.

PART L LINE 'Y - I1NTENDED USESL oF ENDOWMENT [FUNDS
INVESTMENT INCOME PROVIDES FUNDS FOR GRANTS

PART RT. AND XU OTHER RECONCILING ITEM
AUDITOR  TREATED NET LIFE |NSURANCIE PREMIUM
AS REDUCTION OF INCOME RATHER THAN EXPENSZ=

Schedule D (Form 990) 2012
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SCHEDULE O

| OMB No 1545-0047

(Form 990 or 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.
Department of the Treasury

Intemnat Revenue Service » Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organizatton Employer identification number

NORTH SUBURBAN COMMUNITY FOUNDATION H/-1408909

PART T, LINE 19

COPIES ©OF DPOLUMENTS ARE _AVAILARLE

TO PURLIC (/PON REQUEST AT. ADDRESS

AND TELEPHONE NUMBER SHOWN ON

P/-HZT‘ﬂ/. LINE 20

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)




North Suburban Community Foundation
Statement of Betssets GRANTS MADE
June 30, 2013
Schedule 1 | PART 11

Unrestricted Fund

Scholarship - Sin Ericson (St Olaf College) $ 1,000 00
Scholarship - Evan Kacmarynski (UofWisc-Lacrosse 1,000 00
Bridging 2,000 00
Little Brothers Friends of the Elderly 1,50000 $ 5,500 00

Restricted Funds
Robert Ashbach Family Fund
Mounds View Sr High Local Scholarship Association 200000 $ 2,000 00

George and Joan Krienke Scholarship Funds
Akaesha Simmons
Elsa Browning

500 GO
50000 $ 1,000 00

Roseville Community Fund

Greater MN Speedskating Assoc 1,500.00
North Suburban Chorus 2,500.00
TSE, Inc. 1,500.00
Aeon 2,000.00
Roseville Parks & Recreation 900 00
H Alexander Nature Center 2,500 00
Rosewille Historical Society 2,500 00
Vital Aging Network 2,500.00
City of Roseville Police Department 2,500.00
Roseville Area Community Education Dept 1,400 00
Roseville Area School AVID Program 1,500.00
North Suburban Golden K Foundation 2,500.00
World Relief MN 2,500.00
Ramsey County Shenff's Foundation 2,500 00
Friends of Ramsey County Libraries 2,500.00
Keystone Community Services 2,500 00
North Suburban Senior Council 1,500.00
_oMver o e - e .. ..2,000.00 . .

Roseville Firebears Robotics Team 2,500.00

2,500.00

Roseville Senior Parents Assn

Metropolitan Symphony Orchestra 2,600.00
Roseville Area Senior Program 1,500.00
Roseville Youth Basketball Program 1,500.00
Big Brothers Big Sisters 2,500 00
Think Smali 1,000.00
Let’'s Go Fishing - No Suburban Chapter 2,500.00
Store to Door 2,500 00
Northeast Youth and Family Services 2,600 00
Frniends of the Oval Foundation 2,500 00
Tubman 2,500 00 63,300 00

Total Grants Made $ 71,800.00

11/30/2013 DZ/plh




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
partment of the T

E:emal Rev;xue se??cse”'y » File a separate application for each return.

« If you are filing for an Automati«< 3-Month Extension, complete only Part | and check thisbox . . N W

» If you are filing for an Additionaal {Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls 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 cam electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Forrn 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m Automatic 3-Mon&h Extension of Time. Only submit original (no copies needed).
A corporation required to file Formm 990-T and requesting an automatic 6-month extension—check this box and complete
N S

Partlonly . .

All other corporatlons (i nc/ud/ng 7 720-C fil Iers), partnershlps REMICs and trusts must use Form 7004 to request an extenslon of time
to file income tax retums.

Type or Name of exempt organization
print NORTH SI/BURBAN _COMMUNITY FOUNDATIoN| Hi-i40890¢
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

Employer identification number

oron | 2422 cH-ANDLER ROAD

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

e | SHOREVIEW MN 55126 3914

Enter the Return code for the retizrn that this application is for (file a separate application foreachretum) . . . . . . @_7]
Application Return [ Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(=2) trust) 05 | Form 6069 1
Form 990-T (trust other than abowe) 06 Form 8870 12

« The books are in the care of > DONALD [ ZIBL:_LL, TREASURER.
TelephoneNo.» 6 S5( &£33- 36232 FAXNo.» 65| (33-26 13

* If the organization does not have an office or place of business in the United States, check thisbox . . . .. ..o

* If this is for a Group Retumn, ent<r the organization’s four digit Group Exemption Number (GEN) .ifthisis

» [Jand attach

for the whole group, check this box . . . » [J.Hitis for part of the group, check this box .
a list with the names and EINs of &l members the extension is for.
1 lIrequest an automatic 3-nmyonth (6 months for a corporation required to file Form 990-T) extension of time
untl FEB. 15 = 20/4 , to file the exempt organization return for the organization named above. The extension is
for the organization’s returm for:
» [ calendar year 20 or
> Xtaxyearbeginning ____ YULY 204 _,andending _JUNE 320 20 13 .

2 Ifthe tax year entered in lime 1 is for less than 12 months, check reason: [Jinitial return  [J Fina! retum
[ Change in accounting > eriod

3a If this application is for Forrn 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. N/A| 3a |$

b If this application is for ¥~orm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments s aade. Include any prior year overpayment aliowed as a credit. ‘N/A] 3b [$

¢ Balance due. Subtract line 3 b from line 3a. Include your payment with this form, if required, by using EFTPS
(Blectronic Federal Tax Paynment System). See instructions. NA | 3¢ [$

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

For Paperwork Reduction Act Notic-e, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




