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. Short Form l OMB No 1545-1150
fom 990-EZ | Return of Organization Exempt From Income Tax 2012

Under section 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 facilities,
and certain controlling organlzations as defined In section 512(b){13) must file Form 930 (see Instructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000

Open to Public

5107 7 6 NVl OINNYOS

Department of the Treasury atthe end of the year may use this form. Ins pec tion
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginniﬂ 10/1/2012 ,and ending 9/30/2013
_L Check if applicable C Name of organization D Employer identification number
X | Address change
1 Name ch North Dakota Association of Tribal Colleges 45-0437573
e ame change Number and street (or PO box, if mail i1s not delivered to street address) Room/suite E Telephone number
L] Inthial return
|| Terminated United Tribes Tech College 3315 University Drive 701-255-3285
|| Amended retum City or town state or country ZIP+4 F Group Exemption
| | Application pending | Bismarck ND 58554 Number &
G Accounting Method' D Cash Accrual Other (specify) ® H Check P if the organization is
| Website: » NA not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) l:] 501(c) ( )y (nsert no )D 4947(a)(1) or El 527 (Form 990, 990-EZ, or 990-PF)

K Check P D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But
if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 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 ... . P 188,801
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organ|zat|qﬁquhmm;re§@m@any question inthisPart! . . . . . . . . .
1 Contrbutions, gifts, grants, and srmrlﬁ 1 177,950
2  Program service revenue including governmen fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . DEC 3 0 20‘3 . 4
6a Gross amount from sale of asgeip Q‘IGE@ENYEFPEIRECTOR 5a
b Less cost or other basis and sales exp@WRNGTO 5b
¢ Gain or (loss) from sale of assets otherwl&ﬁﬁubtract line 5b from ine 5a) . .. 5c
6 Gaming and fundraising events vy
° a Gross income from gaming (attach Schedule G If greater than
3 $15,000) o . | 6a | ,
@ b Gross income from fundralsrng events (not including $ of contributions
K from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events .. 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. Coe e 6d
7a Gross sales of inventory, less returns and aIIowances 7a :
b Less cost of goods sold . 7b -
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from Irne 7a) . . . 7c
8 Other revenue (describe In Schedule O) . . . . . 8 10,851
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . ... .. .. P» 9 188,801
10  Grants and similar amounts paid (hist in Schedule O) - . . . 10
11 Benefits paid to or for members . . .. 11 55,184
#| 12  Salaries, other compensation, and employee benefits . . R 12
2| 13 Professional fees and other payments to independent contractors .. . 13 59,169
8| 14  Occupancy, rent, utilities, and maintenance . . .. . . . 14 281
al 15 Printing, publications, postage, and shipping . - e . 15 56
16  Other expenses (describe In Schedule O) . . . .o . . . . 16 95,944
17 _ Total expenses. Add lines 10 through 16 . . . . > | 17 210,634
a 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . .. 18 -21,833
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 78,903
@| 20 Other changes Iin net assets or fund balances (explain in Schedule O) .. . 20
Z| 21  Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 57,070
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) | North Dakota Association of Tribal Colleges 45-0437573 Page 2
Balance Sheets. (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part 1 .
{A) Beginning of year {B) End of year
22 Cash, savings, and investments . 31,589| 22 53,561
23 Land and buildings e e e e 23
24 Other assets (descnbe in Schedule O) . . 52,123] 24 18,779
25 Total assets . . - e 83,712] 25 72,340
26 Total liabilities (describe in Schedule O) . . . . . . e 4,809| 26 15,270
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 78,903| 27 57.070
Statement of Program Service Accomplishments (see the instructions for Part 1l ) Expenses
Check If the organization used Schedule O to respond to any question in this Part IIl. (Required for section

What Is the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Provides support for ND Tribal Colleges

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title.

for others )

3

’EI 28a

137,225

» [ ]| 29a

34,104

(Grants $ ) If this amount includes foreign grants, check here

’D 30a

758

Other program services (describe in Schedule O) . . . .
(Grants $ ) Ifthis amount includes foreign grants, check here .

> D 31a

13,089

Check If the organization used Schedule O to respond to any question In this Part IV

32 Total program service expenses. (add lines 28a through 31a) . . . » | 32 185,176
m%sgt of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

{c) Reportable d) Health benefits
(b) Average compensation ( c):ontnbutxons to (e) Estimated amount of
(a) Name and ttle d:ooL;:jF:er we:lk (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
v © postiion {(if not paid, enter -0-) and deferred compensation
DaveMGiop .
President Hr'WK 1.00
CynthvabLindquist L.
Vice President HI/WK 100
dimDavis .
Secretary Hr/WK 100
RussellMason_ ...
Treasurer HI/WK 100
LaurelVermilon .
Director HI/WK 1.00
JenJanecek-Hatman .
Executive Director HI/WK 34 00 46,064
Hr/WK
HrfWK
Hr/WK
Hr/WK
HrWK
Hr/WK

Form 990-EZ (2012)




Form 990-EZ (2012)  North Dakota Association of Tribal Colleges 45-0437573  Page 3

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 Part Vv . |:|

33

35a

36

37 a

38 a

39

40 a

41
42 a

43

45 a
45b

Yes | No

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . - 33 X
Were any significant changes made to the organizing or govemlng 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 (see instructions) . . . . 34 X
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness

activibies (such as those reported on lines 2, 6a, and 7a, among others)? . . . .. 35a X
if "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanatxon 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) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlil. . . . Co 35¢ X

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the lnstructlons P L 37aJ

Did the organization file Form 1120-POL for this year? -

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . 38b
Section 501(c)(7) organizations. Enter. P
Initiation fees and capital contributions included on line 9 . . e e 39a
Gross recelpts, included on line 9, for public use of club facilities . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 » , section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

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 . . . ..
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . - >

All organizations At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. .
List the states with which a copy of this return is filed. » ND

The organization's books are in care of #» Capital Accounting, PC Telephone no » 701-224-0102

Located at ® 3801 Lockport St Ste 4 City Bismarck ST__ND ZIP+4 » 58503

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U S.?

If "Yes," enter the name of the foreign country- »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43 |

Did the organization maintain any donor adwvised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities dunng the year’? If "Yes " Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tannlng services durlng the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, “ provide an
explanation in Schedule O

Did the organization have a controlled entity wuthln the meanlng of sectlon 51 2(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . ] 45b X

Form 990-EZ (2012)




Form 990-EZ (2012) North Dakota Association of Tribal Colleges

45-0437573  Page 4

. Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition FQL Yes ol
to candidates for public office? If "Yes," complete Schedule C, Part| . 46 X

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 in this Part VI .

O]

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il.

48 Is the organization a school as described in section 170(b)(1)(A)(u)‘7 If 'Yes " complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?. .
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
000 of compensation from the organization. If there is none, enter "None "

employees) who each received more than $100

Yes | No

47 X
48 X
49a X
49b

(a) Name and title of each employee h é:}:‘;’:ﬁf:ek ‘gr?:::s':gﬁ wrfuﬂm?:nn:tze:rﬁgtlzyee {e) Estimated amount of
paid more than $100,000 devoted to positton (Forms W-2/1099-MISC) be““";',‘,’,’;f,'n’s’;ﬁf:f erred other compensation

_Name None_ L.

Title Hr/WK
JName e

Title HriWK
CName e

Title HriWK
CName e

Title HrWK
_Name e

Title Hr/WK

f Total number of other employees paid over $100,000 . . .
51  Complete this table for the organization's five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organization 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

_Name None .8 L

City ST ZIP
_Name e U e

City ST ZIP
_Name el S e

City ST ZIP
_Name L ___.f S

City ST ZIP
_Name o _..* SN

City ST ZIP

d Total number of other iIndependent contractors each receiving over $100,000 . . >

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A.

. »[X] Yes [] No

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

true, correct, and complete Dedarauor)\of preparer (other than officer) is based on all information of which preparer has any knowledge

} | /2] o= l [3
Sign Slgn@} OYOff icer Date
Here Jennifer Janecek-Hartman Executive Director 12/09/13
Type or pnnt name and title
Paid Pnnt/Type preparer's name /ﬁ er's gighature Date Check D f PTIN
Prepar Carl Kvanvig 12/9/2013 | self-employed |P01245755
U p(a) elr Fim's name  ® Capital Accounting, PC Firm's EIN » 83-0381654
se Unly Firm's address ® 3801 Lockport Street, Ste #4, Bismarck, ND 58503 Phoneno  701-224-0102

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

»[ ] Yes [] No

Form 990-EZ (2012)




SCHEDULEA
(Form 990 or 990-EZ)

| omeNo 15450047

2012

Open to Public

Public Charity Status and Public Support

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

Department of the Treasury 3 . :
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

North Dakota Association of Tribal Colleges 45-0437573
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i1t i1s* (For hnes 1 through 11, check only one box.)

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

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

3 |:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and stater

5 I:] 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 11 )

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

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

8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, 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 [:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a |:| Type | b I:] Type Il c D Type lll-Functionally integrated d I:] Type Ili-Non-functionally integrated

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box . . . . . . . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons descrnibed In (1) Yes | No
and (1) below, the governing body of the supported organization? . . .. . 1g(i)
(ii)  Afamily member of a person described in (1) above? | 11g(ll)
(ili) A 35% controlled entity of a person described in (i) or (1) above?  1g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (H) EIN (vii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vif) Amount of monetary
organization (descnbed on lines 1-9 in col {i) histed in your the organization in organization in col support

above or IRC section
(see instructions))

governing document?

col (i) of your
support?

(i) organized in the

Yes No

Yes No

Yes No

(A)

8

©

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

North Dakota Association of Tribal Colleges 45-0437573
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginningin} » (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 ") 183,381 223,535 122,205 142,004 177,950 849,075

2  Taxrevenues levied for the orgamzatlon S
benefit and either paid to or expended on
its behalf .
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 183,381 223,535 122,205 177,950
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) L__
6 Public support. Subtract Ilne 5 from Ilne 4 L [:
Section B. Total Support
| Calendar year (or fiscal year beginning in)  » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 183,381 223,535 122,205 142,004 177,950 849,075
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated busmess
activities, whether or not the business I1s
regularly carned on
10  Otherincome Do not include galn or
loss from the sale of capital assets
(Explain in Part IV) . 7,409 9,616 10,851 27,876
11 Total support. Add lines 7 through 10 [__—_:I[:][_—_j[:] 876,951
12  Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, thtrd fourth, or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . . L. ... .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . 14 96 82%
15  Public support percentage from 2011 Schedule A, Part II, line 14 15 97 96%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .o [
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .o . . » D
| 17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization . » |:|
l b O%-facts-and-clrcumstances test—2011 If the organlzatlon d|d not check a box on line 13, 16a 16b or 17a, and line
| 151s 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 . . . . > D
| 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

>[ ]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 North Dakota Association of Tribal Colleges 45-0437573 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a)2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gfts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties furnished
in any activity that 1s related to the
orgamzation's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
5§  The value of services or faculltles
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
recewved from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b . .
8  Public support (Subtract line 7¢ from | - q.’;i“ Ny o ':"}",-‘,;” R ; e
line 6 ) W= N v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

Amounts from fine 6

Gross iIncome from interest, dividends,
payments received on securnties foans,
rents, royatties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

Total support. (Add lines 9, 10c, 11
and 12)

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 stop here .

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16  Public support percentage from 2011 Schedule A, Part lil, line 15 . 16
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 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 publicly supported organization > I:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 North Dakota Association of Tribal Colleges 45-0437573 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part Il Line 10 Indirect cost reimbursement

Schedule A (Form 990 or 990-EZ) 2012




e Supplemental Financial Statements | oussie ssisson
(Form 990) 2@1 2

P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intermal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
North Dakota Association of Tribal Colleges 45-0437573

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor adwised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . e D Yes [I No

IEZXAIl  Conservation Easements. Complete if the organization answered "Yes™to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

I:l Protection of natural habitat E] Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
- Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . 2a
b Total acreage restrncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure histed in the National Register. . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or terminated by the organization
during 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Arnc_)[r_nt-e-f-e-ib-e-ns-e_s- incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(i)? . . .. [ yes[] No

9 InPart XIill, describe how the organization reports conservatlon easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin 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 XIll, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues Included in Form 990, Part VI, ine 1. . . .. .. . > 3

(ii) Assets included in Form 990, Part X . . >»s
2 Ifthe organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA
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iIdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a [:] Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e D Other

c L__l Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

§  Dunng 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? . . . D Yes D No
Ul Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?. . . . . . .. [ves[] o

b If "Yes," explain the arrangement in Part XIIl and complete the foIIowmg table
Amount
¢ Beginning balance .. . . .. .. . e . . 1c
d Additions during the year . . .. .. . . .. 1d
e Distributions during the year . . R . .. 1e
f Endingbalance . . . . . . . . .. Co. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . - .- D Yes No

If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided in Part XIII .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contrnibutions
¢ Netinvestment eamings, galns
and losses .

d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

a Board designated or quasi-endowment > %.
b Permanent endowment > %
¢ Temporarlly restricted endowment > %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes | No
(i) unrelated organizations . . .. . R .. . . 3a(i)
(ii) related organizations . . . . 3a(ii)

b If "Yes" to 3a(n), are the related orgamzat:ons Ilsted as requnred on Schedule R‘7 . 3b

4 Descnibe in Part XIll the intended uses of the organization's endowment funds.
iclif4l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . |
b Buildings. . -
¢ Leasehold |mprovements
d Equipment.
e Other.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2012
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45-0437573 Page 3

Part Vil 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 derivatives
(2) Closely-held equity interests .
(3) Other

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

Part Vil 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

(1

(2

(©)

@

()

©

@)

®

()

(109

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

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

{a) Descnption

(b) Book value

(W)

(4]

(3

(4)

()

(6)

@

8

9

(10

Total. (Column (b) must equal Form 890, Part X, col (B) ne 15) .
m Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of hability

{b) Book value

(1) Federal iIncome taxes

(4]

@)

Q)

(5

(6)

@

_(8)

_9)

[{10)

(1)

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

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

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. R 1
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12

a Netunrealized gains on investments . . - .. .. . 2a

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

¢ Recovenesofprioryeargrants. . . . . . . . e 2c

d Other (Describe in Part XIil ) .. .. . . . 2d

e Add lines 2a through 2d . A . . . . e - 2e
3 Subtract line 2e from line 1 . .. .. .. .. 3
4 Amounts included on Form 990, Part Vill, I|ne 12 but not on I|ne 1

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

b Other (Describe nPart XIlI) . .o . . 4b

¢ Addhnesd4aanddb. . . .. Ce 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Fonn 990 Partl Iine 12 ) . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . R e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . - - 2a

b Prior year adjustments . R . . e 2b

¢ Otherlosses. . . . R e e . . . 2¢

d Other (DescribeinPartXlll) . . . e .. . . 2d

e Add lnes 2a through 2d . - R R . e . 2e
3 Subtract line 2e from line 1. . . e . .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

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

b Other (Describe in Part Xl ) . .. .o 4b

¢ Addiines 4a and 4b. . .o . - 4c

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part/ Ime 18.)
Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any

additional information.

(3]
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Supplemental Information (continued)
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ig:ni'::’ c!:rEQQC:-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo 1545-0047

2012

Do Lofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
en 0 .

D By SarurY »  Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number

North Dakota Association of Tnbal Colleges 45-0437573

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Name of the organization Employer identification number

North Dakota Association of Tribal Colleges 45-0437573
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