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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Secunity numbers on this form as it may be made public

P Information about Form 990 and its instructions is at www.irs gov/form990

OMB No 1545-0047

2013
Open to Public
Inspection

A__For the 2013 calendar year, or tax year beginning 11 /01/13  andending 1 0/31/14
B Checkfapplicable |G Name of organization DAWSON COLLEGE FOUNDATION D Employer identification number
Address change DAWSON COMMUNITY COLLEGE
D Name change Dotng Business As 81-6020442
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

D Inttial return

PO BOX 221 300 COLLEGE DR.

406-377-3387

D Termmnated

City or town, state or province, country, and ZIP or foreign postal code

D Amended return GLENDIVE MT 59330 G Gross receipls $ 193,683
[:] Applicat g F Name and address of principal officer
pplication pending KYLE MILNE Hia) ls this a group return for subordinates? D Yes @ No
6 WINCHESTER PL H(b) Are all subordinates included? D Yes D No
GLEND IVE MT 5 9 3 3 0 If "No," attach a Iist (see tnstructions}
| Tax-exempt status fil 501(c)(3) 501(c)  ( ) dnsertno) ﬂ 4947(a)(1) or ﬂ 527

J_ Website P N/A

H(c) Group exemption number >

K Form of organization mCorporatlon l_liusi ﬂ Association ﬂ Other P> l L Year of formation M _State of legal domicile MT
Part | Summary
1 Bniefly describe the organization's mission or most significant activities
8 TO SUPPORT THE LOCAL JUNIOR COLLEGE, DAWSON COMM. COLLEGE
g
8 2 Check this box » D if the organization discontinued its operatjgns or ﬁnosed of mog th‘arﬁ 9%}; net assets
o3 | 3 Number of voting members of the governing body (Part VI, Ime%‘ﬁx Cuilit E‘@_ - E‘g B3T3 3 13
E, 4 Number of independent voting members of the governing body (W %)[Tﬂ ﬂnf@ﬁma&k‘{ﬂ 4 13
S 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a = 5 0
;’3 6 Total number of volunteers (estimate 1f necessary) F 'f@vw@‘d‘ by T@ixpay’&‘f 6 13 '
7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ey 7b 0
Prior Year Current Year
o | B8 Contnbutions and grants (Part VIII, line 1h) 104,834 131,493
’?, 9 Program service revenue (Part VI, line 2g) 0
3 | 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) 76,413 62,190
el Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 0
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (AT, _@&N. S i) 181,247 193,683
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \}/ 93,694 91,692
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
0 15 Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 0
&2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P 0
W 47 Other expenses (Part IX, column (A), iines 11a~11d, 11f-24e) 17,331 26,129
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 111,025 117,821
19 Revenue less expenses Subtract line 18 from line 12 70,222 75,862
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,342,220 1,418,082
<% 21 Total abiiities (Part X, ine 26) 0 0
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,342,220 1,418,082
Part il Signature Block
Under penalties of penury, | declare that | h; examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decla/raho p Wlhan OW based on all informatton of which preparer has any knowledge , ,
N gz /7L~ N _&/3//5
Sign S:gnatu(of officer " -~ - ° Date / 7
Here } KYLE MILNE PRESIDENT
Type or print name and title
Prnnt/Type preparer's name Preparer's signature Date Check D | PTIN
Paid T Vhﬁ"ﬁ'iédo m/ 06/03/15| setemployed |Poio (T 22 2~
Preparer [ .name » ProTax Service . Fmsend  84-1385719
Use Only P.0. Box 419
Firm's address P Glendive, MT 59330 Phone no 406-377-3387

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

ﬁq Yes mo

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2013)
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Form 990 (2013) DAWSON COLLEGE FOUNDATION 81-6020442

Page 2

Part {Ii Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any Iine in this Part !

1 Briefly describe the organization's mission

TO SUPPORT THE LOCAL JUNIOR COLLEGE, DAWSON COMM. COLLEGE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program
services?
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

D Yes @ No

D Yes No

4a (Code ) (Expenses $ 29,826 including grants of $ 29,826 ) (Revenue $
SCHOLARSHIPS AVAILABLE TO STUDENTS

4b (Code ) (Expenses $ 44,732 including grants of $ 44,732 ) (Revenue $
COLLEGE DEVELOPMENT CLASSES & EDUCATION PROGRAMS

4c (Code ) (Expenses $ 7,859 including grants of $ 7,859 ) (Revenue $
TEACHER DEVELOPMENT & EDUCATION

4d Other program services (Describe in Schedule O )
(Expenses $ 9,275 ncluding grants of $ 9,275 ) (Revenue §

4e Total program service expenses P 91,692

DAA

Form 990 (2013)
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Form 990 (2013) DAWSON COLLEGE FOUNDATION 81-6020442 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 (X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition 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 during the tax year? If "Yes," complete Schedule C, Part Il 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 98-197? If “Yes," complete Schedule C,
Part 1l 5 X

6 Dud 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 ) 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 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 10 X

11 if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VINI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities 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 posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a D 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 | and IV A 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? {f “Yes,” complete Schedule F, Parts It 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 tota! of fundraising event gross income and contributions on

Part Vill, 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 VIIi, line 9a?

If "Yes," complete Schedule G, Part i 19 X
20a Dud the organization operate one or more hospital facilittes? 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 return? 20b
Form 990 (2013

DAA
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Form 990 (2013) DAWSON COLLEGE FOUNDATION 81-6020442 Page 4

Part iV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hine 1? If “Yes,” complete Schedule J, Parts | and 1) 21} X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged Iin an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part HI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization reiated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts {1, Il1,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 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 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2013)

DAA
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'

. Form 990 (2013) DAWSON COLLEGE FOUNDATION 81-6020442 Page §
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambhing) winnings to prize winners? ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

If “Yes,” enter the name of th

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

o
o
g

©
&
o
<]
<

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contributions included on Part VIil, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _1f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA Form 990 (2013)
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‘Form 990 (2013) DAWSON COLLEGE FOUNDATION 81-6020442

Page 6

Part vl

Governance, Management, and Disclosure For each "Yes" response to nes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions

Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenal differences in voting nights among members of the governing body, or
if the governing body delegated broad authority 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 ib] 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6§ Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following-
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 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 X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the orgamization have a wnitten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check ali that apply
E] Own website D Another's website D Upon request D 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
financral statements avatlable to the public duning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » TIM MATTESON PO BOX 221
GLENDIVE MT 59330 406-377-3387

DAA

Fom 990 (2013)
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*Form 990 (2013) DAWSON COLLEGE FOUNDATION 81-6020442 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o 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
o List all of the organization's current key employees, If any See instructions for definition of "key employee “
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o 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 organizations compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for R AR R EER organization (W-2/1099-MISC) from the
related a2l 2 F K3 ég g (W-2/1099-MISC) organization
organizations 18 & |2 )3 i283 and related
belowdotted g 8| S K &g organizations
line) 5|2 % 3
al 2 o o
gl & 2
| @ o
@ @
Q

(1)KYLE MILNE

0.00
PRESIDENT 0.00 X 0 0 0
(2 LANCE SILHA

0.00
VICE PRESIDE 0.00 X 0 0 0
(3) JOLENE MYERS

0.00
SECRETARY 0.00 X 0 0 0
4 TIM MATTESON

0.00
TREASURER 0.00 X 0 0 0

(5)

(6)

{7)

(8)

)]

(10)

(11)

DAA Form 990 (2013)
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Form 990 (2013) DAWSON COLLEGE FOUNDATION 81-6020442 Page 8
[ . -
. Part vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) <) (D) (E) (F)
Name and title Average Position Reportable Reponable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{hist any officer and a director/trustee) the organizations compensation
hours for =T = = Te p organization (W-2/1098-MISC) from the
related 28| 2|2|28|58] ¢ (W-2/1099-MISC) organization
organizations as| € § 3 K} § g and related
below dotted 861 8 2 |8g]| organizations
line) 31 2 5| 3
al @ -] o
@ @ 2
@ § g’
&
(12)
(13)
(14)
(15)
(16)
(17)
(18)
\
(19) |
1b  Sub-total >
Total from continuation sheets to Part VII, Section A | g
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 Did 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 3 X
4  For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

Name and bt(f:l)ness address Descnﬂér? I)f services Com;ggrzsahon

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 »

DAA

Form 990 (2013)
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Form'990 (2013) DAWSON COLLEGE FQUNDATION

81-6020442

Part Viil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
{D)

Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

-0 a oo

«

Federated campaigns 1a

Membership dues 1b

10,551

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

120,942

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

Noncash contributions included i lines 1a-1f
Total. Add lines 1a—1f

$

>

131,493

Program Service Revenue and Other Similar Amounts

2a

[ -~ O O O U

All other program service revenue
Total. Add lines 2a—2f

Busn Code

>

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

62,190

62,190

(1) Real

{n}) Personal

Gross rents

Rental inc or (loss}

Net rental income or (loss)

Gross amount from (1) Securities

{u) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gatn or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part 1V, line 18 a

b Less direct expenses b

9a

10a

(4]

Net income or (loss) from fundraisin
Gross (ncome from gaming activities

See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

o Q o o

12

All other revenue
Total. Add hnes 11a-11d
Total revenue. See Instructions

193,683

62,190

0

DAA

Form 990 (2013)
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Form 990 (2013) DAWSON COLLEGE FOUNDATION

81-6020442

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

[H

Do not include amounts reported on lines 6b,

(A)

(8)

(€)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations inthe U S See Part IV, line 21 91,692 91,692
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartiVv, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}{1}} and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
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
¢ Accounting 2,300 2,300
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 4,713 4,713
13 Office expenses 2,328 2,328
14 Information technology 2,538 2,538
15 Royalties
16 Occupancy 11,777 11,777
17 Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,187 1,187
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,286 1,286
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hine 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, Iist line 24e expenses on Schedufe O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 117,821 91,692 26,129 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosis
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013
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Form 990 (2013) DAWSON COLLEGE FOUNDATION 81-6020442 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 10,690] 1 16,783
2 Savings and temporary cash nvestments 1,331,530] 2 1,401,299
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
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 recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
9 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recewvable, net 7
< | 8 inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securnties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,342,220 16 1,418,082
17 Accounts payable and accrued expenses 17
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
@ 22 lLoans and other payables to current and former officers, directors,
LE‘ trustees, key employees, highest compensated employees, and
:"g disqualified persons Complete Part Il of Schedule L 22
=123 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 liabilittes not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabifities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 367,085]| 27 398,903
@ | 28  Temporarily restricted net assets 28
2 129 Permanently restricted net assets 975,135| 29 1,019,179
o Organizations that do not follow SFAS 117 (ASC 958), check here I D and
S complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds 30
& |31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,342,220 33 1,418,082
34 Total habilities and net assets/fund balances 1,342,220 34 1,418,082

DAA

Form 990 (2013)
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‘Form 990 (2013) DAWSON COLLEGE FQOUNDATION 81-6020442 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue {must equal Part VI, column (A), line 12) 1 193,683
2 Total expenses (must equal Part IX, column (A), line 25) 2 117,821
3 Revenue less expenses Subtract line 2 from line 1 3 75,862
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,342,220
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 (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,418,082
Part XH  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi D
‘ Yes | No
1 Accounung method used to prepare ihe Form §30 @ Cash D Accrual D Cther
‘ If the organization changed its method of accounting from a prior year or checked “Other,” explain in
‘ Schedule O
‘ 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
D Separate basis D Consolidated basts D Both consolidated and separate basis
2b X

b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basts D Consolidated basis D Both consolidated and separate basis

c If“Yes” to line 2a or 2b, does the orgamization 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 during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Farm 990 (2013)
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-SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization DAWS ON COLLEGE FOUNDATION Employer 1dentification number
DAWSON COMMUNITY COLLEGE 81-6020442
Part} Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)i1). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in

section 170(b)(1){A)(iv). (Complete Part Il )

L]

[3)]
Ed

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

7 B An organizaiion that normally recewves 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 Ii )

8 [:l A community trust descnbed 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 contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross tnvestment 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 Il )

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

1 D 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 lines 11e through 11h
a D Type | b D Type il c D Type HlI-Functionally integrated d D Type IlI-Non-functionally integrated

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied 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 receved a written determination from the IRS that it 1s a Type 1, Type I, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? 1g()
(i) A family member of a person described in (1) above? 11g(i)
(ii1) A 35% controlled entity of a person described in (1) or (1) above? 11g(ih)
h Provide the following information about the supported organization(s)
(1) Name of supporied (u) EIN (in) Type of orgaruzation (iv) Is the organization | {v) Did you notify (vi) Is the {vi1) Amount of monetary
organization (described on hines 1-9 i col (i) bsted nyour | the organization i forganization t col support
above or IRC section governing document? |  col (1jofyour  {i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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*Schedule A (Form 990 or 990-E2) 2013 DAWSON COLLEGE FOUNDATION 81-602044

2 Page 2
Part i 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 124,388 482,863 65,162 104,834 131,493 908,740
2  Tax revenues levied for the
organization's benefit and either patd
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 124,388 482,863 65,162 104,834 131,493 908,740
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6 Public support. Subtract line 5 from Iine 4 908,740
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 124,388 482,863 65,162 104,834 131,493 908,740
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources
9 Netincome from unrelated business
activiies, whether or not the business
ts regularly carrned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 908,740
12 Gross receipts from related activities, etc (see instructions) ] 12 62,190
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2012 Schedule A, Part |l, line 14 15 100.00%
16a 33 1/3% support test—2013. 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 > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2013. 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 > D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and f 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 o » 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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2013
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*Schedule A (Form 990 or 990-E2) 2013 DAWSON COLLEGE FOUNDATION 81-6020442 Page 3
Partill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's fax-exempt purpose

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

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

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

6 Total. Add ines 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
c Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

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

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

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

and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
18  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part I1l, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 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 qualffies as a publicly supported organization | 4 [:]

b 33 1/3% support tests—2012. If the organization did not check a box on tine 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2013
DAA
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‘Sche.dule A (Form 990 or 990-E2) 2013 DAWSON COLLEGE FQUNDATION 81-6020442 Page 4
Part v Supplemental Information. Provide the explanations required by Part I, line 10, Part II, ine 17a or 17b, and
Part [Il,_ine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013
DAA




wva

, (£102) (066 wa0y) | dINpaysg *066 WJO- 1O} SUOIINIISU} aU) 99S ‘8J1ION IOV UORONPaY Yiomiaded 404
| < a|qe} | aul ay) ui pasi| suoneziuebio Jayjo Jo Jaqwnu (ejo) B3 €
< s|qey | aul} ay} ul paysl suoneziuebio Juawuianoh pue (¢)(2) 106 UOND3S JO JaquWINU |BI0} BT T
(6)
(8)
(2)
(9)
(s)
SLT’'6 0%Z20009-18 0EE6S IR JATIANITO
INTWAAOIIRI OIIHTHLY qa FodII0D 00¢€
FOITTOD WWOD NOsmya (v)
658°L 0%20009-T8 0€EE6S IW HAIANETO
NOILVDONQHd ¥IHOVAL qa godTIoD 00¢€
FOATTOD WWOD Nosmwa (€)
W CEL'YY 0%¥Z20009-T8 0EE6S INW FAIANITO
ONIANNd NOILVONAR ¥a dOHATTIOO 00€
FOATIOD WWOD Nosmva (2)
9z8‘6¢ 0¥Z0009-18 0€€6S INW IAIANFTD
anLs OL SJdIHSUVTIOHDS da dFodTII0d 00¢€
FOFTTIOD WWOD Nosmva ()
30UB)SISSE 10 a0Ue|SISSe yses-uou | Uayio J0UBJSISSE YSed uelb a|qeandde Juswianch Jo
Jueib jo asoding {y) 4o uonduasaq (B) ,“m“ﬁmwm_% ﬂ&m-%o& -uou Jo junowy (a) ysed 4o junowy {p) wﬂﬁ_umw NI3 {q) uoneziuebio Jo ssaippe pue aweN (e) l
papaau si aoeds [euoiippe jI pajeoidnp aq ued || Wed 000°S$ uey) aiow paaiadal jeyy juaidioal Aue Joj ‘Lz aul| ‘Al Hed
_Omm Wwio4 0} ;SoA, palamsue CO:NN_CN@._O 3yl mum_QEOO ‘S3je)g pajiun ayj ul w:o_uwN_:wm._O puUe SjusWuUIdAOL) 0] ddUR]ISISSY 19Yl0 pue sjueld It ped
S3JE}S pajiun 8y} ul spunj juesb jo asn ay} buuojiuow 10§ $2INPad0Id S,UOIEZIUEDIO Y} A| UBd Ul 8GI10sag T
ON @ SOA _H_ ¢ 9OUEISISSE 10 Sjuelb ay) pJeme 0} pasn BlS)ID UOIJI3|9S au)
pue ‘aouejsisse 10 sjuesb ayy Joy Apjiqibija seajuelb ay} ‘aoue)sisse Jo sjuelb ayj Jo Junowe ay) sjeiuUBISQNS O} SPJ0J3) Ulejulew uoleziuebio sy) seog )
9JURJSISSY pUB SJuelc) UO UOIJBWIOJU| |BI3UDD L ped
cyY¥0209-T18 IDIATTIOD ALINAWWOD NOSMYJd
Jaquinu uogesypuUep! Jekojdy NOILVANNOd WUHHETTIOD NOSMYd uoneziueB.o 8y jo SWEN
uoinadsu WI0J/A0B SJI"MMAM JB SI SUOJJONJISUl S3I pU n 8213 BNUBAGY [BUIBIY|
um_azw_ o) :oMD pRemt . u ! .oumm Em._ao” oM M_oomwﬁﬁh“& |PpRTS pIoRE ToREER < finaseiL oo waunecq
‘22 10 LZ dul| ‘Al Med ‘066 Wio4 0} ,SaA,, palamsue uoneziuebio ayj j1 ayajdwo)
€102 $9JBJS Pajiun 8y} Ul S|BNPIAIPU| PUE ‘SJUBWUIBA0D) (066 Wwi03)
Lv00-SPS1 ON SO .wCO_uNN_Cmm._O 0] ajuejsissy J9Yl0 pue sjuels) 1 3TINA3HOS

v Bd Zrv0Z0918




(£102) (066 wu0d) | ANPaYdg

UOIJEWIOJUI [EUOTIPPE JBUJ0 AUE PUE '(q) UWNIOD || Hed ‘¢ aul} || Hed Ul palinbal UOIBWIOojul 8y} SPIACI4 "UORBWICU| [eJuswd|ddng Al Hed

L

9

S

14

€

4

3

(1ayjo '|esierdde ‘AN 8oUe]jsisSSe Ysed-uou juesb ysed sjuaidival
oue)sisse ysed-uou Jo uonduosaq {J) | 'yooq) uonenjea jo poyisiy (3) J0 Junowy (p) 30 Junowy (9) Jo 1aquinN (q) agoue)sisse Jo Juelb jo adA] (e)
papasu Si a0eds jeuonippe Ji pajediidnp aq uea ||| Jed
22 dull ‘Al Hed ‘066 W04 0} SOA, palamsue uoieziuebio ay; ji aja|duion "sajels pajiun ayj ul S|enpiAipu| 0} aduelsissy Jayjo pue sjueln il ¥ed
. ¢-30ed Z¥¥0209-18 NOILVANNOA HEOITTIOD NOSMVA (€102) (066 Wwiod) | 3npauds

52 Bd zvv020918



816020442 Pg 26

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1245:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization DAWS ON COLLEGE FOUNDAT I ON Employer identification number
DAWSON COMMUNITY COLLEGE 81-6020442

Form 990, Part III, Line 4d - All Other Accomplishment

IMPROVEMENTS AUDITORIUM AND COMPLEX

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

BOOKS AVAILABLE AT DAWSON COMM COLLEGE CAMPUS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
DAA
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i 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No 1545-1709
(Rev January 2014) P File a separate application for each return.
Depanment of (he Treasury P Information about Form 8868 and its instructions is at www.irs gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms histed 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 1n 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 Charnties & Nonprofits

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

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

to file income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print DAWSON COLLEGE FOUNDATION
DAWSON COMMUNITY COLLEGE 81-6020442

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

due date for PO BOX 221 300 COLLEGE DR.

:::ﬁnyo;;e Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions GLENDIVE MT 59330

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

TIM MATTESON
PO BOX 221
® The books are in the care of » GLENDIVE MT 59330
Telephone No » 406-377-3387 FAXNo b

® Ifthe organization does not have an office or place of business in the United States, check this box » D

® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | 4 D If it 1s for part of the group, check this box > I I and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 06/15/15 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> D calendar year or

> E{] tax year beginning 11/01/13 ,andendng 10/31/14
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return I:] Final return
Change 1n accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $ 0

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions
[l;or Privacy Act and Paperwork Reduction Act Notice, see instructions. fForm 8868 (Rev 1-2014)
AA




