IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization ONB No. 16451878
For calendar yeer 2014, or fiscal year beginning (24, andending o
» Do not send to the IRS, Keep for your records. 201 4
D e ey » Information about Form 8879-E0 and its Instructions is at www.irs.gov/formg87%eo,
Name of exempt organization NORTH DAKOTA ASSOCIATION OF NONPROFTT Employer Identification aumber
ORGANTZATIONS INC 91-1774592

Name and title of officer

PAT BROWN TREASURER
), Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, of 5a, below, and tha amount on that ling far the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank go not enter -0-), But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part |,
1aForm 990 check here. . ... » [I b Total revenue, if any (Form 980, Part VIII, column (A), line 12)......... 1b
2a Form 990-EZ check here. . ... > b Total revenue, if any (Form 990-EZ, line 9)............... ... 2b 98,613.
3a Form 1120-POL. check here. ... .. > I:I b Totaltax (Form 1120-POL, line 22).. ..o ovivvei e inee 3b
4a Form 990-PF cheek here, . ... - b Tax based on investment income (Form 990-PF, Part VI, line 5)....  4b
5a Form 8868 check here ... » |:| b Balance Due {Form 8868, Part |, ling 3c or Part I, line 8¢)............. 5b

Ef-!a .| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above orgianization and that | have examined a copy of the organization's 2014
electranic retum and accompanying schedules and statomants and to the best of my knowledge and belief, they are true, correct, and complete,

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ER0) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rajection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If aplplicable. | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal {direct debﬂ{ entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing cf the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selecled a personal identification number (PIN) as my signature for the
organization's eleckronic return and, if applicable, the organization's cansent to electrenic funds withdrawal,

Officer's PIN: check one box only
[X]) authoriza  STEVEN L. WONNENBERG C.P.A. toentermyPIN [ 00013 Jas my signatur

£RO firm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen,

D As an officer of the erganization, [ will enter my PIN as my signature on the organization's tax year 2014 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature  » Date »-

ERG's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selacted PIN. .. ... oo e [ 45047924101 |

do not enter all zeros
| certify that the above numeric eniry is my PIN, which is my signature on the 2014 electronicallg filed return for the organization indicated

above, | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Relturns.

ERQ's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEAZ401L Q711114




Short Form

Form ggo_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except private toundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No, 1545.1150

2014

Department of ine Treasury * Information about Form 990-EZ and Its instructions is at www.irs.gov/form990.
A Far the 2014 calendar year, or tax year beginning y 2014, and ending ,
B gzsz '; aﬁpiicg:ab[a: C D Employer identification number
255 change
[ Name change NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592
Dlnitial return ORGANIZATIONS TNC E Telephone number
) PO BOX 1091 -
Hil?ﬂ'eﬁi‘;“:iﬂ":“’“ BISMARCK, ND 58502-1091 - G‘7°1E) j:ionglol
roup Ex
[ ] 2ppiication pending Number. . .. p ......

Tax-

Accounting Method: Cash Accrual Cther (specify) »
Website: » WWW.NDANO.ORG

H Check = [ ]if the organization is not
required to attach Schedule B

exenipt status (check only one) — HIEx®  []50@¢ ) =(insert noy [ ] 947X or [ ] 527 {(Form 990, 990-EZ, or 990-PF).

L R ]

Form of organization: | ] Corporation [ | Trust [ | Association [ | Other

Add lines 5b, Bc, and 7b to line 9 t¢ determine gross recaipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ

98,613,

Check if the organization used Schedule O to respend to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received. ... ivrr i i 1 25,375
2 Program service revenue including governmant fees and contracts. ... e 2 25,917
3 Membership dues and aSSESSITIENES. .. vt u .ttt it et e e s 3 45,433,
L O ot (1= A 10111 144,
5a Gross amount from sale of assets other than inventory................. 0 S5a
b Less: cost or other basis and sales eXpenses. ... vvv v ciiiii e, S5h
¢ Gain or (loss) from sala of assets other than inventory (Subtract line Sbfrom line ba) .. ... oo
6 Gaming and fundraising events
R | a Gross income from gaming (attach Schedule G if greater than $15,000).... | 6a]
g b Gross income from fundraising events (not including of contributions
ﬁ from fundraising events reported on line 1) (attach Schedula G If the sum
E of such gross income and contributions axceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events . ...............
d Net income or (less) from gaming and fundraising events {add lines 8a and
Bband subtract line BC) ... oo i s
7a Gross sales of inventory, less relurns and allowances................ ...
b Less: cost of goods S0ld. . ... v i e
¢ Gross prafit or (loss) from sales of inventery (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O)....oovo il SEE SCHEDULE O . 8 1,744.
9 Total revenue. Add lines 1,2, 3,4, Be, 6d, 70,800 8. .. o i e e e e 9 98, 613.
10 Grants and similar amounts paid ¢listin Schedule O).. . .o o i e 10
11 Benefits paid to or for mambers ... ... e e m
§ 12 Salaries, other compensation, and empioyee benefits........ ... oo 12
E 13 Professional fees and other payments to independent contractors. ... 13 62,930.
g 14 Qccupancy, rent, utilities, and MaiNtenNance. . .. ... .. i i e e e 14 4.800.
E 15 Printing, publications, postage, and shipping. ... ..o i s e e 15 811.
16 Other expenses {describe in Schedule O). ... .oovi i SEE SCHEDULE O 16 22,858,
17 Total expenses, Add lines 10 through 16, ... . i e e r e tras > 17 91,399,
18 Excess or (deficit) for the year (Subtract line 17 fromline 9).. . ..oovr i e e 7,214.
N§ 19 Net assets or fund balances at beginning of year (frem line 27, column (A)) {must agres with end-of-year
$E figure reported on Prior year's retUm) ... .o i e e 192 105,716.
; 20 Other changes in net assets or fund balances {explainin Schadule C)...............o i 20
21 Net assets or fund balances at end of year. Combine linas 18 through 20...........coooiiie e 21 112,930,
BAA For Paperwortk Reduction Act Notice, see the separate instructions, Form 990-EZ (2014)

TEEAUGBO3L. 0B/28/14




fqum 990-EZ (2014) NORTH DAXKOTA ASSOCIATION QF NONPROFIT 91-1774592 Page 2
Par Balance Sheets (see the instructicns for Part 1) X
Check if the organization used Schedule O to respond to any questioninthisPart Wl . ... o0 vr iy er v iiaeeiiiiesi s
{A) Beginning of year | (B)End of year
22 Cash, savings, and investments .. ... e 132,932.|22 168,529,
28 Land and buldings . ..o i e 23
24 Other assets (describe in Schedule C) ........... SEE SCHEDULE O . 815.[24 543.
25 Tolal asSels. ... ... e e e e 133,747.]25 169,072,
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE O .. .. ... 28,031,126 56,147,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).,........ 105,716, |27 112,930,
PAY, Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any question in thisPart lIl............. |Xl Required for section 501
What is the organization’s primary exempt purpose?! SEE. SCHEDULE 0 Em5mﬂm@@
Describe the organization's program service, accomplishrgents‘ for each of its three ,Iargest program sefyices, as organizations; oplional
measured by expenses, In a cléar and concise manner, describe the services provided, the number of persons for others.)
henefited, and other relevant information for each program title.
28 SEE SCHEDULE O _ _ _ _ e ]
Grans § ~ 7 7777 7T T T T 3T this amount includes Toreign grants, check here. .., ... LT [ 28a 36,368,
29 SEE SCHEDULE O _ _ _ _ _ e ]
Wrans 8~~~ ~ ~ 77 777 737 this amount Includes foreign grarits, check here............... * [ || 29a 25 775.
30 SEE SCHEDULE O _ _ _ o e
Wranis § ~ 7777 T T 7T T T YT this amount includes Toreign grants, check hera. ... ... 0~ [ ]| 30a 16,560.
31 Other program services (descride in Schedule Oy, ... . oBE SUHEDULE O o o
(Grants § ) If this amount includes foreign grants, check here.......... ... > |:| 3la 727,
Total program service expenses (add lines Z8a through 31a).............o i *| 32 79,430,

{]V | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compsnsated — see the instructiuns for Part {v)

Check if the organization used Schedule O 1o respond to any questioninthisPart V... .. v i i ie e
@IN d title {b) Average hours per (e) Beportable compensation coéﬁ‘l’bmﬁarlaghtgegnﬁg}giee {s) Estimated amoun| of
ame an Weﬂpo sei‘{i?y r? 0 ( (ﬁf{{‘; pz;l 3, egh;r _0_]) beneﬂtcgmgséh ggﬁ oq_:eferred other compensation

JESSTCA GILBERTSON _ _ _ _ |

EXECUTIVE DIREC 30 0. 0. 0.
MURRAY SAGSVEEN _ ]

DIRECTOR 0.5 0. 0. 0.
SUSAN KOCH ]

SECRETARY 0.5 0. 0. 0.
TIM EISSINGER _ _ _ __ . _ .|

VICE PRESIDENT 0.5 0. 0. 0.
JERRY _ALDRICH _ ____ ___ _ |

DIRECTOR 0.5 0. 0. 0.
EDIE DAHLEN ]

DIRECTOR 0.5 0. 0. G.
DEB WNELSON __ __________ |

DIRECTOR 0.5 0. 0. 0.
JOLENE OBRIGEWITCH _ __ __ _ |

DIRECTOR 0.5 0. 0. 0.
DAN MADIER _ ]

PRESTDENT 0.5 0. 0. 0.
PAT BROWN _ _ _ . _

TREASURER 0.5 0. 0. 0,
CYNTHIA SHABB |

DIRECTOR 0.5 0. 0. 0.
JAMES YOCKIM _ ]

DIRECTOR 0.5 0. 0. 0,
MNANCY OLSON _ _ _ . _______ |

DIRECTOR 0.5 0. 0. 0.
BAA TEEADBI2L 05/28/14

Form 990-EZ (2014)




m 990-EZ (2014} NORTH DAKQTA ASSOCIATION OF NONPROFI'T 91-1774592 Pags 3
Far V| Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis Part vV.................
33 Did the organization engage in any significant activity net previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 5 ................................................ 33 X
34 Woers any significant changes made ta the organizing or governing documents? If *Yes, attach a conformed copy of the amended documents if thay reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O {see instructions) .. ... ... i 34
35a Did the organization have unrelated business gress income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others) 2 .. i ie e e e e e e e 35a

b If 'Yes,' to line 35a, has the organizaticn filed a Form 980-T for the year? If 'No,' provide an explanation in Scheduls O | 35b
¢ Was the organization a section 501(c){4), 501&(13)(5), or 501{c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedute C, Part 11, ........ ... ... ......
36 Did the organization undergo a liguidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N..........................
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions, ’| 37a|

b Did the organization file Form 11 20-POL for this Yaar T . .. vt et et e e ettt enereneen

38a Did the organization borrow from, or make any lcans to, any officer, director, trustee, or key employee or were
any such leans made in a pricr year and still outstanding at the end of the tax year covered by this retum?............
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNL VOB, oo e i i e e e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributicns included online @ ... ... o in N/A
b Gross receipts, included on line 8, for public use of club fagilities . ... .........o. et 39hb N/A
40a Section 501{c)(3) organizaticns. Enter amount of tax fmposed on the organization during the year under:
section 4911 » 0. ; section 4812 » (. ; section 4955 » 0.

b Section 501(¢}(3), 501{c){4), and 501(c).(295 organizations. Did the organization engage in any section 4958 excess
benefit transaction during 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-E27 If 'Yes,' complete Schedule L, Part L. ioeinlt.

¢ Section 501(c)(3), 501#5:)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managets or disqualified persons during the year under sections 4912, 4955, and 4958 ,...... -

d Section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations. Enter amount cf tax on line 40c reimbursed
by the organization....................... e e e e e L

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B80T, .. . .. . i i e vt et et e erans

41 List the states with which a copy of this return is filed ™ NONE

42 a The organization's

books are in care of > CLEARWATER COMMUNICATIONS Telephono no. > (701) 355-4458
Located at > 1605 E_CAPITOL AVE, STE 203 BISMARCK ND ' P +4>"58501-2102

b At any time during the calendar year, did the organization have an interest in of a signature or other authority over a Yes | No
finangial account in a foraign country (such as a bank account, securities account, or other financial account)?........

If 'Yes,' enter the name of the foreign country:™

Sea the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.72. . ... ... el
If "Yes,' enter the name of the foreign country;*

43  Section 4947{2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exampt interest received or accrued during the tax year, ..., .......... ..., *| 43 |

44a Did the organization maintain any denor advised funds during the year? If 'Yes,' Form 990 must be completed instead
O O 0, L e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? if 'Yes,' Form 990 must be completed
INStEad Of oMM Q00 E . . o i i i et e et e e e e b e e e e
¢ Did the organization receive any payments for indoor tanning services duringthe year?.................. .. oo ie
d1f "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If ‘No,’ provide an explanation in Schadlle O. .. . i i i i e e e e e e e
45a Did the organization have a controlled entity within the meaning of saction B120X13)72 ..o e eas 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512¢h)(13)7 If 'Yes,'
Form 990 and Schedule R may need fo be completed instead of Farm 990-E2 (see instructions) . .. ... ..ot e 45h hid
TEEACB1ZI. 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) NORTH DAKCTA ASSOCIATION OF NONPROFIT 91-1774592 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes," complete Schedule C, Part |

LVl | Section 501 (c)(3) organizations only

All section 501((:)%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

Yes i No
47 Did the organization engage in lobbying activities or have a section 501 (h} election in effect during the tax year? If 'Yes,'
complete Schadule C, Part 1. .. o i i e e e e e e 47 | X
48 |s the organization a school as described in section 170(b)(1){A)i)? If 'Yes,' complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable ralated organization?........................ ... A9a X
b If "Yes,' was the related organization a seclion 527 organization?. ... ...t 49h
50 Complete this table for the organization's five highast compensated employees (other than officers, directors, trustees and key
employees) wha each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
) d) Health benefits, _
(0o and it of cach olyee VB (o fomei cnocnaston | oo €S | o Eted st
to pasition compensation ’
NONE _ _ ]
f Total number of other employees paid over $100,000....... *
51 Complete this table for the organization's five highest compensated independent contractars who each received more than $100,000 of
compansation from the organization, If there is none, enter 'None.'
{a) Name and business address of each independent cortractor (b) Type of service {c) Compensation
NONE _ e
d Total number of other independent contractors each receiving over $100,000. ..., >
52 Did the organization complete Schedule A7 Note, All section 501(c)(3) organizations must attach a
completad SehedUlE A e e e e e e e e s > Yes D No
Under penalties af perjury, | dectare that | have examined this retumn, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
SI gn Signature of officer Date
Here } PAT BROWN TREASURER
Type or print name and title
PrintType preparer's name Preparer’s signatura Date B] PTIN
Check if
Paid STEVEN L WONNENBERG, CPA 6/02/15 sellemployed | P01204255
Preparer |Fim's name » STEVEN L. WONNENRERG C.P.A.
Use Only |Fim's address » PO BOX 7183 FimsEIN _* 45-0424130
BISMARCK, ND 58507-7183 Phonero.  (701) 223-4317
May the IRS discuss this return with the preparer shown above? See instructions........ ..o v v b Yes |:|No

Form 990-EZ (2014)

TEEADB12L 08/28/14




Public Charity Status and Public Support | o No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 290 or 990-EZ) P 4947(a¥1) nonexempt charitable trust, 201 4

» Attach to Form 920 or Form 980-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2Z) and its instructions is

Interna! Revenue Service at www.irs.gov/form990.

Name of the organization NORTH DAKOTA ASSOCIATION OF NONPROFIT Employer identification nu
ORGANIZATIONS INC 91-1774592

'Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(B)(1)(AXI).
A school described in section 170(b}1XAXi). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiil).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXii). Enter the hespital's
name, city, and state:
|:| An organization operated for the beneiit of a college or Univarsily ownad o operated by a governmental unit described insection
T70(bX ANV (Complete Part 11.)
A federal, state, or local govarnment or governmental unit described in section 170(b)Y(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). {Complete Fart I1.)

A community trust describad in section T70(b)1)(AXvi). (Cemplate Part 1.}

9 D An organization that normally receives: 31) more than 33-1/3% of its support from contributions, membersh/ip fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and &2) no more than 33-1/3% of jts support from gross
investrment 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 Fart ill.)

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

11 An organization organized and operated exc\us[ve(ljy for the beneflt of, to perform the functions of, or to carry out the ﬁur cses of one
in section 509(a)(1) or section 509&&1)(2). See section 509(aX3). Check the box in

BowN

~N o O

o0

or more publicly supported organizations describe ) :
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower tc regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b |:| Type lI. A supporting organization supervisad or controllad in connection with its supported organization(s), by having control or
management of the suR}jortmg_ organization vested in the same perscns that control or manage the supported organization(s). Yot
must complete Part IV, Sections A and C,

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated, A supporting organizaticn operated in connection with its supported erganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (soe
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this bax if the organization received a written determination from the IRS that is a Type [, Type Il, Type Wl functionally
integrated, or Type 1l non-functionally integrated supporting organization,

f Enter the number of supported organizations . ... ... . i e e e |:|

g Provide the following information about the supported organization{s).

{l Name of supported {1y EIN {ill) Type of organizetion W) Is the {v) Amaunt of monetary vy Amount of other
organization {described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your goveraing
{see instructions)) dacument?
Yes No
A
{B)
©
()
(E)
Total e =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 96 or 50 Schedule A (Form 990 or 990-EZ) 2014

TEEAQAOIL Q7/16/14




Schedule A (Form 990 or 990-E7) 2014 NORTH DAKOTA ASSOCTATION OF NONPROFIT 01-1774592 Page 2

s

it Support Schedule for Organizations Described in Sections 170(b)X1)(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 crganization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complate Part 111.)

Section A. Public Support

E:;?.’,‘ﬂ?,.”gyﬁ’{i‘“ fiscal year (2) 2010 (b 2011 (©) 2012 (d) 2013 (e)2014 (0 Total
1 4Gifts, grants, contributjons, arxl

membership, fees received. (Do not

include any ‘unusual grants.’). ... .. 99,382. 85,532. 65,099, 70,610. 70,808. 391,431,

2 Tax revenues levied for the
organization's benefit and
eithar Eald to or expended
onitsbehalf,................. 0.

3 The value of services or
facilities fumnished by a
governmental unit to the
organization without charge . .. 0.

4 Total, Add lines 1 through 3... 59,382, 85,532, 65,099, 70,610, 70,808. 391,431,

5 The portion of total
contributions by each person
{other than a governmental
unit er publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (. 102,127,
6 Public support, Subtract line 5
fromline 4.................. 289,304,
Section B. Total Support
gggnﬂﬂrgy?n%r Sorfiscal year {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts from line4.......... 99,382, 85,532, 65,099, 70, 610. 70,808, 391,431,

8 Gross income from interest,
dividends, payments received
on sacurities loans, rents,
royalties and income from
similar sources............... 1,057, 481, 307, 211, 144, 2,200,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. v v 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o 0.

11 Total su?gort. Add lines 7
through 10, ................

12 Gross receipts from related activit

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this hox and SHoP erE . .. ... i e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support parcantage for 2014 (Iine 6, column (f) dividad by line 11, column (). ...t 14 73.50%
15 Public support percentage from 2013 Schedula A, Part 11, line 14, ... o e e e 15 80.11%

16a 33-1/3% support test — 2014. [f the organization did not check the box cn line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... .. . i i i >

b 33-1/3% support test — 2013, !f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .o o i > [:l

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ot more, and if the organization meets the 'facts-and-circumstances' test, check this bax and stop here, Explain in Part V| how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test, The crganization qualifies as a publicly supported organization.............. >
18 Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A {Form 990 or 990-EZ) 2014
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A (Form 990 or 990-E2) 2014 NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Paga 3

Support Schedule for Organizations Described in Section 509(aX2)
{Complete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ik, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) » {a) 2010 (b) 2011 (c) 2012 {dy 2013 {e) 2014 (fH Total
1 Gifts, grants, gontributions
and membership tees
received. {Do not include
any 'unusual grants.y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose, ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues lavied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of sarvices or
facilities furnished by a
governmentat unit to the
organization without charge . ..

6 Total. Add fines 1 through 5...

7a Armounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

8 Public support {Subtract line £
fcfromline6)............... :

Section B. Total Support
Gatendar year (or fiscal yr beginning in) » (a) 2010 {b) 2011 (cy2012 (d)2013 (e) 2014 (fy Tolal
9 Amounts from line&..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and incore from
simitar sources . .. ...............

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carried an., ..............

12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... vvien 1

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

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

organization, check this box and SEoP Rere. . o o i i e s > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (B).. ... i iint 15 %
16 Public support percentage from 2013 Schedule A, Part i1l Hne 15 ... o s i e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by ling 13, column (). .............. 0 17 %
18 Investment income parcentage from 2013 Schedule A, Part 11, linga 17 .. o ir e e et 18 %
12a 33-1/3% support tests — 2014. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... L
b 33-1/3% support tests — 2013. |f the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ » H

BAA TEEAD403L 0771714 Schedule A (Form 990 or 930-7) 2014



Schedule A (Form 990 or 990-E2) 2014 NORTH DAKQTA ASSOCIATION OF NONPROFIT 91-1774592 Page 4

i ]Supporting Organizations

XCom lete only if you checked a box on tine 11 of Part |. If you checked 11a of Part |, complete Sections
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part I how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . .. ... . i i s e e s

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or {2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If *Yes,' answer (h)
AN (O DO OV L e e e e e e e e e e e,

b Did the organization confirm that each supported organization qualified under section 501{c){#), (5), or (6) and

satisfied the public support tests under section 509{a}{2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization)? /f ‘Yes' and
ff you checked T1a or 11b in Part I, answer (b) and (¢) below.

b Did the arganization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' dascribe in Part VI how the crganization had such control and discretion despite being confrolled
or supervised by or in conpection with fts supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (L?(S) and 509(a)(1) or {(2)7 If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)}(2)(B) purposes

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iif) the authority under the
organizatior’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment fo the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the erganization's control? . ....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting crganizations that also support or benafit one or more of
the filing organization's suppcrted organizations? If 'Yes,' provide detail in Part W

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in IRC 4958({:)(3)(0)%, a family member of a substantial contributor, or a 35-parcent controlled entity with
regard to a substantial contributor? if Yes,' complete Part | of Schedule L (Form 990) :

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509{@){1} or (2))7
If "Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line (a)) hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9(a)) have an ownersh,ip interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,  provide detail inPart V. ....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(N (regarding

certain Type || supporting crganizations, and all Type Ill non-functicnally integrated supporting organizatiens)? If ‘Yes,'
answer (b) below

b Did the organization, have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess BUSINESS HoldINgS. ). . o i i e e e i e s

BAA TEEAD4O4L 07117114 Schedule A (Form 990 or 950-E7) 2014



Schedule A (Form 990 or 920-E27) 2014~ NORTH DAKOTA ASSQCTATION OF NONPROFIT 91-1774592 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A porson who directly of indirectly controls, sither alone or together with persens described in (b) and (c) below, the
governing body of & supPorat Organ Zation 7 .. . i i i e e e e Ta

b A family member of a person described In (8) @bove?. ... e e e 11b
¢ A 35% controlled entity of a person described in (8) or (o) above? /f 'Yes'to a, b, or ¢, provide detaif inPart V.. ... ... 1c
Section B. Type | Supporting Organizations

1 Eid the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supporled organization{s) sffectively operated, supervised, or controlled the organization's activities,
If the organization had more than one supported crganization, describe how the powers to appoint andfor remove
directors or frustees were allocated among the stipported organizations and what conditions or restrictions, if any,
applied to such powers dUiNg the faX YEar. . .. . i e i e e e e e e i
2 Did the organization operate for the benefit of any supported crganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controfled tha
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? If ‘No,' describe in Part VI how control or management of the
stupporting organization was vested in the same persons that conirefled or managed the supported organization(s) .. ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
orgamzattongs) or ?n) serving on the governing body of a supported organization? If 'Ne,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part Vi the role the organization's supported organizations played
I BOES FOOATT. i it e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the mathod thaf the organization used to salisfy the Integral Part Test during the year(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. Complete fine 3 befow.

c |:| The organization supparted a governmental entity, Describe in Part VI how you supported a govarnment entify (see instructions),

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explaln how these activities directfy furthered thelr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activities constituted
substantially all Of IS A VIS | . . i i i e e e e e e

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged In? If 'Yes," explain in Parf Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involverment

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint cr elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each of its
supparted organizations? If 'Yes,’ describe in Part VI the role piayed by the organization in this regard. ................

BAA TEEAQ4OBL 07/18/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014

NORTH DAKOTA ASSCCIATION OF NONPROFIT 91-1774592 Page 6

Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All

other Type Il non-functionally integrated supporting organizations must complet

e Sections A through E.

Section A — Adjusted Net Income {(A) Prior Year (B)(gg%rgﬂ;?;ear
T Netshort-term capital gain. ... i i i i e e 1
2 Recoveries of prior-year distributions. .. ... ... e e 2
3 Other gross income (see iNstructions). . ... o i i e 3
A4 Add lines 1 through 3. . e e 4
5 Depreciation and depletion. ... o e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNStructions) .. ..o oo i i e e 6
7 Other expenses (see instructions). . .. ... i i i e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lined) ....................... 8
Section B — Minimum Asset Amount {A) Prior Year ‘B’ggi{SRLEW

1

Agaregate fair market value of all non-exaempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances...... ... ... .

¢ Fair market value of other non-exempt-use assets. ............................L

dTotal (add lines 1a, Th, and 18} .. ..o i e i i ise s

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exemot-use assets . .......ooovie el
3 Subtractline 2from line Td. ... . e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

SBE IMSHUGHONS). ... i i e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline 3)................ ... 5
6 Multiply line b by (0835, ... e 6
7 Recoveries of prior-year distributions. ... o i i e 7
8 WMinimum Asset Amount (add line 7to lin@ B) . ... 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year {from Secticn A, line 8, Column A).............. 1

2 Enter Bo% Of [N 1. o i i e e e 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Entergreater of line 2 ar liNe 3. ..o i i e e 4

5 Incame tax imposad in Prior Yaar. ... v i i e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subjact to emergency

ternporary reduction (see Instructions) ... .o e, 6 |
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA

TEEARAQEL 0771814
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Schedule A (Form 990 or 990-E2) 2014 NORTH DAKCTA ASSOCIATION OF NONPROFIT 01-1774592 Page 7
7l Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ... oo e

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of INCoMmE from A0Vl . . . v\t e e i e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......... ... ...
Amounts paid to acquire exempl-USe asSel5, . ... o i e e
Qualified set-aside amounts (prior IRS approval required) ... . i e e e
Other distributions {describe in Part VI), See instructions. .. .. ... i i e
Total annual distributions. Add lines 1 through 6, .. .o e e e

Distributions to attentive supported erganizations to which the erganization is responsive (provide details
In Pkt V1), See INSIrUCtoNS . .o o e e ie e

9 Distributable amount for 2014 from Section C, INe B ... e e e e e e e
10 Line 8 amount divided by Ling 9 amount . ... .ot e e e e

|| AW

(i) gLii)
Section E — Distributi llocations (see instructions Excess Underdistributions Distributable
tion tion Alloc ( ¢ ) Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions), ,............ oo

3 Excess distributions carryover, if any, to 2014:

o|T| @

e From 2013 g
fTotal of lines 3athrough & ...

g Applied to underdistributions of pricr years....................
h Applied to 2014 distributable amount. ..................oo0
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Sublract lines 3g, 3h, and 3i from 3f.................

4 Distributions for 2014 from Section D,
ling 7:
a Applied to underdistributions of prior years. ... ...
b Applied to 2014 distributable amount. . ... .o e
¢ Remainder, Subtract lines 4a and 4b from4.....................
5 Remaining underdistributions for years prior to 2014, if any. :

Subtract lings 3g and 4a from line 2 (if amount greater than
zero, see instructions). ... o

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

d Excess from 2013,
eExcessfrom204 ..................
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 NORTH DAKQTA ASSOCIATION OF NONPROFIT 91-1774592 Page 8

Sup|IJDIemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No, 1545-0047

(Form 990, 990-EZ, :

or 590-PF) Schedule of Contributors 2014

Depariment of (he Treasury » Attach to Form 990, Form 990-EZ, or Form 920-PF

internal Revenue Service * Information about Schedule B (Ferm 990, 992-EZ, 990-PF) and its instructions is at wwwe.irs. gov/iform990,

Name of the organization NORTH DAKOTA ASSOCIATION CF NONPROFIT Employer Identlficatlon number
QRGANIZATIONS INC 91-1774592

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

|:| A947(2)(1) nonexemnt charitable trust not treated as a private foundation
|:| 527 pelitical organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4847{a){1) nonexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie

Note, Only a section 501(e){7), (8}, or (10) organization can chack boxes for both the General Rule and a Special Rule. Ses instructions,

General Rule

D Far an organization filing Form 990, 990-EZ, or 990-PF that recelived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Cormplete Paris | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met tha 33-1/3% support test of the regulations
under sections 509(a)({1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or {if) Form €90-EZ, line 1. Complete Parts | and |,

DFor an organization described in section 501((:)(7%, g&, or {10) filing Form 290 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and I,

|:| For an organization described in section 501{c}7), &), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, atc., purposes, but no such confributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... »-

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 920-EZ, or
990-PFR, but it must answer 'No' on Part IV, line 2, of its Form 990; or chesk the box on line H of its Form 990-EZ or on its Form 980-PF,

Part |, line 2, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\B qurF Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)
or 990-PF,

TEEAQ7QIL 1121314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organlzation

Employer identiflcation number

NORTH DAKQOTA ASSQOCIATION OF NONPROFIT 91-1774592
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |orTO BREMER FOUNDATION _ | Person
Payroll [ ]
|SUITE 2250; 445 MINNESOTA ST _ 18 @ 20,000.| Noncash |:|
Complete Part il for
|5T. PAUL, MN 55101-2107 r(wncapsh contributions.}
(a% {b) (c) o =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash [ |
(Complate Part Il for
______________________________________ noncash contributions.}
(a b (5 d
Num{:er Name, addre(sg, and ZIP + 4 T(otlzl Type of c(o%tribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ MNoncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a}] {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
S Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(a{] (h) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
R Payroll |:|
_________________________________________________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a{, (b) (c) dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
R R Payroll |:|
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.}
BAA TEEAQ702L 071714 Schedute B (Form 990, 990-EZ, or 930-PF) (2014)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partil
Name of organization Employer [dentlfication number
NORTH DAKOTA ASSQCIATION CF NONPRCFIT 91~-1774592
Noncash Property (sce instructions). Use duplicate copies of Part || if additional space is needed.
. (b) . © (d)
Description of noncash property given FMV (or estlmateg Date received
(see instructions

(a) No h) () {d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,
{a) No. b) (©) ()
from Description of noncash property given FMV {or estimate; Date received
Part | {see instructions
N . IS
(a) No. b) (c) (d)
from Description of noncash property given FMV {or estimateg Date received
Part| {see instructions
(a) No, b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | {see instructions,
(a) No. . b) (©) {d)
from Description of noncash property given FMV (or estir_nate; Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 9%0-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 tfo 1 of Partlll
Hame of organization Employer dentlfication number
NOF{TH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592

{| Exclusively religious, charitable, etc., contributions to organizations described in section 507(c)7), (8)

ot (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e} and
the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ .S N/A
Use duplicate copies of Part Il if additional space s needed.
(a) by © | fd)
Nc;). f:tolm Purpose of gift Use of gift Description of how gift is held
al
N/ o .
__________________________________________ L e e e e e —
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ()] (c) (c)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, acddress, and ZIP + 4 Relationship of transferor to transferee
(@) {b) (© (d)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) {d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1546.0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 201 4

* Complete if the organization is described below. = Attach to Form 930 or Form 990-EZ,
Department of the Teeasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service Is at www.irs.gov/form990.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles), then
® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complate Part I-C.
* Section 507(c) (other than section 801(c)(3)) organizaticns: Complete Parts I-A and C betow, Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part 11-3.
* gec’{i?lngm(c)(?;) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

® Section 501{c)(4), (B), or (B) organizations: Complete Part [I},
Name of organization Employar identification number
NORTH DAKOTA ASSQCTATION OF NONPROFLIT 91-1774592
: Complete if the organization is exempt under section 501(c) or is a section 527 organization,
1 Provide a description of the crganization's direct and indirect political campaign activities in Part V.
2 PalitiCal EX DB UIES . oottt e e -4
B VOlUN O NOUIS o et et e e e e e e e

31Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ........................ >3 0,
2  Enter the amount of any excise tax incurrad by organization managers under section 4955, ................. » 3 c.
3 If the organization incurred a section 4865 tax, did it file Form 4720 for thisyear?. ... ..o oo i e DYes DNo
AaWas & COMTETHON MAUE T . it ettt ettt e et et e e DYes DNO

Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other arganizations for section 527 exempt
function BEBIVIEIBS ... ... e L
3 ;Ifotall?gempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL, . -4
10T 17« T
4 Did the filing organization file Form 11 20-POL for this YoarT. ... . i i i e e i et anenes |:|Yes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical crganizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompﬂr and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address (e} EIN £y Amount paid from filing {e) Amount of political
organization's funds. If contributions received and
none, enter-0-, romptly and directly
elivered to a separate
political organization, tf
none, entar -0-,
m e
@@ b ——— —
& 0 e ]
[ C ) T it e e e ety
®  pmmmmm e
®» = prmmmmmmmmmmm e
BAA For Paperworl Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014
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Smwmecﬁwm9%°r%ﬂﬁbﬂm4NORTH DAKOTA ASSQCIATION OF NONPROFIT 91-1774592 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 5071¢h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group mernber's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing crganization checkasd box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals aroup fotals
1a Total lobbying expenditures to influence public opinjon (grass rools lobbying). ............. 338,
h Total lobbying expenditures to Influence a legislative body (direct lobbying)................ 4,974,
¢ Total lobbying expenditures (add lines Taand 10 . ... i 5,312, 0.
d Other exempt purpose expenditureS .. ..o i i e e 86,087.
e Total exempt purpose expenditures (add lines Tcand 1d) ... ovor e i 91,399, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUIMIS, . e i s e e e 18,28
If the amount on line 1e, column {a) or {b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling Te,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess cver $500,000,
Over $1,000,000 bt not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount {enter 25% of line 19 .............. o 4,570, Q0.
h Subtract line 1g from line 1a. f zero orless, enter -0~ ... oo i i 0. 0,
i Subtract line 1f from [ine Te. If zero or less, enter -0:. ..o i i s 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720 reporting
saction 49171 tax for this year?. ............eeeeenn.. o e e e, []Yes []no

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal 2
year begmnl&g in) (a) 2011 (b) 201 (c) 2013 {dy 2014 (e) Total

2 a Lobbying non-taxable
amount,............. 22,1

9,962, 21,285. . 81,680.

b Lobbying ceiling
amount (150% of ling

2a, column (&))...... 122,520.
¢ Total lobbying

expenditures........ 1,231, 1,821, 2,896, 5,312, 11,260.
d Grassroots nontaxable

amount ............. 5,538. 4,991, 5,321, 4,570. 20,420,
e Grassroots ceiling .

amount (150% of line

2d, column (e))...... 30,630.
T Grassroots lobbying

expenditures .. ...... 68. 15. 53. 338. 474,

BAA Schedule € (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or $90-E7) 2014 NORTH DAKOTA ASSOCIATTION OF NONPROFTT 91-1774592 Page 3

I:B- | Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) ()
For each 'Yes' response to lines 1a through 1i beiow, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attampt te influence forgign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIS T . o o e e e e
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1857.......
C Media advertisements d. . . e e e e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i Other activities?

=B Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
{6) and ifd ei‘}her (a) BOTH Part Ili-A, lines 1 and 2, are answered 'No,’ OR (b) Part lli-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... o i e e e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

R T =T = T N

4 I notices were sent and the amount on line Zc exceeds the amount cn line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
AP IUIS MO YOEN . L i i e e e e

5 Taxable amount of lobbying and pelitical expenditures (see instructions) . .........covii e et
iPart IV~ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Fart |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, ling 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-L7) 2014

TEEA3203.. 10/28N14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |0 No. 15450047

(Form 990 or 990-EZ) Complete to Brovide Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 290 or 99C-EZ,

Deparlment of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www, irs.gov/form980.
Name of the organization NORTH DAKOTA ASSOCIATICN OF NONPROFIT Employet identification number
ORGANTZATTONS INC 91-17745092
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
COST SAVING PROGRAM/OTHER. ... ottt et et e e ee e 8 1,744,
TOTAL § 1,744,
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS ... . ... 0 i i, L 12,069,
I 0 g O 1 O R 272,
DUE S/ SUB S ORI P T LN . .. e et et e 2,020,
T SR AN CE .t et e e e e e 865.
] 0 B2 1 13 143,
PROGRAEMS / PROTEC TS/ GRANT S, .. oo i e e e Z2,119.
B 3 5 (] 2,990.
D2 OO U 2,380.
TOTAL $ 22,858,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNIN ENDING
FURNITURE BND FIXTURES. .. ... e 8 815. § 543,
TOTAL S 815. § h43,
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
_ BEGTNNING ___ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES... ... 8 5,486. 8 5,487.
DEFERRED REVENUE. ... .. e e 22,545, 50, 655.

TCTAL § 28,031, & 56,142,
FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SERVE/STRENGTHEN NORTH DAKOTA NONPROFIT ORGANIZATIONS. AS THE PREMIER
ASSOCIATION, LEADER AND VOICE OF MORTH DAKOTA'S NONPRCFITS, NDANO WILL STRENGTHEN
COMMUNITIES AND ENHANCE QUALITY OF LIFE THROUGH ENGAGING AND ENSURING A STRONG
CHARITABLE SECTOR,

FORM 990-EZ, PART IIt, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC POLICY & ADVOCACY

HOSTED ''WQ ROUNDS OF PUBLIC POLICY CONVENINGS IN STX COMMUNITIES TC DISCUSS THE

NDANO PUBLIC POLICY AGENDA. HQSTED THREE POLICY WEBINARS FOR MEMBERS. TRACEED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, TEEAQ0IL 0818114 Schedule O (Form 990 or 990-C7) 2014




Schedule O (Form 990 or 920-E2) 2014 Page 2

Name of the arganization NORTH DAKCTA ASSOCTATICN OF NONPROFIT Employer Identiflcation number
ORGANIZATIONS INC 91-1774592

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

AND INFORMED MEMBERS ON LEGISTLATIVE MANAGEMENT STUDIES BY INTERIM COMMITTEES WITH
POTENTIAL IMPACT ON THE STATE NONPROFIT SECTOR.

FORM 990-EZ, PART lll, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION

HOSTED THE ANNUAL TRAINING CONFERENCE FOR OVER 100 PARTICIPANTS WITH TCPICS

RANGING FROM FINANCE AND ADVOCACY TO NONFROFIT HUMAN RESOURCES.

PRESENTED ANNUAL LEADERSHIP AWARDS TO THREE NONPROFIT LEADERS FROM AROUND THE

STATE.
MARKETED AND PROMOTED MORE THAN 75 TRAINING OPPORTUNITIES TO NONPROFIT MEMBERS,
FORM 990-EZ, PART I, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNICATTONS, INFORMATION, & RESEARCH

PUBLISHED THE MONTHLY "NONPROFIT NETWORK" NEWSLETTER WITH INFORMATIVE ARTICLES AND

REGULAR FEATURES SUCH AS "MEET A MEMBER",

DISTRIBUTED INFORMATION VIA EMATL ON TIMELY NONPROFIT ISSUES AND PROVIDED

TECHNICAL ASSISTANCE AND REFERRALS TO MEMBERS AND POTENTIAIL MEMBERS.
PARTICIPATED IN THE DEVELOPMENT OF A NONPROFIT WAGES AND BENEFITS REPORT.

PROVIDED ACCESS TQ TWELVE COST SAVING PROGRAMS TO MEMBERS. THESE SERVICES GIVE

DISCOUNTS TO MEMBERS ON INSURANCE, TECHNOLOGY, AND MANY OTHER SERVICES,

BAA Schedule G (Form 990 or 990-E7) 2014
TEEAASOZL  08/18/14



Schedule O {Form 990 or 990-EZ) 2014 Page 2

Name of the crganization NORTH DAEOTA ASSOCIATION OF NONPROFIT Employer Identiflcation number
ORGANTZATTONS INC 91-1774592

FORM 990-EZ, PART IIl, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTTON RANT EXPENSES

MEMBERSHIP

ENGAGED 174 NONPROFITS AS MEMBERS AND 24 BUSINESSES AS
ASSOCIATE MEMBERS.

PROVIDED RESQURCES, SUPPORT AND TECHNICAL ASSISTANCE TO
MEMBERS AND POTENTIAL MEMBERS. 727.
INCLUDES FOREIGN GRANTS: NO

TOTAL & 0. 8§ 727,
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?..........cooovviivvenn.. NO

{(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 990 or 990-E7) 2014
TEEAS02. 0871814



2014 FEDERAL WORKSHEETS PAGE 1
NORTH DAKOTA ASSOCIATION OF NONPROFIT

CLIENT 13 ORGANIZATIONS INC 91-1774592
6/02/15 04:17PM

EXCESS CONTRIBUTIONS

SCHEDULE A, PART Il, LINE 5

2010 2011 2013 2014 TOTAL 2% AMT  _EXCESS
OTTO BREMER FOUND
0 50,000 20,000 20,000 20,000 110,000 7,873 102,127

NORTHWEST AREA FOUND
0 0

BUSH FOUNDATION
0

QWEST FOUNDATION
0 0

0 0 0
0 0 0
0 0 ]

0 0
0 0
0 0

0 50,000

20,000 20,000 20,000 110,000

7,873 _ 102,127
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