Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
except prwaté f)t()u)ndatlons) 201 5

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

OME No. 1545-1150

Eﬁgﬁr{;?g';f,;‘]&gesmfggv » Information about Form 990-EZ and its instructions Is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending '

B Check if applicable: c D Employet identificatlon humber
Address change

[Jname change | NORTH DAROTA ASSOCIATION OF NONPROFIT 91-1774592
[ it retar ORGANIZATIONS INC SR P——

PO BOX 1091 _
BISMARCK, ND 58502-1091 (701) 258-9101

I___l Amended return F Grou Exemption
DAppIication pending Number............ -

Accounting Method: Cash Accrual  Other (specify) » H Check » |:| if the organization is not
Website: ™ WWW. NDANO. OR( ) required to attach Scheduls B
Tax-oxemt status (check only one) —  [X] S01eX8) [ 8016 () <insertno)) [T[494%a)yor []627|  (Form 390, 990-E2, or 390-PF).

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

Add lines 5Bb, 6¢, and 7b to line 9 to determine gross receipts. 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 ................ 3 103,193,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part |..........coviiio i
Contributions, gifts, grants, and similar amounts received . ......... .. .cooiiiii 1 34,400.
Program service revenue including government fees and contracts, ... oo 2 21, 640.
Membershin dues and assessmentS. . .. i e e 3 43 . 575.
INVESEMENE IMCOME. . v vttt e e e e a e
5a Gross amount from sale of assets other thaninventory.................... S5a
b Less: cost or other basis and sales expenses.......covviviiiiin i 5b

|:| Final return/terminated

Ll i o)

o N =

c Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline 5a) .....oooviecie i
& Gaming and fundraising events

a Gross income from gaming {atiach Schedule G if greater than $15,000).. .. | Gal

b Gross income from fundraising events (not including § of contributions

from fundraising events reported on line 1} (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)..........000 e, 6h

¢ Less: direct expenses from gaming and fundraising evenis........oooii G6¢

mozZm<mag

d Net income or {loss) from gaming and fundraising events (add lines 6a and
Bh and subtract liNe BC) .. v. i v e e e

7 a Gross sales of inventory, less returns and allowances ...
b Less:costafgoods sold. ... oo e s
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule Q). ... SEE SCHEDULE O . . 8 3,440.

9 Total revenue. Add fines 1, 2,3, 4, 5¢, 6d, 7c, and B. ... in i e > 103,193,

10 Grants and similar amounts paid (list in Schedule O). ... o i i i e e e
11 Benefits paid bo or for Members . ot i s
12 Salaries, other compensation, and employee benefits.....oooovo oo
13 Professional fees and other payments to independent contractors. ... e
14 OQOccupancy, rent, utilities, and malntenance, .. ... .. i i i e
15 Printing, publications, postage, and shipping. ... .o o i e
16 Other expenses (describe in Schedule O} ..o SEE SCHEDULE O
17 Total expenses. Add lines 10 through 16, .. . o o s -
18 Excess or (deficit) for the ysar (Subtract line 17 from line ... ..o ociii i

73,345,
4,800.
1,004,

22,808,

101,957,
1,236,

WnmAZmuxm

19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |
figure reported on PrOr YEar's retUMY . oo e s

20 Other changes in net assets or fund balances {explain in Schedule O), ... ein s
21 Met assets or fund balances at end of year, Combine lines 18 through 20, . ... . oo aian > 114,166,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

112,830,

——m=
taAm®nD

TEEAOBD3L 10712115




Balance Sheets (see the instructions for Part I} ‘ )
Check if the organization used Schedule O to respond to any guestion in this Part I

Form 930-EZ (2015) NORTH DAKOTA ASSQCIATTON OF NONPROFIT 91-1774592 Pags 2

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ... ... i e e 168,529, |22 181,875,
23 Land and bUildings. . oo oo e s e 23

24 Other assets (describe in Schedule O)........... SEE SCHEDULE O 543, |24 271.
25 Total @ssels, ... . it i e e s e 169,072.|25 182,146,
26 Total liabilities (describe in Schedule Q). ........ SEE SCHEDULE O ... ... 56,142,126 67, ggg,
27 MNet assets or fund balances (line 27 of column (B) must agree with line 21)......... 112,930.|27 114,166,
Pz | Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the organization used Schedule O to respend to any question in this Part Il ............ Required for section 501

What is the organization's primary exempt plrpose? SEE SCHEDULE O Ec)(3)_and B01(c){4)

Describe the organization's program service_accomplishments for each of its three Iargest program services, as | ordanizations; optional
;

measured hy expenses, In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

the number of persons for athers.)

28 SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ ]

Wrants 7 7 7 YTt this amount includes foreign grants, checkhere ..., ... .... * [ ]| 28a 48,487,
29 SEE SCHEDULE O _ _ _ e

rants §~ 7777777 7 )Tt this amount includes foreign grants, checkhere............... * []| 29a 24,216,
80 SEE SCHEDULE O _ _ _ _ _ _ _ _ _ ]

Wrans 777777 77T T 3T s anmount incldes Torsign grants, check ere ..~ 1777 % [ 30a 16,031,
31 Other program services (describe in Schedule Oy, ... . pEE SUHEDULE Do o oo

(Grants & ) If this amount includes foreign grants, check here........... ..., > [:] Ha 1,397.
32 Total program service expenses (add lines 28a through 31a). .. ... .. 0 i i i > 32 50,131,

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part I¥)
Check if the organization used Schedule O to respond to any question inthisPart M., ....................0

................ [

t) Health banefits,

) () Average hours per {c) Reportable cormpensatian {butions & I
() Name and title week devoted to Forms W—2.'109‘5]-MISC) contripulions 1o empoyee
nostion ((“ nok paid, enter -0-) benefit plans, and deferred

compensation

{e) Estimated amount of
other compensation

SEE_SCHEDULE Q.

TEEAO812L 10/1215

Form 990-EZ (2015)




Form 990-EZ (2015) NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 3
Part’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 in thisPart V. ................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O, .. ... . o i i e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O {see nstrucions) . .. ... oot ir e, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ..ot L e e e e a e 35a X

b [f "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35h

¢ Was the arganization a section 501(c)(@), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll.............coviint. 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ... ..o een it
87a Enter amount of political expenditures, direct or indirect, as described in the instructions, *l 37a| 0.5
b Did the organization file Form TT20-POL for this year? . ... oo e e e et eeineseran s,

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end cf the tax year covered by this return?............

b If *Yes,' complete Schedule L, Part Il and enter the total
= oL e T

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online Q... . ... oo i i ii e
b Graoss receipts, included on line 9, for public use of club facilities........................ 39b N/A
40 a 3action 501(c)(3) organizations, Enter amount of tax impaosed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501 (c)§29? organizations. Did the organization engage in any section 4958 excess
benefit transaction during the vear, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 930 or 990-EZ? If 'Yes,' complete Schedule L, Part L.........o0ivieierrenenenens.

¢ Section 501{c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
»

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ., ..... 0.

d Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OrganiZation . .. o e e e s s 0.

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

41 List the states with which a copy of this retumn is filed » NONE

A2 a The organization's

books are in careof > CLEARWATER COMMUNICATIONS Telephone no. > (701) 355-4458
Located at = 1605 E_CAPITOL AVE, STE 203 BISMARCK ND ~~ 77 2P +4 > 58501-2102
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes [ No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?........
If *Yes," enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for 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.7. ... .o v i it
if 'Yes," enter the name of the forgign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here...............ov0vee s
and enter the amount of tax-exempt interest received or accrued during the tax year. ............ o ooie e I*| 43 |

A4 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
of Form 990-EZ ,,.......... P

b Did the or?anization operate one or mare hospital facilities during the year? If 'Yes,' Form 990 must be completed
INstead Of Formt OO0, . i e it e e e e e e e

¢ Did the organization receive any payments for indoor tanning services duringthe year? ... ... . 0 i iiiiin i, 4d4¢ X

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O. .. .. e

b Did the organization receive any paymant from or engage in any transaction with & controlled entity within the meaning of section 512(h)(13)? If "Yes,'
Form 990 and Sehedule R may need to be completad instead of Form 990-EZ (see instructions) . ... oo i e e e

TEEAOR1ZL 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) NORTH DAKQTA ASSOCIATIOQN QF NONPROFIT 91-1774592 Page 4
Yes | No

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 | ... o e a6 X

Section 501(c)(3) organizations only

All section 501(50)%3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part V... ... o D
Yes | 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 Sehedule €, Part 1. .. .. i i i et e e e e e a7 | ¥
48 |s the organization a school as described in section 1700){(1){AD? If "Yes,' complete Schedule E................... 48 X
43 a Did the organization make any transfers to an exempt non-charitable related organization?...............coov e i 49a X
b If 'Yes,' was the related organization a saection 527 organization? .. ... .. o ot i e e e e 49hb
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
' () Average hours . d) Heallh benefits, )
(a) Name and title of each employee por weskdevoted | FRROEDIS EppEREENOn tfé’.?z?h ol e detemed | ©hiber sarcecnasion ™
0 position coempensation
NONE |
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest cormpensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE o ______
d Total number of other independent contractors each receiving over $100,000. .,....................... U
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SehEdUIe A L. . e e e e e e > Yes [:I No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Slgn Signature of officer Date
Here } PAT BROWN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signalure Date Chack . PTIN

Paid STEVEN L WONNENBERG, CPA 2/06/16 __|sel-cmpioyed L

Preparer |Firmsname»  STEVEN L. WONNENBERG C.P.A.

Use Only |[Firm's address » PO BOX 7183 Firm's EIN ™ -

BISMARCK, ND 58507-7183 Phoneno.  (701) 223-4317

May the IRS discuss this return with the preparer shown above? See instructions. ... ... ccin o, > Yes [] No

Form 990-E2Z {2015)

TEEAOB1ZL 10/12/15




Public Charity Status and Public Support | one No. 15450047

SCHEDULE A : e . .
’ Complete if the organization is a section 501(c)(3) organization ot a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitab?e trust. 201 5
» Attach to Form 990 or Form 990-EZ,
Departmant of the Treasury * Information about Schedule A (Form 990 or 890-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organlzation NORTH DAKOTA ASSOCIATION OF NONPRQFIT Employer identificatio

ORGANIZATIONS INC 91-1774592
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1T | A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(AX1). (Attach Schedule E (Form 990 or 990-EZ).)
3 | A hospital or a cooperative hospital service organization described in section 178(h)(1)(A)Gii).
4 L] A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(A}jii). Enter the hospital's
name, city, and stae: o ____
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
LI 170(0)(1)AYIV). (Complete Part 11.)

6 | | Afederal, state, or local government or governmental unit described in section 170(bXT)}(AXV).

7 [5| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1)(A)vi). (Complete Part |1.)

8 D A community trust described in section 170(bY(1XA}VI). (Complete Part I1.)

9 |:| An organization that nortnally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to sertain exceptions, and {2) no more than 33-1/3% of its support from gross.
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safely. See section 502(a}4).

11 An organization organized and ogerated exclusively for the benefit of, to perform the functiens of, or to carry out the Eurposes of one
or mare publicly supported organizations described in section 50%(a)(1) or section 509&@}(2). See section 509¢a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a |:| Type . A supporting organization operated, supervised, or controlled by its supparted arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supperting organization supervised or controlled in connection with its supperted organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:] Type lll 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 D Type Il non-functionally integrated, A supperting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type I non-functionally integrated supparting organization,

f Enter the number of supported OrganiZations .. ... . i i e e :I

g Provide the following information about the supported organization(s),

i i) EIN o Amount of t ) Amount of ath
® Nagﬂgaﬁfizsﬁfﬁffﬂed @ ("(?E!lgﬁge%f g:.gﬁ;?ézsa?.ogn qrgaﬂ?fz)alt?otarilais_ted s(xgpolr]t“z:ge ?nsrgaggoanrsy) su;()h;;c))rl E:g: r\!n:truo‘::tif)lrws)
abave (see instructions)) In y(?géu?;);ﬁ{glng
Yes No
()
®)
{C)
(D)
©)
Total
BAA For Papetrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2016

TEEAQ401L. 1011215




Schedule A (Form 990 or 990-E2) 2015 NORTH DAKQTA ASSOCIATION OF NONPROFIT 91-1774592 Page 2

it 1l Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part I1i.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2017 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contribufjons, and
membership fees recaived. (Do not
enclude any ‘unusual grants.’). . .. ... 85,532, 65,009, 70,610. 70,808. 77,975, 370,024,
2 Tax revenues levied for the
organization's benefit and _
either paid to or expended
onits behalf, ................. 0.

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

4 Total. Add lines 1 through 3. .. 370,024.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported :
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f) ..

132,574,

6 Public support. Subtract line 5
fromlined...................

237,450,

Section B. Total Support

ggéﬁgﬂia;gfna)r (or fiscal year (a) 2011 (h) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4.......... 85,532, 65,099. 70,610. 70,808. 77,975, 370,024,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources ............... 481. 307. 211, 144, 138. 1,281.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied on. ..o e e 0.

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

Part VI.) 0.
11 Total su

through 371,305,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(c)(3)

organization, check this box and St REre . . .. .. i i i e s e mr s r e r e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column (). ... 14 63.95%
15 Public support percentage from 2014 Schedule A, Part 1, ine 14, ... i v i i nan 15 73.50%

16 a 33-1/3% suppont test — 2015, If the organization did not check the bex on line 13, and line 14 is 33-1/3% or more, chack this box
and stop here. The organization qualifiss as a publicly supported organization. ... ..o i i i e e >

b 33-1/3% suppont test — 2014. !f the arganization 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 - l:l

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 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 organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2074. 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 V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, ., ™ H

BAA Schedule A (Form 930 or 950-E2) 2015

TEEAD402L  10/12/15




Schedule A (Form 930 or 990-E2) 2015 NORTH DAKQOTA ASSOCIATION QF NONFROFIT 91-1774592 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 - (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants,D.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 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 levied for the
organization’s benefit and
either paid to or expended on
its behalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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

8 Public support, (Subtract line |
Fefromline 6)............... i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (h) 2012 (c) 2013 (d) 2074 (e) 2015 (f) Total

9 Amounts fromline 6..........

10 a Gross income from [nterest, dividends,
payments received on securities [oans,
rents, rovalties and income fram
similar sourees. . ....... . 0. ei.s

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

cAddlines 10aand 10h........

11 Net incame from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ..., el

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY...o.oooo

13 Total support. (Add lines 9,
10¢, 1T, and 12 ......... ...

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

arganization, check this box and StOp Mere. .. . i i e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, colurmn (f) divided by line 13, column ... oveieie i n 15 %
16 Public support percentage from 2014 Schedule A, Part 1], line 15, ... .. it et s iennes 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2075 (line 10¢, column (f) divided by line 13, column (AY.............oouins 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, line 17 .. oo i i e 18 %
19a 33-1/3% support tests — 2015. [f the organization 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 ........... >

b 33-1/3% support tests — 2014. If the organization did not check 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 organization..., ™ H

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

BAA TEEADA03L 10/12/15 Schedule A (Form 980 or 990-E7) 2015




Schedule A (Form 990 or 990-E2) 2015 NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 4
| | Suppotting Organizations

{Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections
A 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 |, 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 VI how the supported or?am'za tions are designated, If dasignated by class or purpose, describe
the designation. If historic and continuing relalionship, explain . ... . i i e e i e e i e e eiarearen

2 Did the organization have any supperied organization that does not have an IRS determination of status under section
509a)(1) or (27 If 'Yes,' explain in Part VI how the organization delfermined that the supported organization was
described It SECHOM BOO(B) (1) OF (2] 1 o it e et e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)@), (B), or (6)7 If 'Yes,' answer (b)
=T Ja (o o= Lo

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Parf VI when and how the organization
made the deferminalion. ... o e e e e

¢ Did the arganization ensure that alt 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...............ovu

4aWas an% supported organization not organized in the United States (foreign supported organization’)? /f 'Yes® and
If you checked Tla or 11h in Part I, answer (D) and () Delom. .. o o i i e e e e e e e canee s

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? #f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with iis supported organizations.. ... ... i i i i

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination under
sections B01(c)(3) and 509(a)(1) or (2)? If 'Yas,' explain in Part VI whal controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170c)(2B) purposes . ......ovvviis

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Alse, provids detail inPart W, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed, (i) the reascns for each such action; (iii) the authority under the
arganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 10 e OrganizZing doCUMIEN D . .. i i e e e e e e e

b Typel or Type I only. Was any added or substituted supported organization part of a class already designated in the
OrganiZation's Organ Zing QoCUMIEIT 2. L ot vt vt ittt vttt e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (jiiy other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide defaif inPart VI, . ....... ... ... i ciiiiiiiiiin. .

7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedufe L (Form 990 or 990-EZ} ... iiiiinvnnn,s

8 Did the organization make a loan to a disqualified Eerson (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 890-E2) . . . .. o e e e e

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(a)(1) or (2))?
If 'Yos, provide detail I Part VI, ... i i e

b Did one or more disqualified persons (as defined in line 9? hold & controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide defail inPart VL. ...... .. ..o oo e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. ..., . ... e

10 a Was the organization subject to the excess business holdm(_?s rules of section 4943 because of section 4943(f) (rggardin?
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? ff 'Yes,'
BRSWEE TOb DOIOW , . e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine k
whether the organization had excess business holdings.). . ... . o i e 10b

BAA TEEAQ404L. 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 399 or 990-E7) 2015 NORTH DAKOTA ASSOCTATION OF NONPROFIT 91-1774592 Page 5
; Supporting Organizations (continued)
Yésl No

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

a A person wha directly or indirectly controls, either alone or together with persons described in (b) and {(c) below, the
governing hody of a sUPPOHed organization? . ... . . i e e e e e Ta

b A family member of a person describad i (B) AbDOVE T .. ..ttt e e e e e e 1h
........ Me

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporing Organizations

1 Did 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 supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what condifions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SO O ZAHON vttt ey e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No,’ describe in Part VI how conirol or management of the
supporting organization was vested in the same pearsons that conirolled 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, {i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or ?u) serving on the governing body of a supporled organization? If 'No,” explain in Part Vi how
the organization mainfained 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? /f 'Yes,' describe in Part VI the role the organization’s suppoerted organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisiy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test, Complete line 2 befow.
b D The erganization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe in Part VI how you supparted a govermment entity (see instructions).

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

a Did substantially all of the organization's activities 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 explain how these aclivilles directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all Of s ACHVIHES . . . . e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supperted organization(s) wotild have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appeint or 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 direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




chedue A (Form 990 or 990-EZ) 2015 NORTH DAXOTA ASSOCIATION OF NONPROFIT 91-1774552 Page 6
[Pkt V. 1 Type lil Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 D Check here if the organization safisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B>(§;{{gﬂg?;eaf
1 Net short-term capital gain. ..o i i e e e s 1
2 Recoveries of prior-year distributions. ... ... .. o 2
3 Other gross income (see instructions)......... oo oo 3
4 Addlines Ttrough 3., . oo e 4
5 Depreciation and depletion.... ... ..o i 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). ............coovo i e 6
7 Other expenses (see instructions). .. ..o i e 7
8 Adjusted Net Income (subtract lines 5, Gand 7 from line4)................oouies 8
Section B — Minimum Asset Amount (R) Prior Year (B) Gurrent vear

(optional)

1 Aggregate fair market value of all non-exempt-use assets {(see instructions for short
tax year or assets held for part of yearn):

a Average monthly value of securities. ... ... i i e
b Average monthly cash balances ... .. ... o i i e e
¢ Fair market value of other non-exempt-use assets.............ccii i iiiiii e
d Total (add lines 1a, Th, and 1€ .. .o v vttt i e

e Discount claimed for blockage or other £
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets................ .00
Subtract line 2 from line Td.................... ..., e e 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SE8 INSIUCHONS). . o e e e e s 4

w

I

Net value of non-exempt-use assets (subtract line 4 fromline 3).............. .. ... 5
MUItPIY 1ine B by 085, . o e 8
Recoveries of prior-year distiibutions. . ... oo i 7
Minimum Asset Amount (add line 7to line &) . .......o i e 8

|~y |

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year {from Sectlion A, line 8, Column A).............. 1
2 Enter 85% of N8 .. i i i i e 2
3 Minimum asset amount for prior year (from Secticn B, line 8, Column A)........... 3
4 Entergreater of line 2 or line 3. ..., i e 4
5 Income tax imposed in prior Year. .. .. ... i i i e e s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instruchions) . ..o i e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Scheduie A (Form 930 or 990-EZ) 2015  NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt pUPOSES. . vt r i e aes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
iN eXGESS OF INCOME frOM AtV o vt et i i i ettt vt et r e r e r e e
3  Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................
A4 Amounts paid 10 acguUIre eXemPb- LS8 A8SB1S. .. vt et e e e
5 Qualified set-aside amounts (prior [RS approval required)............. e e e
6 Other distributions (describe in Part VI, See Instructions. . . . oo e e e
7 Total annual distributions. Add [INes T HHroUgh B, . . oot e e e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See InstrUctions .. ..o i i i e e e e e
9 Distributable amount for 2015 from Section C, lINe B.. ... .. i i e e e e e e a e araaaias
10 Line 8 amount divided by Linge 9 amount .. ... o e i e e e e
()] (i) iii}
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line &.............
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions), . .o o i e

3

Excess distributions carryover, if any, to 2015:

AFrOM 2018 vvrvssrsresnsnnnnss

efFrom2004 .. ... o i

fTotal of fines 3athrough 8. ..o i i i e e e s

¢ Applied to underdistributions of prior years

h Applied to 2015 distributable amount. .. ............. o oo

i Carryover from 2010 not applied (see instructions)...............

i Remainder. Subtract lines 3g, 3h, and 3/ from 3. ................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years.............covvnt.

b Applied to 2015 distributable amount. ......... ... 00000 0.

c Remainder. Subtract lines 4a and 4b from 4. ....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zaro, see instructions) . ..o e

Remaining underdistributions for 2015, Subtract lines 3h and 4h
from line 1 (if amount greater than zero, see instructions). . ......

Excess distributions carryover to 2016. Add lines 3j and 4z.... ..

Breakdown of line 7;

c [éxcess from 2'0173 ...................

d Excess from 2074, ........... ... ..

e Excess from2015........covvi et

BAA Schedule A (Form 990 or 950-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774592 Page 8

Pa upplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9h, 9c, 114, 11h, and 11c; Part IV, Section B, fines 1 and 2; Part |V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part ¥, Section B, line le; Part V,
ESSection D, lines 5,) 8, and & and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

BAR TEEAGAORL 1012715 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No, 1545-0047

Copry 20EZ Schedule of Contributors 2015

Department of the Treasary » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service * Information about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is at www.frs.goviform990.

Name of the arganization NORTH DAKQOTA ASSOCIATION OF NONPROFIT Employer identification number
ORGANIZATIONS INC 91-1774592

Organization type (check one):

Filers of: Section:

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

|:| 4947(2){1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF |:| B01(c)(3) exempt private foundation
|:| 4947=a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-E2Z, or 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 507(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(h)(1)(A)(vi}, that checked Schedule A (Form 920 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one conlributor, during the vear, total contributions of the c(J;reater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and H.

[:] For an organization described in section 501 (C)(7§’ (&), or (10) filing Form 990 or 990-EZ thal received from any ene contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, ar for the prevention of cruelty to children or animals, Complete Parts |, I, and Ill,

D For an organizalion described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any cne contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled mare than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, SS0-EZ, or
990-F’FR, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-FF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2015)

TEEAQ701L  1Q/2715




Schedule

B (Form 290, 990-EZ, or 990-PF) (2015)

Page

1 of

1 of Partl

Naine of organization

Employer identification humber

NORTH DAKOTA ASSQCTIATION OF NONPROEIT 91-1774592
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) ) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |oTTO BREMER FOUNDATION Person
Payroll D
|SUITE 2250; 445 MINNESOTA ST . (¢ ;: 30,000.( Noncash |:|
(Complete Part |l for
|ST. PAUL, MN 55101 :2_19 1 noncash contributions.)
@ (b) C d
Num{uer Name, address, and ZIP + 4 TS)tzal Type of c(m?ltribution
contributions
Person |:|
1 Payroll [ |
_________________________________________________ Noncash []
(Complete Part | for
______________________________________ noncash contrisutions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll I:I
_________________________________________________ Noncash []
(Compilete Pari Il for
______________________________________ noncash centributions,)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
e Payroll [ ]
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(2 (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
I Payroll [ |
_________________________________________________ Noncash [:
(Complete Part || for
______________________________________ noncash contributions,)
(a{] (k) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 10/12115 Schedule B (Form 990, 990-E2, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Name of organlzation Empioyer identification humber

NORTH DAKQTA ASSQCIATION OF NONPROFIT 91-1774592

Baktll | Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a) No. , (b) , (c) (d)
from Description of noncash property given FNV (or estlmate; Date received
Parti {see instructions
N/
I DU U UOUO O A
(a) No. . {b) ) ) (d)
from Description of noncash property given FMV (or estimate Date received
Part! (see instructions
U SO OO AN
(a) No. . (h) ) ) . (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
e
{a) No. L (b) . () (dy
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
IO . SO AN
(@) No . ) . (c) (d)
from Description of honcash property given FMV (or estimateg Date received
Partl (see instructions
SRRSO ISR
(a) No. . (b) . (@ d)
from Description of nancash property given FMV (or estimate Date received
Part {see instructions,
N | OOyt AR
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Fage 1 to 1 cof Partill

Natie of organization

NORTH DAKOTA ASSOCIATTON OF NONPROF

IT

Employer identification number

91-1774592

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns ¢a) through () and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.), ... ....... - N/
Use duplicate copies of Part |II if additionat space is needed.

a ®) ©) . (d)
N(I:;. frcim Purpose of gift Use of gift Description of how gift is held
art
IN/A e e e .
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
NcF); Iralm Purpose of gift Use of gift Description of how giftis held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
a () () . (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 290-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities | ove Mo, 15450007
(Form 990 or 990-E2Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. » Attach to Form 930 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 920 or 920-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-E2Z, Part V, line 46 (Political Campaign Activities), the-l:l

® Section 501{(c)(3) organizations: Complete Parts [-A and B. Do not complete Part [-C.
® Section 501(¢) (other than secticn 507(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B,

® Section 527 organizations: Complete Part 1-A only.
if the organization answered 'Yes,' on Form 930, 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 1I-A. Do not complete Part I1-B.

. SecEicl)In A?O] (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 1I-A.
If the organization answered 'Yes,' on Form 990, Part IV, line b {Proxy Tax) (see instructions) or Form 990-E2, Part V, line 35¢
{Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (B) organizations: Complete Part IIf.

MName of organization Employer [dentification number
NORTH DAKOTA ASSOCIATION OF MNONPROFIT 91-1774592
] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pclitical campaign activities in Part IV.
2 POltiCal EXDeNIUNES .ttt e e e e e e e e e e e Lt
3 Volunteer hours ... .. o e e e e
Part B |Complete 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 .....................v0s. >3$ 0,
2  Enter the amount of any excise tax incurred by organization managers under section 4955, . ...........o0v e >3 0.

3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON A0tV S . oo e e e e -3
3 ;['otaa%empt function expenditures. Add fines T and 2. Enier here and on Form 1120-POL, -
L L= I T T
4 Did the filing organization file FOFM T120-POL f0r thiS YEArT. ...t 't ' tieirtee sttt ettt e e [ ves [ ]no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each crganization listed, enter the amount paid from the filing organization's funds. Alsc enter the
amount of political contributions received that were promptl?/ and directly delfvered 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 (c)EIN {dy Amount paid from filing (&) Amount of political
organizatien's funds. If contributions received and
naone, enters0-, promptly and direct)
delivered to a separate
palitical organizalion. If
noneg, enter -0-,
L T ittt bt
® b
® ke
@ e
) i
G R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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91-1774592 Page 2

section 501¢h)).

|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures),

B Check » |:| if the filing organization checked box A and 'limited control' provisians apply.

Limits on Lohbying Expenditures () Filing (b) Affiliated
(The term *expenditures' means amounts paid ot incurred.) organization's totals aroup totals
1 a Total lobbying expenditures to influence public opinion {grass reots lobbying).............. 30.
h Total lobbying expenditures to influence a legislative body {direct lobbying)................ 2.076.
¢ Total lobbying expenditures (add lines Taand Thh ..., 2,106, 0.
d Other exempt purpose expenditures ..o vu oo 99,851.
e Total exempt purpose expenditures (add lines Teand 1d). ..o 101, 957, 0.
t Lobbying nontaxable amount, Enter the amount from the following table in
Bt COIUMINS. L v e e e e e 20,391.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 hut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000,

g Grassroats nontaxable amount (enter 25% of line 16 . ....ooioi e
h Subtract line 1¢g from line 1a, If zero or less, enter -0- oo i i e e eees
i Subtract line 1f from line Tc. If zero or less, enter -0 ... ..o e

| If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 49171 tax for this Year?. ... .. o e e e i e

.......................... DYes I:INo

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 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (ar fiscal 2012 20
year beginning in) (@ 201 () 2033 () 2014

(d) 2015 (&) Total

2 a Lobhying nontaxable
amount.............. 19,962,

b Lobbying ceiling
amount (150% of line

20,391, 79,018,

2a, column (&))...... 119,877.
¢ Total lobbying

expenditures........ 12,135,
d Grassroots nontaxable

amount............. 15, 980.
e Grassroots ceiling

amount (150% of line

2d, column (e)...... 29,970,
f Grassroots lobbying

expenditures .. ..., .. 30. 436.

BAA
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Schedule € (Form 950 or 990-E7) 2015 NORTH DAKQTA ASSOCIATION OF NONPROEFIT 91-1774592 Page 3

Partll-B_ | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

(@ ()
For each "Yes' response on lines 1a through 1i below, provide fn Part IV a detailed description
of the lobbying activity. : Yes | No Amount

1 During the year, did the filing organization attemgt_to influence fereign, national, state or local
legislation, ineluding any attempt o influence public opinion on a legislative matter or referendum,
through the use of;

AVOIUNIEEIS oot ittt e et e e e e e e

c Media advertisements . . .ot e e b e e e e
d Mailings to members, legislators, or the public?. ... i i i e e
¢ Publications, or published or broadcast statements? .. ..o i
f Grants to other organizations for lobbying pUrpOSEST. ... it e i e

ROl I Y T T T T T T AP
j Total. Add lines Tc through Tic..o oo oo PR

h If "Yes,' enter the amount of any tax incurred under section 4812 ... ..o iiiii e
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear?...............

-A” | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... oo 1
Did the organization make only in-house lobbying expenditures of $2,000 or fess? ... i i i i 2
Did the organization agree to carry over lobbying and political expenditures from the prier year?..............o0oee o, 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Partlll-A, line 3, is
answered "Yes.'

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

il

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).

RO =TT L T R E T PR PR
b Carryover from last YA .. .. v e e s 2h

4 If noticas were sent and the amount cn line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political
EXPENIUIE MEXE YA 2. L ettt et et i e v s e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)...... e e 5
V-2 Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ7) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Ous to. 1545-0047

(Form 920 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 920-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Fottn 920 or 930-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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

FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

COST SAVING PROGRAM/OTHER...........ooiiiiiiiii i e $ 3,440.

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS............ccoooiiiiiiiiiiin, $ 10,451.
D P RE T AT LN, .. et e 272,
DUE S/ SUBSCRI P T ION S, i e e e e 2,270,
0 64.
T U R A CE . . e e e s B67.
I D Y N 0L 112,
PROGRAMS / PROJECT S / GRAN TS, . oottt e 1,792,
TELEPHONE /WEBSITE/EMALL .. ...ttt it et e e e 3,444,
B 2 N e 3,536
TOTAL § 22,808
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

FURNITURE AND FIXTURES. .. ... . e § 543. $ 271,

TOTAL § 543. % 271,
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.............ccciiiiiiiiinin... S 5,487, % 5,455,
DEFERRED REVENUE. ...... . .. o 50,655, 62,525,

TOTAL $ 56,142, § 67,980.
FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

FORM 920-EZ, PART I, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC POLICY & ADVOCACY

PUBLISHED NONPROFIT SECTOR REPORT AND DISTRIBUTEDR TO LEGISLATORS AND OTHER ELECTED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  10/1215 Schedule O (Form 990 or 990-EZ) (201E)
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Page 2

Name of the organizalion NORTH DAKOTA ASSOCIATION OF NONPROFIT Employer identification number

ORGANTZATIONS INC 91-1774592

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

OFFICIALS AND STAKEHOLDERS. SUPPORTED BILLS THAT WQULD HAVE EXPANDED STATE SALES
TAX EXEMPTION TO ALL CHARITABLE NONPROFITS AND CREATED NEW NON-ITEMIZER TAX CREDIT
FOR CHARITABLE DONATIONS TO NORTE DAKQOTA NONPROFITS. HOSTED THIRD NONPROFIT DAY AT
THE CAPITOL. PROVIDED WEEKLY LEGISLATIVE UPDATES ON HUNDREDS OF BILLS THAT HAD
POTENTIAL TC IMPACT NORTH DAKOTA NONFPROFITS.

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

PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION

HOSTED ANNUAL NONPROFIT LEADERSHIP CONFERENCE WITH EDUCATIONAL SESSIONS ON BOARD
DEVELOPMENT, TRANSPARENCY AND OTHERS NCNPRCFIT MANAGEMENT TOPICS. PRESENTED ANNUAL
LEADERSHIP AND PARTNERSHIP BUILDING AWARDS. HOSTED SIX NONFROFIT ROUNDTABLES
ARQUND THE STATE TO DISCUSS ISSUES IMPACTING NONPROFITS AND THEIR CONSTITUENTS,
CONTINUED STRATEGIC TRAINING PARTNERSHIPS WITH OTHER ORGANIZATIONS BY MARKETING
MORE THAN 75 TRAINING OPPORTUNITIES TO MEMBERS.

FORM 990-EZ, PART Ill, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNICATIONS, INFORMATION, & RESEARCH

PUBLISHED THE MONTHLY NONPROFIT NETWORK NEWSLETTER WITH INFORMATIVE ARTICLES AND
REGULAR FEATURES, SUCH AS MEET A MEMBER, DISTRIBUTED INFCORMATION VIA EMAIL CN
TIMELY NONFROFIT ISSUES AND PROVIDED TECHNICAL ASSISTANCE AND REFERRALS TO MEMBERS
AND POTENTIAL MEMBERS.

FORM 990-EZ, PART lll, LINE 31

STATEMENT OF PROGRAM SERVICE. ACCOMPLISHMENTS

PROGRAM
SERVICE

DESCRIPTTION GRANTS EXPENSES

MEMBERSHIP
ENGAGED 174 NONPROFITS AS MEMBERS AND 24 BUSINESSES AND

BAA

Schedule O (Form 990 or §90-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization NORTH DAKOTA ASSOCIATION OF NONPROFIT Employer identification number
ORGANTZATTIONS INC 91-1774592
FORM 990-EZ, PART Ill, LINE 31 &(IIONTINUED
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
INDIVIDUALS AS ASSOCIATE MEMBERS. PROVIDED ACCESS TO 11
COST-SAVING MEMBER PROGRAMS THAT OFFER DISCOUNTS ON
INSURANCE, TECHNOLOGY AND OTHER PRODUCTS AND SERVICES. 1,397.
INCLUDES FOREIGN GRANTS: NO
TOTAL $§ 0, 8 1,397,

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HQURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATICN EBP & DC COMPEN.
JESSICA GILBERTSON
FORMER EXEC DIR 30 § 5 0. 5 0
MURRAY SAGSVEEN
VICE PRESIDENT 0.5 0. 0
SUSAN KOCH
SECRETARY 0.5 0 0
TIM EISSINGER
PRESIDENT 0.5 0. 0
TERRY ALDRICH
DIRECTOR 0.5 0. 0
EDIE DAHLEN
DIRECTOR 0.5 Q. ]
DEB NELSON
DIRECTOR 0.5 0 0
JOLENE CBRIGEWITCH
DIRECTOR 0.5 0. 0
KARA GEIGER
DIRECTOR 0.5 0 0
DAWN GREUEL
DIRECTOR 0.5 0. 0
DAN MADLER
DIRECTOR 0.5 C. 0
BAA Schedule @ (Form 990 or 990-E7) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the arganization NORTH DAKOTA ASSOCIATION OF NONPROFIT Employer Identification number
ORGANTZATTIONS INC 91-1774592
FORM 990-EZ, PART IV (CONTINUEDZJ
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & ESTIMATED
CONTRIB- AMOQUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATTON EBP_& DC COMPEN,
PAT BROWN
TREASURER 0.5 3 0. 8§ 0. § 0.
CYNTHIA SHABB
DIRECTOR 0.5 g. 0. a.
JAMES YOCKIM
DIRECTOR .5 0. 0, 0.
NANCY OLSON
DIRECTOR 0.5 0. 0. 0.
DANA SCHAAR JAHNER
INTERIM EXC DIR 20 0. 0. 0.
TOTAL 5 0. & 0. 8 0.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DIP THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .................ccceee. NO
{(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?... ... .ccoiiiii i, NO

BAA
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