IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OME No. (545-1878
For calendar year 2013, or fiscal year beginning »2013, andending v
» Do not send to the IRS. Keep for your records, 201 3
Depariment of ihe Treasury » Information about Form 8879-E0 and its instructions is at www.irs.gov/formgs79eo.
Name of exempt organization NORTH DAKOTA ASSOCTATION OF NONPROF LT Employer [dentiflcation number
ORGANIZATIONS INC 91-1774592

Name ard title of officer

PAT BROWN TREASURER
3Ftl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the tsturn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave ling 1b, 2b, 3b, 4h, or Bb, whichever is applicable, blank (do 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 1.

1aForm 990 check hera ... » B b Total revenue, if any (Form §90, Part VI, column (A}, line 12)......... 1b
2a Form 990-EZ check here..... - b Total revenue, if any (Form 980-EZ, line 9). ....................... 2b 101, 351,
3aForm 1120-POL check here. . . ... > D b Total tax (Form 1120-POL, line 22)........ooovv i ieviiien it 3b
Aa Form 990-PF check here... . > D b Tax based on investment income (Form 990-PF, Part VI, line 5)...  4b
5g Form 8868 check here ... » D b Balance Due (Form 8868, Part |, ling 3c or Part II, line 8¢)...........-. 5h
'Partil | 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 2013
alectronic retun and accompanying schedules and statemants and fo the best of my knowledge and belief, they are true, correct, and complete,

 further declare that the amount in Parl | above is the amount shown on the Gopy of the organization's electronic roturn. | consent tc allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) 9 send the arganization's return to the IRS and to receive from
the RS (a) an acknowledgement of receipt or reasan for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and {c) the date of any refund, It applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debltgl 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 tha financial institution to debit the entry to this account. To revoke a payment, | must
contact the L1, Treasury Financial Agent at 1-888-353-4637 no |ater then 2 business days priot to the payment (settlement) date. | also
authorize the financial institutions invalved in the procassing of the electronic payment of laxes to receive confidential information necessary to
answer inauiries and resolve issues related to the payment. | have selected a personal identification number (FPIN) as my signature for tha

organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officet's PIN: check one box only
l authorize STEVEN L. WOMNENBERG C,P.A. to enter my PIN_ | 00013 |as my signature

ERO firm nathe Enter five numbers, but
do not entet all zeros
on the organization's tax year 2013 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 1RS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on
the retum's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return, If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
pragram, | will enter my PIN on the return's disclosure consent screen.

Officer's signaturg  w Daie »

'Partlii| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit elegtronic filing identification
nurmber (EFINY followed hy your five-digit self-selacled PIN. . ......oooo oo | 45047524101 |

do not enter all zeros

| certify that the abave numeric entry is my PIN, which is my signaturs on the 2013 electronically filed return for the or anization 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-fife Providers for Business Returns.

ERO'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-EQ (2013)

TEEA74Q1L. 10/07113




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 201 3

OMB Mo, 1545-1150

{(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Infernal Reverie Service *» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning . 2013, and ending .

B gz:::sg :ﬁgﬁ]{;:ple: ¢ D Employer identification number
[ | name charge NORTH DAKOTA ASSOCIATION OF NONPROFIT 91-1774597

D Initial retum ORGANI ZATIONS INC E Telephone number

, PO BOX 1091 -
DTermmated BISMARCK, ND 58502-1001 (701) 258~9101
] Amended return F Group Exemption

DAppIication pending Number........... >
Accounting Method: D Cash Accrual  Other (specify) » H Check » D if the organization is not
Website: = WWW.NDANO.CORG required to attach Schedule B (Form
Tax-exempt status (check only one) — iX] 501¢eX3) |:| 5014c) { ) *(insert no.) |:| 4947¢a)(1) or D 597 990, 990-EZ, or 990-PF}.

Form of arganization: D Corperation |:| Trust I:I Association D QOther

Add lines 5b, 6¢, and 7b, to line 9 o determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2. ............... >3 101,351,

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 guestioninthisPart L. ............ ... ool ) @
Contributions, gifts, granls, and similar amounts recelved ... e 1 28 925,
Program service revenueg including government fees and contracts...............ocooon 2 25.790.
Membership dues and assessmEnts, .. ... o e 3 41,685,
T o) 10 T a1 11 S
5a Gross amount from sale ¢f assets other than inventory.................... 5a
h Less: cost of other basis and sales expenses. . . ...ooveeriiii e 5b

i S e

I o N =

¢ Qain or (loss) from sale of assets other than inventory (Subtract line Bhfrom line &) . ...
6 Gaming and fundraising events

a Gross income frem gaming (attach Schedule G if greater than $15,000).. .. I 6a|
b Gross income from fundraising events (not including § of contributions

from fundraising events teporied on ling 1} (attach Schedule G if the sum
of such gross income and contricutions exceeds $15,000)................. 6b

¢ Less: direct expenses from gaming and fundraising events................

meZm<ma

d Net income or (lass) from gaming and fundraising events (add lines 6a and
Gb and subtract lIne BC) ... .o e

7a Gross sales of inventory, less returns and allowances. ... ............ ...

b Less: costof goods sold ..o oue o s

¢ Gross profit or (loss) from sales of inventory (Sublract [ine 7b from line 7a). . ... oo v i,

8 Other revenue {(describe in Schedule O)............... SEE SCHEDULE G 8 4,740.

9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢, and 8. .. ... i e -9 101,351,
10 Grants and similar amounts paid {list in Schedula O} .. ..o i
11 Benefits paid to or for members ... v e
12 Salaries, other compensation, and employeg benefits. ... o
13 Professional fees and other payments to independent contractors.... ... oo
14 Occupancy, rent, utilities, and maintenance .. ... oo
15  Printing, publications, postage, and SNIPPING .. ... ..o i e e
16 Other expenses {describe in Schedule O)... ... SEE SCHEDULE O

17 Totalexpenses. Add lines 10 through 16, .. . i e >
18 Excess or (deficit) for the year Subtract line 17 fromline 8)...........oooii e

15, 950,
4,800.
1,041,

24,5635,

106,426,

-5,075.

MBZMTXMm

19 Net assets or fund balances at beginning of year (from line 27, column {A)} (must agree with end-of-year|
figure reported on Prior Year's returmn) ... . o e s

20 Other changes in net assets or fund balances (explainin Schedule O) ...
21 Net assets or fund balances at end of year. Combine lines 18through 20.. ... e > 105,716,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

110,791,

=-m=
U= TN T

TEEADSOIL 11/2713




n £Z {2013) NORTH DAKQTA ASSOCIATION OF NONPROFTT 91-1774592 Fage 2
art ;] Balance Sheets (see the instructions for Part 1i)
Check if the organization used Schedule O to respond to any qusstioninthisPart Il ... ....0oo e ieeeenie v
(A) Beginning of year [ {B) End of year
22 Cash, savings, and investments ........... o iin 158,191.|22 132,932,
23 Land and BUiliNgS. . oo e et e e 23
24 Other assets (describe in Schedule O} ........ .. SEE SCHEDULE O 17087, |24 815
25 Tolal @SSO, . ... . e 159,278.125 , .
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE O ... . ‘23 487.26 133, 331
27 Net assets or fund balances {line 27 of column (B) must agree with line 21} ... ..... 110,791.]27 105,716,
P3 | Statement of Program Service Accomplishments (see the instructions for Part 111} Expenses

Check if the arganization used Schedule O to respond to any question in thisPart Il .. .......... |X|

What is the organization’s primary exempt purpose! SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three _Iargest program services, as
measured by expenses. In & gléar and concise manner, descrice the services provided, the number of persons

(Reguired for section 501
{cX

organizations an

)ionione <C)n§4s§ection

4947 (a1} trusts; optional

benefited, and other relevant information for each pregram title, for others.)

28 SEE SCHEDULE O _

Grants §~ 77 77T 77777 i this armourtt indludes foreign grants, checkhere” T T Y [ 28a 37,585,
29 SEE SCHEDULE O _ _ o o e e e

Crants 8~ 777777777 7 T This amount includes foreign grants, check hera. ... .......... * [ ]| 29a 30,215,
30 SEF,_SCHEDULE O _ _ _ o e e — —

Wrans 8777 T T 7T T T Y T This amount indludss fore/gn grants, check here. .. ... ... * [ || 30a 27,155,
31 Other program services (describe In Schedule 0) ... o5 oCHEDULE D

{Grants 8 3 If this amount includes foreign grants, checkhere............... > [:I 3la 1,187,
32 Total program service expenses (add lines 28a through 3%a). ... oo >| 32 96,142,

=TList of Officers, Directors, Trustees, and Key Employees (list cach one even if not compensatod = see the instructions for Part V)

Check if the organization used Scheduls O to respond to any question in this Part Moo

_ {b) Average hours per (¢) Reportable compensation (d) Health benefits, o ) Estimated amount of
(2) Name and Tille weel;o ;\;i%tﬁd to (E;Jfrmft Vp\fai?él E?It;ﬂ_'gg) fgg‘éﬁg&gﬁg ',EQ%EE?&%U § )ot%etr conzm‘:j 3nsali0rt| '
DANA SCHAAR _ _ _ .. __ ]
EXECUTIVE DIREC 30 0. 0. 0.
MURRAY SAGSVEEN __
VICE PRESIDENT 0.5 0. 0. Q.
SUSAN KOCH ]
SECRETARY 0.5 0. 0. 0.
TIM EISSINGER _ _ |
DIRECTOR 0.5 0. 0. 0.
TERRY ALDRICH _ _ |
DIRECTOR 0.5 0. 0. 0.
EDIE DAHLEN _ ]
DIRECTOR 0.5 0 0. 0.
DEB NELSON _ _ _ _ __ ..
DIRECTOR 0.5 4] 0, 0.
JORDAN NEUFELD _ . ]
DIRECTOR 0.5 0. 0. 0.
PAT BERGER
DIRECTOR 0.5 0 0. 0.
DAN MADLER _ _ . __ ]
DIRECTCOR 0.5 0. 0. 0.
PAT BROWN _____  _______ |
TREASURER 0.5 0. 0. 0.
KAREL_SQVAK _ . ]
DIRECTOR 0.5 0 0. 0.
JAMES YOCKIM _ _ .
PRESIDENT 0.5 0. 0. 0.
NANCY OLSON _ _ _ _ |
DIRECTOR 0.5 0. 0. a.
BAA TEEAOBI2L 1112713 Form 98G-EZ (2013)




Form 990-EZ (2013) NORTH DAKQOTA ASSOCIATION OF NONFPROFIT 91-1774592 Page 3
Pa Other Information {Nots the Scheduls A and personal benefit contract statement requirements inSEE  SCHEDULE O

the instructions for Part V) Check if the organization used Schedule C to respond fo any question inthisPartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
It 'Yes,' provide a detailed description of each activity in Schedule (% ................................................ 33 X
34 Wera any significant changes made to the crganizing or governing documents? If 'Yes,' attach & conformed copy of the amended docurents if they reflact
a change to the organization's name, Otherwise, explain the changs en Scheduls O {see instructions) . .........ooovve oo 34 ¥
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, Ba, and 7a, among othars)? . ... oo 35a

b If 'Yes, to ling 35a, has the crganization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501{c){#), 501(c)(5), or 501&)(6) arganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule G, Part W 35¢

X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assels during the year? If "Yes,' complete applicable parts of Schedule N ..o X
X
X

37a Enter amount of polltical expenditures, direct or indirect, as described in the instructions, "| 37a|
b Did the organization file Form 17120-POL for this year?. ... oo e

38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key emﬁloyee ot were
any such [oans made in a prior year and still outstanding at the end of the tax year covered by

b If 'Yes,' complete Schedule L, Part |l and enter the total
AMOUNE IVOIVELL. .. oo e 38hb N/
39 Section 501(c)(7) organizations. Enter;
a [nitiation fees and capital contributions included online @........... oo 39a N/AL
b Gross receipts, included on line 8, for public use of club facilities. .. ...t 39b N/A'
A0 a Section 501(c)3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501{c)(4) organizations, Did the organization engage in any section 4868 excess benefit
transaction dunng the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers of disqualified persons during the year under secticns 4912, 4955, and 4958 ....... *

d Section 501(c)(3) and 501 (c){4) organizations. Enter amount of tax on line 40¢ reimbursed
by the argamizalion .. ... oo >

e All organizations. At any time during the tax year, was the crganization a party to a prohibited tax e
shelter transaction? If 'Yes,' complete Form B880-T. oo u vt e MNe X

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

42 a The organization's
hooks are in ¢are of »  CLEARWATER COMMUNICATIONS Telephone no, * (701) 355-4458

b At any time during the calendar year, did the organization have an interest In ar a signature or other authority over a

financial account in a foraign country ¢such as a bank account, securities account, or other financial account)?. . ......
If 'Yes,' enter the name of the foreign colntry:™

Yes [ No

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreiyn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7. ..o, 42¢ X
If "Yes,' entsr the name of the foreign country:*

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

443 Did the organizafion maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
P T 11 0 o/

b Did the organization cperate one or more hospital facilitiss during the vear? If 'Yes,' Form 90 must be completed
Instead OF FOIM O90-EZ . .. ot i r et e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services during the year? ...
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If 'No,' provide an explanafioni in Schedule Q... ... i e
452 Did the organization have a controlled entity of the organization within the meaning of section 512 (13)7............
b Did the erganization receive any payment from or engage in any ransaction with a cantrolled entity within the meaning of section 512(b)(13)7 If 'Yes,
Form 990 and Schedule R may nead to be completed instead of Form 990-EZ {see instructions) . ... ... .. ..o ie e

TEEAGBIZL 11/27/13 Form 980-EZ (2013




Form 990-EZ (2013) NORTH DAKOTA ASSOQCIATION QF NCNPROFIT 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 £ i
didates for public office? If 'Yes,' complete Schedule C, Part L. 46 X

| Section 501(¢cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and b1.

Check if the organization used Schedule O to respond to any question inthis Part VI, ... ... v o r|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yos | No
complete Schedule C, Part 1., .. e 47 | X
48 s the organization a schoot as described in section 178(b)(1)(A)(i)? If 'Yes,' complete Schedule E................ ... 48 X
49a Did the organization make any transfers to an exsmpt nen-charitable related organization?. ... 49a X
b If 'Yes,' was the related organization a section 527 organization? ... ..o 49b

50 Complels 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.'

‘ (b) Average hours (¢} Reportable compensation cons‘rliwt{i?ggg t%egr?lfglso'yee () Estimaled amount of
{a) Name and tille of each employee per ‘geeuksﬁfzovmated (Forms W-2/1093-MISCy | benefit plans, ang deferred ofher compensalion
p compensation
NOWE ]
f Total number of other employees paid over $100,000....... >

51 Comgplete this table for the organization's five highest compensated 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) Compensalion
NONE
d Total number of other independent contractors each recaiving aver $100,000. . ...oooviii e >
52 Did the crganization complete Schedule A? Note. All section 501(c){3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schadule Ao .. 0 - Yes |:| No

Under penallies of perjury, t declara that | have examined this return, including accompanying scheduiss and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Si gn Signature of officer Date
Here ) PAT BROWN TREASURER
Type or prink nama and title
Print/Type greparet’'s name Preparar's signature Date |X| PTIN
Check if
paid  |STEVEN L WONNENBERG, CPA 4/22/14 __|setempioyed |PO1204255
Preparer |Fimvsneme» STEVEN L. WONNENBERG C.P.A.
Use Only |Frmsadiress » PO BOX 7183 Fim's BN *  45-0424130
BISMARCK, ND 58507-7183 Pronene.  (701) 223-4317
May the IRS discuss this return with the preparer shown above? See instructions.............vc e - Yes DNo

Form 980-EZ (2013)

TEEAOB1ZL 11/2713




Public Charity Status and Public Support OMS No. 16450047

SCHEDULE A . e _ .

Complete if the organization is a section 501(c)(3} organization or a section
(Form 990 or 990-EZ) P g41.947(a)(1) nonexempt chaﬁit)ai(b?e tﬂlst. 201 3

» Attach to Form 990 or Form 990-EZ. L
Department of the Treasury » Information about Schedule A (Form 990 or 990-E7) and its instructions is
Inlernal Revenue Service at www.irs.gov/form990.
Name of the organization NORTH DAKOTA ASSQOCTIATION OF NONPROFIT Emplaeyer [dentification number
) ORGANTZATICNS INC 91-17745%92

[Partl | 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 X 1)(AX).
2 A schoal described in section 170(bX1XAXI). (Attach Schedule E.)
3 | |A hospital or a cooperative hospital service crganization described in section 170(b)(1 XA,
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's
name, city, and state:
5 EI An organization operated for the benefit of a callege or university owned or operated by a governmental unit described insection ’
L 170(b%(1)(A)(iv). {Complete Part 1)
8 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)v).
7 § An organization that normaily receives a substantial part of its suppert from a governmental unit or from the general public described
EH in section 120(bX1)(A)vD). (Complete Part 1.}
8 D A community trust described in section 1T70()(1)(A)vi), (Complete Part 11.)
9 D An organization that normally receives: gL]) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempl functions — subject to certain exceplions, and ({2) no mare 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 1.}
10 An organization organized and operated exclusively to test for public satety. See section 509(a)(4).
11 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _%ubllcly supported crganizations described in section 5_09(a)(1§]0r section 509(a)(2). See section 50%a)3). Check the box that
describas the type of supporting organization and complete lines 11e through 11h,
a I:IType | b DType 1l c D Type lIt — Functionally Integrated d D Type Il — Non-functionaily integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than cne or mare publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a writien determination from the IRS that is a Type I, Type |l ar Type IIl supporting organizatian,
CRBCK EIS 0K . o vt s e et e et ettt ettt e e e e e e e e e e D
Il Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) .
beiow, the governing body of tha supported organizalion?. ... ... . i i e e 119 )
G A family member of a person described in (i} above® ... .. 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (jii)
h Pravide the following information about the supperted organization(s).
{i) Name of supparted (i) BN (i) Type of organization {v} Is the é)ll) Did you notify (vl Is the (vl Amount of monetary
arganization {described on lines 1-9 organization in & organization in erganization in suppart
above ar IRG sectian column {1} listed in | column () of your column (1)
(see instructions)) your gaverning support? organizad in the
document? u,5.7
Yes No | Yes No | Yes No
(A)
(B)
<}
D)
£
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ, Schedule A (Form 890 or 990-E2) 2013

TEEAQADIL 06/28/13




Schedule A (Form 990 or 990-E2) 2013 NORTH DAKOTA ASSOCTATION OF NONPROFIT 91-1774592 Page 2

Partil [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XAXvi)
(Complete only if you checked the box cn line 5, 7, or 8 of Part | or if the organization failed to quality under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Suppott

Calendar year (ot fiscal year
Beginning in) * {a) 2009 (b) 2010 (c) 2011 (2012 (e) 2013 (f) Totai

T Gifts, grants, contributions, and
menbership fees received. (Do not

include any ‘unusual grants’). . ... . 100,470, 95,382, 85,532, 65,099, 70,610. 421,093,

2 Tax revenues levied for the
arganization's benefit and
gither paid to or expended
onitsbehalf.................. 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.. 421, 093:

5 The portion of fotal
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, cotumn {f) .

81,522,

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

338,571,

Section B. Total Support

gggggia; gyfna)fﬁ‘"’ fiscal year {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {h Total

7 Amounts from line 4.......... 100,470, 99,382, 85, 532, 65,099, 70,610, 421,083,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar SOUrces . .o ..oovevnun. 729. 1,057, 481, 307. 21, 2,785,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon............o 0.

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

Part IV, oo 0.
11 Total su?gort. Add tines 7
through 10 ... . e i 423,878.
12 Gross receipts from relaled activities, etc (see instructions) ... 0.
18 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOp REre. . ... ..o L D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2013 (line &, column (f) divided by line 11, column (). .........oooonnn, 14 80.11%
15 Public support percentage from 2012 Schadule A, Part Il line 14, o 15 78.55%

16a 33-1/3% support test — 2013, If the organization did not check the box on 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...........oovic >

b 33-1/3% suppott test — 2012, If 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 qualifiss as a publicly supported organization ... > I:]

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, andline 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2012, |f the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organizaticn maets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. g
18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions. ., ™
BAA Schedule A (Form 990 or 990-E7) 2013
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Schng!g A (Form 990 or 990-EZ) 2013 NORTH DAKOTA ASSOCTATION OF NONPROFIT 91-1774592 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part i o if the organization failed to qualify under Part I, If the organization fails
to qualify under the lests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 (dy 2012 (e) 2013 (N Total
1 Gifts, grants, contributions
and membership fees
received, (Oo not include
any ‘unusual grants.). ...,
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 noi an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended cn
itshehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . . .

6 Total. Add lines 1 through 5. ..

*7.a Amounts included on lines 1,
2, and 3 received from
disqualified parsons...........

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

cAddlines7aand 7o ..........

8 Public support (Subtract line
Tefromline By, .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2009 {b) 2010 (c) 2011 (dy 2012 {e) 2013 (f Total
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMilar SOUrCes ... ...oovvvio
b Unrelated business taxable ;
income (less section 511 i
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10a and 10b...... ..

17  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedan. ...t

12 Other income, Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. {ddins 8,10, 11 and 12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3

-~

organization, check this box and stop hiere. ... oo e e |_|
Section €. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine &, column {f} divided by line 13, column {0). . ... ..o 15 %
16 Public support percentage from 2012 Schedule A, Partlil, line 15, oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, celumn (f) divided by line 13, column (f))............oo e 17 %
18 Invesiment income percentage from 2012 Scheduie A, Part 1l Jine 17, ... 18 %

19a 33-1/3% support tests — 2013, If the organization did not gheck the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% sup{mrt tests — 2012, I the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... *
BAA TEEADAG3L 06128113 Schedule A {Form 990 or 990-£2) 2013




Schedule A (Form 990 or 990-E2) 2013 NORTH DAKOTA ASSOCIATICN OF NONPROFIT 91-1774592 Page 4

"Part V.| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part I1l, line 12. Also complete this part for any additional information.
{See instructions).

Schedule A (Form 990 or 990-E2) 2013
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Schedule B OMB No, 1545-0047

Form 990, 990-EZ, .

RN Schedule of Contributors 2013

Department of the Treasury > Attach to Form 990, Form 980-EZ, or Form 990-PF

internal Revenue Service » [nformation zhout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.rs.gov/form90,

Namae of the organization NORTH DRAKOTA AS SOCIATION OF NONPROFIT Employer identification number
ORGANIZATIONS INC 91-1774592

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
I:l 4847 (a){1) nonexempt charitable trust treated as a private foundation
[[]501(0)(3) taxable private foundation

Check If your organization is covered by the General Rule or 2 Special Rule

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

General Rule

D For an organization filing Form 990, 980-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, {Complete Parts | and [1.)

Special Rules

For a section 501(c)(3? arganization filing Form 990 or 990-EZ that met the 33-1/3% suppert test of the regulations under sections
509(a){1) and 170(b)(1){AY(v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (&) Form 950, Part VIlI, line 1h, or (i) Form 980-EZ, line 1. Cemplete Parts | and Il.

[:l For a section 501(c)(), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total coniributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruetly to children or animals, Complete Parts I, 1l, and 1Il.

D For a section 50Y{c)(7), $8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not total ta more than $1,000.
[ this box is checked, enter here the tofal contributions that wera received during the year for anexclusively religious, charitable, etc,
purpose, Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year L)

Caution: An organization that is not covered by the General Rule andfor the Special Rules daes not file Schedule B (Form 990, 590-£2, or
990—F'FE but it must answer 'No' on Part |V, line 2, of its Form 990; or ¢cheack the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, fine 2, to certify that it does not meet the filing requiremants of Schedule B (Form 990, 990-EZ, or 990-PT).
BA&3 qurF Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedute B (Form 990, 990-EZ, or $90-PF} (2013)
or 990-PF,

TEEAO70IL 122713



SCHEDULE C Politica! Campaign and Lobbying Activities

OMB No, 15450047

(Form 990 or 920-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

» Compilete if the organization is described below. * Attach to Form 950 or Form 990-EZ.
Depariment of the Treasury * See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered 'Yes, to Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activiti
* Section 501(¢)(3) organizations: Complete Parts |-A and B. Do not compiete Part |-C.
# Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Patt 1-B.,
® Section 527 organizations: Complete Part 1-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

es), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part |I-A, Do not complete Part |I-B,
. |%ec{i(ﬁn;\ﬁot(t:)(B) organizations that have NOT filed Form 5758 (election under section 501(h)): Complele Part 1I-B. Do not complete
art [I-A.

If the organization answered "Yes,' to Form 920, Part IV, line 5 (Proxy Tax) ot Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(C)(@), (5), or (B) organizations: Complete Part Il

Name of organization Employer Identification number

NORTH DAKOTA ASSOCTATICN OF NONPROFIT 91-1774592

|Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descriplion of the organization's direct and indirect political campaign activities in Part IV.
2 PONHCE! @XPENUILIES ..o et ettt e e L g

B VOIUIEEE FOUIS o oottt ettt et vttt e e e e e et e e e e e e e e e e e
P “[Complete if the organization is exempt under section 501(c)3).

0.

. 1 Enter the amount of any excise tax incurred by the organization under section 4855..............ooo e Ll
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3
3 If the organization incurred & section 4955 tax, did it file Form 4720 forthisyear?. ...,

AaWas a corraCtion MagE P ..t et e e e e e
b If es, describe in Part 1V,

0.
DYes DNO
|:|Yes DNo

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

ter the amounl directly expanded by the tiling organization for section 527 exempt function activities....... ]

2 Enter the amount of the filing organization's funds contributad to other organizations for section 527 exempt
FUNEUIOM ACHVIEIES . . ..\ st e et ettt e e e e et e et e e e e e Ll

3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
1P 17T >3

4 Did the filing organizatien file Form 1120-POL for this year?. ... ... e
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to whi

DYes DNo

ch 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 prom?tlﬁ< and directly defivered 1o a separate political organization, such as a separate

segregatad fund or a political action committee (PAC). Tf additicnal space Is needed, provide information in Part IV.

(a) Name (k) Address {c) EIN () Amount paid fram filing {2) Amount of politicai
organization’s funds. If contributions recelved and
nana, enter-0-, dprgmpl&v and directly
elivered to a separate
pelitical organization. If
nona, enter -0-,
m e
@ e mmmee o oo m s
) T e e iy
@  Eemmmmmmmem—m—— e — o
®  pmmoemommsmoo— e
G S
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € {Form 990 or 990-E7) 2013

TEEA3201L. 11/1913




Schedule C (Form 930 or $%0-E7) 2013 NORTH DAKOTA ASSOCIATION OF NONPROFIYT 91-1774592 Page 2
ar ‘|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affilialed group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbymg Expenditures (a) Filing () Affilialed
{The term ‘expenditures’ means amounts paid or incurred.) organizatior's tatals group totats
1 a Total fobbying expenditures to influence public opinion (grass roots lobbying).............. 53.
b Total lobbying expenditures to influence a legislative tody (direct lobbying}................ 2 843,
¢ Total lobbying expenditures (add lines laand 1h)..... ... oo 2,896, 0.
d Other exempt purpose expendiUres ... .o oo i e 103,530,
e Total exampt purpose expenditures (add lines lcand 1d)..... ..o oo e 106,426, 0.

f Lobbying nontaxable amount. Enter the amount from the following table in

DO COIUMINIS. vt vt e s e e e e e e 2

If the amount on line 1e, column (2} or {b) is: The lobhying nontaxable amount is: i

Not over $500,000 20% of the amount on line Te.

Qvor $500,000 but not aver $1,000,000 $100,000 plus 15% of the excass over $500,000.

QOver $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over §1,000,000,

Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Quer $17,000,000 $1,000,000.
g Grassroots nontaxable amount (anter 26% of line 19 ..o oo 5,321, 0.
h Subtract line tg from line 1a. If zerc or less, enter -0~ oo 0. 0.
i Subtract line 1f from ling lc. If zerc or less, enter -0-........ oo 0. 0,

j If there is an amount other than zero on either ling 1h o line 11, did the organization file Form 4720 reporting
SACHON 41T AX FOF HNIS YEBAIT. . oo\ et ee et ettt et ae e e a e e DYes D 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 010
year be)g’glnnmg iny @ 2 (b) 2017 {c) 2012 (d) 213 (&) Total

2 a Lobbying non-taxable
amount .............. 23,422, 22,153, 19,962, 21,285, 86,822,

h Lobbying ceiling
amount {150% of line

2a, column (&))...... 130,233,
¢ Total lobbying

expenditwes........ 3,068, 1,231, 1,821, 2,896, 9,017,
d Grassroots nontaxable

amount ............. 21,706,
e Grassroots ceilin

amouni (150% ogline

2d, column (&)). ... .. 32,5589,
f Grassroots lobbying

expenditures ... .. ... 68, 15, 53, 136.

BAA Schedule € (Form 990 or 990-E7) 2013

TEEA3202L 1141913



Schedule € {Form 990 or 990-€2) 2013 NORTH DAKOTA ASSQCTATION OF NONPROFIT 91-1774592 Page 3
'Part [1-B. [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

(a) (V)]
For each 'Yes' response to lines 1a through 1§ below, provide in Part IV a detalled description
of the lobbying activily. Yes | No Amount

1 During the year, did the filing arganization attempt to influence foreign, natienal, state or local
legislation, including any attempt to influence public opinion on a legislative matter or refersndum,
through the use of:

BVOIUIL OIS T . ot et et e e e e e

d Mailings to members, legislators, or the public?, ... ..o
e Publications, or published or broadeast statements? ...
f Grants to other organizations for [0DBYING PUIPESEST. cu v vi it e s
g Diract cantact with legislators, their staffs, government officials, or a legislative body?.................

b If 'Yes,' enter the amount of any tax incurred under section 4912

¢ if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 |

d If the filing organization incurred a secticn 4912 tax, did it file Form 4720 for this year? ........... ...

1ll-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 substantiatly all (90% or more) dues received nondeductible by members?. .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?.. ..o 2
3 Did the organization agree to carry over iobbying and political expenditures from the prioryear?. ... 3

'Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501 (c)(SR, or section 501{c)
(6) and if either (2) BOTH Part Ill-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 Mmembers. ... i i

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

A U BN VBN, L. ittt et e e e e e e e

Lo s, 0= PP S S S SRR T
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductibte section 162(e) dues

4 [f natices were sent and the amount on line Zc exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and political s
BXPENAIIUIE MEXE YEAI T, . L o i s et e e e 4

5 Taxable amount of lobbying and political expenditures (see instruclions) ... .. ... eis 5
[PartlV. [Supplemental Information

Provide the descriptions required for Fart [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group listy; Part 11-A, ling 2; and
Part I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € {Form 9280 or 930-EZ) 2013

TEEA3203L. 11419113




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990 or 990-EZ) Complete to growde information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department af the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

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

Name of the organization NORTH DAKCTA ASSOCTIATION OF NONPROFIT Employer identl{lcation number
ORGANTZATIONS TINC 91-1774592

COMMUNICATIONS, INFORMATION, & RESEARCH

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/D9/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

BAA Schedule O (Form 990 or 980-E2) 2013
TEEAAD03L  07/08/13




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
NORTH DAKOTA ASSOCIATION OF NONPROFIT
CLIENT 13 ORGANIZATIONS INC 911774592
422014 0%:26AM
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
RETMBURSEMENTS & OTHER ... oovt oeeee oot e e e 8 4,740.
TOTAL § 4,740,
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS ........cooiiiiiiiiiiiiiiieiiaereeninnns § 12,464,
DEPRECTATTON. . oo\ e e e e 272.
DUES/SUBSCRIPTIONS. o oo ottt e 930,
INSURANCE ..o 861 .
MG CELLANEOUS - e 474,
PROGRAMS /PROJECTS/GRANTS 5,296,
TELEPHONE .o oeoe oo e e, 3,119,
TRAVEL. . oo 1,219,
TOTAL § 74, 635.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES.......co\miie e 8 1,087, $ 815.
TOTAL § 1,087, 5 815,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES..........cceeeiiriviieioiiienins 4 5,964, % 5,486,
DEFERRED REVENUE. | ..o 0\\vo i eees oo oo eee e e 42,523. 22,545,
TOTAL § _ 48,487. & 28,03L.
FORM 990-EZ, PART llI, LINE 31
STATEMENT OF PROGRAN SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
MEMBERSHIP
PROVIDED RESQURCES AND SUPPORT TC 189 NONPROFIT MEMBER
ORGANIZATIONS AND THEIR STAFF, RCARD MEMBERS AND
VOLUNTEERS. EXPANDED COST-SAVING MEMBER PROGRAMS. 1,187,
INCLUDES FOREIGN GRANTS: NO
TOTAL 3 0. 3 T,187.

1
i
|



2013 FEDERAL WORKSHEETS PAGE 1

NORTH DAKOTA ASSOCIATION OF NONPROFIT
CLIENT 13 ORGANIZATIONS INC 91-1774592

412214 08:26AM

EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5

2009 2010 2011 2012 2013 TOTAL 2% AMT EXCESS

QTTO BREMER FOUND

0 0 50,000 20,000 20,000 90,000 8,478 81,522
NORTHWEST AREA FOUND

0 0 0 0 0 0 0
BUSH FOUNDATION

0 0 0 0 0 0 0
QWEST FOUNDATION

0 0 0 Q 0 0 0 0

0 0 50,000 20,000 20,000 20, 000 8,478 81,522
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