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SCANNED SEP 28 201

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)
Department of the Treasury

Intemal Revenuse Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

LOMB No 1545-0047

2009

Open to Public

Inspection

‘A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B g:;l‘l’":‘;;le Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
Address change li’:geI|R°Sr 4 5 - 6 0 l 6 2 8 8
: Name change ptr)'!gtem NORTH DAKOTA AGRICULTURAL ASSN E Telephone number
| | Irutial retum See 701-282-9432
|| remmnaes  |PRECC) 415 38TH STREET SW G _rcents
[ | Amendedrewm | tions FARGO ND 58103 H(a) Is this a group return
| | :énumg ' F Name and address of principal oficer GARY KNUTSON for affilates? D Yes El No

415 38TH STREE FARGO

ND 58103

| Tax-exemptstatus  [X| 501(c)( 6 ) «(mnsertno) [ | 4947@)nyor| | 527

H(b) Are all affisates included?
If *No", attach a bst.
(see mstructions)

[]Yes DNo

J Website: » N/A H(c) Group exemption number
K Form of organization I l Corporation I | Trust IX| Association | I Other P> I L vearofformaton 1970 l M Stato of legal domicile ND
Summary
1 Brnefly describe the organization's mission or most significant activities
TO IMPROVE THE AGRI-BUSINESS COMMUNITIES WE SERVE BY REPRESENTING
§ THE MEMBERSHIP IN TIMELY AND INNOVATIVE EDUCATION, SAFETY AND
g LEGISLATIVE EFFORTS
g 2 Check this box » U if the orgamization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) ....... ...... .. .ot 3 12
: 4 Number of iIndependent voting members of the governing body (PartVi,lmne 1b) . ......................... 4 12
ZE 5 Total number of employees (PartV,line2a) .... ..... e e e e e e i e e 5 2
% | 6 Total number of volunteers (estimate if necessary) .. . . .... ..... e 6
< | 7a Total gross unrelated business revenue from Part VIli, column (C), lne12 ... . . .. . .. ... 7a
b Net unrelated business taxable income from Form 990-T,lne 34 ..... ....... . ... .... .. ...... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVIll,me 1h) . ... ... .............. 51715.
E 9 Program service revenue (PartVIll,line2g)  .... ... . ... ... ....... 228659.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........... 759.
11 Other revenue (Part VIII, column gAdehines-5r6dn8c.9c.10c and 11e)  .......
12_Total revenue - add lines 8 through 11 R{E@Eﬂé{{ﬁlmlumn (A), line 12) 281133.
13 Grants and similar amounts paid}(Pa (&7 P
14 Benefits paid to or for members ?1 i néA)Ih Q .................
a |15 Salaries, other compensation, er‘1p oyee benefits (Part 'l colu (A), ines 5-10) ...... 130507.
2 | 16aProfessional fundraising fees (Part .
§ b Total fundraising expenses, (Pa ¥ D)F ! &
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) LT . 137657.
18 Total expenses - Add ines 13-17 (must equal Part 1X, column (A) line 25) ........... 268164.
19 Revenue less expenses Subfractline 18 fromline12 . ...  ....... ... ........ 12969.
52 Beglnning of Year End of Year
28| 20 Totalassets (PAart X, INe 16) ..... . oo iiiii e e 218443. 231412.
23| 21 Total habilifies (PartX,ine 26) ... . .. ... ... ... ... 606. 606.
23| 22 Netassets or fund balances. Subtractline 21 fromne 20 ... ... ... 217837. 230806.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corvect, and pl f prep (other than officer) is based on all information of which preparer has any knowledge
Sign véa/v‘m m\_ | 8-3/-10
Here Slgnature of@tficer ——— Date
GARY KNUTSON EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } é Date Check if ngﬂ{g{;g‘f;ﬂﬂ;""g number
Proparer's signature _ W employed > rl 501-58-7233
Use Only 5‘:2&2;?.2;23)’,““ > GABEZ CAVETT & CO CPAS LTD EIN » 36-4599344
address, and ZIP + 4 51 BROADWA FARGO ND 58102- Phone no »

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

IXlYeslINo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$1
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Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 2

XA Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
AGRICULTURAL PROMOTION

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 .. . . i et e i e D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts any program services? . ...... D Yes E No
If "Yes,"” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ )} (Revenue §
CROP PRODUCTION GUIDES USED BY MEMBERS AND FOR OTHER
AGRICULTURAL PURPOSES RELATIVE TO SMALL GRAIN AND RAW
CROP PRODUCTION

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $
NEWSLETTER PROVIDED TO MEMBERSHIP TO KEEP THEM INFORMED
OF VARIOUS ISSUES AND CONCERNS RELATED TO AGRICULTURAL AND
RURAL AREAS

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )

4¢ Total program service expenses P

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US5990$%2 Rev 1




Form 990 (2008) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 3
IVl Checklist of Required Schedules

Yes No

1 Is the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SChedUIe A ... . i it e e et i s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ...... e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl ... ... .. .. ... ... .0 il cieieeeeil. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C,
T A .l 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlil ... .......... ... ....... .l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Pamt b ... .. .. i i e e i e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partil .................... . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll .. . L e i i e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V . L i i ieer deeeeieeaee eeeeeeeeaeeaae aaeann 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"Yes,” complete Schedule D, PartV. . .. .. . L i e e ... .10 X
11 Is the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI,
VILVIILEX, or X as applicable ... o .. i e il n e i e e 11 | X
® Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes complete
Schedule D, Part Vi
® D the organization report an amount for investments - other secunities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII
® Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more |
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill !
® Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets |
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. |
® Dud the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts XL, XIL and XUl .....ooooiiis oo e e e e [ 12 | | X
12A Was the organization included in a consolidated, independent audlted fnancnal statement for the tax year? Yes | No .
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllis optional ... . ... ... ......... . ... ’ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E ........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................. ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl ................ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partll .......................... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedute F, Partttl . ... ... .............. ... 16 X
17  Did the organization report more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), ine 11e? If "Yes," complete Schedule G, Part| ... . ... ... .. ... . . .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutxons on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partll ... ... ... ... L Lol il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 937
If "Yes," complete Schedule G, Partlll ... .... ... ... L e e .. e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ............ el e .. ... 20 X
Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$3 Rev 1



Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 4
Checklist of Required Schedules  (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il .. ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il .................... .... .. .. 22 X
23 Diud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,”
complete ScheduleJ  ...... e e e e e e e e e i 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotoqueston25  ................... . . ... . ....... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 ................. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e et e eeieen e e i 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ........ 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . ... ... .. ... ... .ot tiiiiiiian. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Part] ... ... ... . L. L. e i i, 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ...... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if"Yes," complete Schedule L, Part Il ... ... .. e
28  Was the organization a party to a business transaction with one of the following parties, directly or indirectly ‘
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds, X
conditions, and exceptions) !
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV ... . i e i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV ........ .. ......... ...... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ....... ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M ....... e e e e e 30 X
31 Diud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il ... .. ... .. . i i i i o il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part| ........ ... ... ... ... .. . .. .. .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and V, Ne 1 . o e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, lNe 2 ... . i et e 35 X
36  Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,lIn@ 2 ... ... .. ... . i s 36
37  Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .............. 37 X
38 Dud the organization complete Schedule O and provide explanations for Part VI, ines 11 and 19? .. ... ... ... _..... 38 X
Form 990 (2009)
BCA Copynight form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$4 Rev 1




Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
| Yes I No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable  ................. ... ... ...oao . ... 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  .......... .| 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 3_ o
gaming (gambling) winnings to pnze Winners? ... ... .. L iiiiiiiiiieeieeeen e aas et e e e 1c l X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return . ...... 2a 2
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ................ I_gb | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
IS TRIUMN? L i e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ..................... ...... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? .......... 4a X
b If "Yes," enter the name of the foreign country  » ’
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .... ...... ...... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. ....... .. 5b X
if"Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... . . L ittt ettt 5c
6a Does the organization have annual gross rece|pts that are normaIIy greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... ... ... .. ... ... i ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? .o L i e e e 6b
7 Organizations that may receive deductible contnbutions under section 170(c). L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . L L e e e i 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ......... ....... ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... .. ... ... L L il i i i i, Tc .
d If"Yes," indicate the number of Forms 8282 filed durlng theyear . . ... ... Lol | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e
benefit CONtraCt? L i it e i 70
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?  .............. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ................ 7g
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Th |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, e i
have excess business holdings atany tme dunngtheyear? ... .. ... Ll _8__|__ . |
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 4966? .................... .. ... ... ......... 9a |
b Did the organization make a distribution to a donor, donor advisor, or related person? . .... . ......... . ... ........ 9% | |
10 Section 501(c)(7) organizations. Enter |
a Inihiation fees and capital contnbutions included on Part VIIl, lne 12 .. ............... 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities ..| 10b |
11 Section 501(c)(12) organizations. Enter :
a Gross Income from members or shareholders .................... ..... ........ 4 11Ma §
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orrecewved fromthem) .............. ... ... Ll 4 11b ! . o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .. ........... _1_21|_7 . l
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. | 12b I
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$5 Rev 1




Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 6
Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management | Yes | No
!
1a Enter the number of voting members of the governing body ... ...... .......... ... . 1a 121 ,
b Enter the number of voting members that are independent . ... ...... LL.ooo0 Ll 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee?  ..... ... . L L Lt i e e aeeaaaas 1 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  ...... R 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...... 4 X |
Did the organization become aware during the year of a matenal diversion of the organization's assets?  ............. ..l 8 X !
6 Does the organization have members or stockholders? ..... ..... ... Lol ool L .|l 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? e e i e e i J7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... e | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?

a The governing body? ..... e e e e e e i e i ga | X
b Each committee with authority to act on behalf of the governing body? .. . .. . .. il ol e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ........... .. ........ .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No ;
10a Does the organization have local chapters, branches, or affilates? ............. . . ... ol RN .| 10a X
b [If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? .  .......... ..... 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990  ..................... 1l X
12a Does the organization have a written conflict of interest policy? If "No", gotolne 13 _.................... ..ol 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES ? ... o i i ittt it tieeeieeiee e et ettt s eaeaaas .| 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule Ohow thisisdone  .......  ...... ... .c..oo.ooilll e e e e e i 12¢
13 Does the organization have a written whistleblower policy? .. ... ... .. il L L . .o 13 X
14 Does the organization have a written document retention and destruction policy? ... 1] | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. e 1 o <
a The organization's CEO, Executive Director, or top management official? .. ... ... . . 15a| X
b Other officers or key employees of the organization? . e et e e eeaeaas e et et e _15b | ")S_ -
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _.L,-;M o
with a taxable entity duning the year? ... .. .. . L. i e e e . 1_6a_|__ | X
b If"Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate r
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safegquard
the organization's exempt status with respect to such arrangements? ... .. ... . Liii.iiiiiiiiiiiiiiiiiiiaciiaaa.s 16b |
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »GARY KNUTSON 415 38TH S FARGO ND 58103 701-282-9432

Form 990 (2009)
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Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space is needed

® Listall of the organization’scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization'scurrent key employees See instructions for definition of "key employee.”

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® Listall of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) {€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| @ E 3 g P g“:_az J| compensation compensation amount of
week %g E g ‘; g_g :3; from from related other
g-; g g § :”-; - the organizations compensation
TF| 2 % ] organization (W-2/1099-MISC) from the
§ 5 o E (W-2/1099-MISC) organization
3 g and related
2 organizations
GARY KNUTSON
EXEC DIRECTOR 40 X 101122. 0 0
RYAN MCGLYNN
PRESIDENT X 0 0 0
JOE KILLORAN
VICE PRESIDENT X 0 0 0
CHAD FIEDLER
SEC/TREAS X 0 0 0
AL, HOLLEMAN
PAST PRESIDENT X 0 0 0
CLINT LARSON
DIRECTOR X 0 0 0
JAMES RETTERAT
DIRECTOR X 0 0 0
GREG ENGEL
DIRECTOR X 0 0 0
TED CHIZEK
DIRECTOR X 0 0 0
DAN LINDGREN
DIRECTOR X 0 0 0
MARK DOOLEY
DIRECTOR X 0 0 0
STEVE LIEBELT
DIRECTOR X 0 0 0
MARTY LEISS
DIRECTOR X 0 0 0
BRAD FOWLER
DIRECTOR X 0 0 0

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$7 Rev 1 Form 990 (2009)



Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 8
114"l Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 |o( X{ @ x| M| compensation compensation amount of
a2 & |32 |3a|8
week | 5| E | & B> 3 from from related other
dal £ [@|2]lo2| @
g.g g é E g- = the organizations compensation
T 2 % ] organizaton | (W-2/1099-MISC) from the
z 5 3 (W-2/1099-MISC) organization
18 8 and related
3 organizations
1b Total ... ...ciiiiiiiiioaiieie L. > 101122, 0 0

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

3 D the organization list anyformer officer, director or trustee, key employee, or highest compensated

| Yes | No

employee on line 1a? If "Yes,” complete Schedule J for such individual ... ... .. it e 3 | I X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from ?‘f ?{"

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such xlﬁf;”xéf, E S

AUl . o e e e e e U 4| | x
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for s :;;f? x.'fi

services rendered to the organization? If "Yes,” complete Schedule J forsuchperson  ............. . . . .......... 5 I | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA
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Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 9
Statement of Revenue
(A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
. revenue 512,513,0r514
@, |12 Federated campaigns ...... 1a
s5| b Membershipdues ....... 1b 51715.
:8 ¢ Fundraising events ........ 1c
[)-]
£ | d Related organizations .. |1d
SE| o Gmmmmd™ . . 1o
S P | ¢ Auothercontnbutions, gifts,
30 grants, and similar amounts
£ % notincluded above . ... .. 1f
z - g  Noncash contributions
8 5 included In nes 1a-1f - ... ...... $ e
h Total. Addlnes1a-1f ... . ... ........ > 51715.|
g Business Code
=
® |2a ADMISSIONS 24938. 24938.
€ | b ADVERTISING 18650. 18650.
8 | ¢ CROP PRODUCTION GU 234. 234.
§ | d_EXHIBITS 184076.] 184076.
£ e SEED PROJECT 761. 761.
% f All other program service revenue ......
& | g Total. Addlines2a-2f ............... ... > 228659.
3 Investment income (including dividends, interest, and
other similaramounts) . ......... ....... S = 759. 759.
4 Income from inv of ta ptbond proceeds  ..... »
5 Royaltes ................ s e e »
(1) Real (u) Personal
6a GrossRents......
Less rental
b expenses --------
Rental income
€ or(loss) ----- -+ .
d Netrentalincomeor(loss) ............. ..... > |
Gross amount from
Ta o ofassets (1) Securnties (u) Other
other than inventory .
b Less cost or other
basis and sales
expenses PP
¢ Gamnor(loss) .... o o
Net gain or (loss)............ TR
8a  Gross income from fundraising events
g (not including $
§ of contnbutions reported on line 1c)
& SeePartIV,lne18 . .. ...... a
G | b Less directexpenses .......... b -
o Net income or (loss) from fundraising events ... ... » I
9a Gross income from gaming
activities See PartIV,line19 . a
b Less directexpenses ... .... b e o o
¢ Netincome or (loss) from gaming activities . .. ... > I |
10a Gross sales of inventory, less
returns and allowances ........ a
b Less costofgoodssold ....... b . . o e
¢ Netincome or (loss) from sales of inventory. ..... > L |___ | o
Miscellaneous Revenue Busness Code | .
11a
b
All otherrevenue .... ... ..............
Total. Add lines 11a-11d  ...................... [ 4 . ~ _
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,andfle ... ......... ......... ..» 281133. 228659. 759.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$39 Rev 1 Form 990 (2009)




Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not Include amounts reported on lines 6b, Total (A) p (rg) i Mana é%)ent and Funéralsm
7b, 8b, 9b, and 10b of Part Vill. olal expenses rog;genggs e genergl expenses expensesg
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21 .....
2 Grants and other assistance to individuals in
the US.SeePartIV,lne22 .......... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . .. .......
Benefits paid to or formembers .. . ...... .....
Compensation of current officers, directors,
trustees, and key employees ... . .......... ... 101122, 70770. 30352.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Othersalanes and wages ....... ... ...... . 19926. 19926.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .......
9 Other employee benefits . .. ........... .......
10 Payrolitaxes . .. .... .. . ... .. ...... 9459, 6622. 2837.
11 Fees for services (non-employees)
a Management .......... ... . ...
b Legal ... ... i e el
c Accounting .. ... .. 1650. 1650.
d Lobbying . ....... ...l
@  Professional fundraising services See Part IV, line 17
f Investment managementfees  .......... . ....
g Other ... ... s el
12 Advertising and promotion ..  ........ ......
13 Office expenses ......... . . ... 2176. 696. 1480.
14  Information technology .. ...
15 Royaltes ..................... ...
16 OCCUPANCY oot oeieies o e e 6550. 3275. 3275.
17 Travel oo e e 14506. 11603. 2903.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..... 18141. 12699. 5442,
20 Inferest ... .. ... i .
21 Paymentsto affibates ............... .. .. ... ...
22 Depreciation, depletion, and amortizaton  ........ 460. 460.
23 Insurance ........  ...iiiiiiiiiiiiieiaan...
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SEE STMT 3714.
b 7620.
c 2000.
d 30.
e 2752.
f Allotherexpenses.........................oo..... 78058.
25 Total functional expenses. Add lines 1 through 24f 268164. 193759. 74405.
26 Joint Costs Check here P [_J if following
SOP 98-2 Complete this line only If the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... .. ... ... i 217182.] 230611.
2 Savings and temporary cash investments . ........ .. .0 Lol 2
3 Pledges and grants recevable,net ........................ ... 3
4 Accounts recewvable, net .......... ... oLl 4 {
5 Receivables from current and former officers, directors, trustees, key . -
employees, and highest compensated employees Complete Part Il of Sch L o | 5 | o
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ——
Partllof SchedulelL .. .....  .... ... .. ... ... ... ... 6
a7 Notes and loans receivable,net ... ..... ........ ... ... ... 7
§ 8 Inventonies forsaleoruse ... . ... ... ...l il il el 8
<9 Prepaid expenses and deferred charges .... ..... .. ..... .... ....... 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D ........ 10a 3448. e
b Less accumulated depreciaton . ..... ... 10b 2647. 1261.] 10c 801.
11 Investments - publicly traded secunties .. ..... ......... ... ... 1
12  Investments - other secunties See PartIV,line11 ... ............. 12
13  Investments - program-related See PartIV,hne 11 ......... ...... ...... 13
14 Intangible assets ... ... ... L. L. L i e e e e 14
15 Otherassets See PartIV,line 11 .. .... ... ... ... L. 15
16 Total assots Add lines 1 through 15 (mustequalline34) . ... ........ 218443.| 16 231412.
17 Accounts payable and accrued expenses ........ ........ . .. ... ... 606.| 17 606.
18  Granfs payable . ... L. i i iiiiiir eeeeieeeeaaa. 18
19 Deferredrevenue .... ......... ..... ... ... .. 19
20 Tax-exemptbondliabilities  .......... ...l ol el 20
« | 21 Escrow or custodial account hability Complete Part IV of ScheduleD ........ 21
‘_jf 22  Payables to current and former officers, directors, trustees, key ’
E employees, highest compensated employees, and disqualified I e o
a persons Complete Partilof ScheduleL .................. .......... .... 22
23  Secured mortgages and notes payable to unrelated third parttes .. ...... ... 23
24  Unsecured notes and loans payable to unrelated third parties .. .... ....... . 24
25  Other habiites Complete Part X of ScheduleD ........... . .... ........... 25
26 Total liabilitles Add lines 17 through25 ... ....... .. _..... ....... .. 606.| 26 606.
Organizations that follow SFAS 117, check here » EI and
* complete lines 27 through 29, and lines 33 and 34. e e e o .
§ 27 Unrestricted netassets ... .. .............cooiiiiiiiiis ciiiiiee. 217837.| 27 230806.
% 28 Temporarly restricted netassets ...... ...... ....... .. ... 28
: 29 Permanently restricted netassets ...... ...... .. ... . ... ... 29
E Organizations that do not follow SFAS 117, check here P I:l
5 and complete lines 30 through 34, ~
g 30 Capital stock or trust principal, orcurrentfunds  ....... .. ................. 30
@ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund  ........... . 31
; 32 Retained earnings, endowment, accumulated income, or other funds ..... . 32
Z | 33  Totalnetassetsorfund balances ...... ...... ... el ... 217837.| 33 230806.
34  Total iabilites and net assets/fund balances . ....... 218443.| 34 231412.
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Form 990 (2009) NORTH DAKOTA AGRICULTURAL ASSN

45-6016288 Page 12

Ul Financial Statements and Reporting

IYe§] No

_ 1 Accounting method used to prepare the Form 990 @ Cash I:I Accrual |:| Other AR
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ............. .. 2a X
b  Were the organization's financial statements audited by an independent accountant? .. ..... ................ ... 2b X
¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .......... ... 2¢
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1Issued on a consolidated basis, separate basis, or both 2d
D separate basis D consolidated basis D both consolidated and separate basis
3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .. i i it ettt e e el 3a X
b If"Yes," did the organization undergo the required auditoraudits? ... ... ... ... .. . . .... ..o....... 3b
Form 990 (2009)
BCA  Copynght form sofiware only, 2009 Universal Tax Systems, Inc All nghts reserved US990811 Rev 1




SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047
(Form 990 or 990-E2) 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Open to Public
Intemal Revenue Service » Attach » i Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts i-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number
NORTH DAKOTA AGRICULTURAL ASSN 45-6016288

m 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 political campaign activities in Part IV.
2 Political eXpendifUres . ... ... i iiir eeeee e e e eiiiiaiaiieaean. | £
3 Volunteer HOUTS ... . ... . o it ittt e e

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

Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... . ... ... ... ... »3
Enter the amount of any excise tax incurred by the organization managers under section 4955 ...... .... ... .... »3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ... ... ..... .. ... . ... |:| Yes H No
d4a Wasacorection made? ... ... i ity ceieeiee et e, Yes No
b If"Yes," describe in Part iV.
Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites .. .. ...... »3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUnClion aCtIVINI®S ... ... i i e e e e »$
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2. Enter here and on Form
1120-POL, line 17b e et e i et e et eieeiieed i »$
Did the filing organization fileForm 1120-POL forthisyear? ... ... . i i il ieee et |_| Yes |_| No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid (e) Amount of politcal
from filing contabutions receved

organization's and promptly and directly

funds If none, deliverad to a separate

enter -0- polibcal organization If

none, enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghis reserved US980C$1 Rev 1




Schedule C (Form 990 or 990-EZ) 2009

Page 3

5768 (election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form

(a)

(b)

Yos l No

Amount

[ ]
a o o o -

- o ™o aa o oo

Dunng the year, did the filing organization attempt to influence foreign, national, state or local legislation,
includi % any attempt to influence public opinion on a legislative ma er or referendum,
through the use of:

VOlUNtEEIS? . . i e e e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)’7 e e

Media advertisements? ... ... L L i e e

Mailings to members, legislators, orthe public? ..... ... ........ .o ool ...

Publications, or published or broadcast statements? ...... ....... ... ... . .. .

Grants to other orgamzations for lobbying purposes? ............ ....cooi ciiiit eiiiiiii..

Direct contact with legislators, therr staffs, government officials, or a legislative body? . ........... .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..............

Other activities? If "Yes," descnbe inPart IV .................. e e

Total. Add lines 1cthrough 11 .. i i,
Did the activities tn line 1 cause the organization to be not descnbed in section 501(c)(3)? ................

]

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 .. ... ...

@

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? e i

I

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

section 501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? .. . ... ... ... ...
Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ... ......... ciiiiiiiiiiiiiiin..
Did the organization agree to carryover lobbying and political expenditures from the prioryear? ...... ... ...................

Yes | No

1 X
21 X

3 X

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A,
line 3 is answered "Yes."

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

1 Dues, assessments and similar amounts frommembers.... ...... ... ... oL . l 1
2 Section 162(e) non-deductible lobbying and political expendltureqdo not include amounts of political ;
expenses for which the section 527(f) tax was paid). L
2 CUITENt YT . .. i e e e e e i 2a
b Carryover from lastyear ... . ................. e et it aeaeeae. e, 2b
Total . e e i i 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ................ 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political L _
exXpenditUre NexXt Yar? . oo L e s 4
5 Taxable amount of lobbying and polltlcal expendltures (seenstructions) . ......... ..., ... ...l 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11. Also, complete this
part for any additonal information

BCA

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Fo;m 990) » Complets if the organization answered "Yes" to Form 990, 2009

Department of the Treasury PartIv,line 6,7, 8,9, 10, 11, or 12. Open to Public

_Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
NORTH DAKOTA AGRICULTURAL ASSN 45-6016288

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

{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear ....................
2 Aggregate contnbutions to (during year) ..........
3 Aggregate grants from (during year) ...... .......
4 Aggregate value atend ofyear .......... ... ... .....
§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . .............................. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. ﬂ Yes |_| No

Conservation Easements. Complete if the organization answered “*Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
- | Held at the End of the Year
a Total number of conservation easements ... .. ... . L. L. i i i 2a
b Total acreage restricted by conservation easements .... ...... ... ... iiiiiiiiis ceai... 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) ....... ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ............................ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements itholds? .................. ........ Ll . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1700 (4)(B)(I)? ..o i e e e e Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part iV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that descnbes these items,

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, PartVill, lme 1 .............. .... . ... e e e > S
(i) Assets included in Form 990, Part X . e e e e e e e e > 3

2 |f the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIll, line 1 ... ... . .. i i iiiiiiis e e e > $
b Assets included In Form 990, Part X ..... . . .. ... i e . ...» S
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
. 3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply)
a Public exhibition d Loan or exchange programs
b Scholarly research ] H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

fo raise funds rather than to be maintained as part of the organization's collecton? ........... _............... ...... : [—LYes rl No
Part IV Trust, Escrow and Custodial Arrangements.  Complete If organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, Part X? . ... ... . iiiiii0 il L iiiees heeen e e o D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance .. .. .......... ...l e e e e e e .]1e
d Additions duringtheyear ............. .... e e e o e .|1d
e
f

Distributions during the Year .. ... . i i i e i i iieiiieee e 16
Ending balance ... ... . Ll il il cieh e e i e i e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 217 . _..... .. ... . I_I Yes BI No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered ""Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (@) Four years back
1a Beginning of year L
balance ..... .... "
b Contributions . ....
c Investment earnings
orlosses ... ..... .

5 . f
- v
K 3

W t

e
TG

e

d Grants or scholarships
e Other expenditures
for facilities and o
programs .. ..... .. i
f Administrative RN
expenses ... ..... . ! T Nk gyi}*”
g End of year balance . j . Gt
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) unrelated organizations .......... ........ e e e e e 3a(i)
(i) related OrganIZations . ... ... L. L L i i e e et e e . |3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? ... . .. it 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land .. ce e e e e e
b Buldings ... ........... o0 il ol
¢ Leasehold improvements ..................
d Equpment .. ..... .. e i, 3,448. 2,647. 801.
e Other T TP

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(¢)) ..................cccouieeenn... > 801.
Schedule D (Form 9390) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990082 Rev 1




Schedule D (Form 990) 2009 NORTH DAKOTA AGRICULTURAL ASSN 45-6016288 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) ... it ottt ciiiiie e e 1 281,133.
. 2 Total expenses (Form 990, Part IX, column (A), In@ 25) ............ ... oo eeeen o e e 2 268,164.
3 Excess or (deficit) for the year Subtractline 2 fromline 1 ... ... .. ... iiiiiiiir o e eeiiieoas 3 12,969.
4 Netunrealized gains (losses) oninvestments ... ... ... (.. iiiiiiiiiil iiiiiiiiis o eeeiiees oan 4
5 Donated services and use of faciliies ... .. L i e e 5
6 Investment @XpenSEesS ... .. ... . . i i i e iiieiiie e eeeeeeeaea | 6
7  Priorperiod adjustments ... ... i i e i e e s 7
8 Other(DescnbemnPart XIV) ....... ...t Ceeeens e e e e e e e e 8
9 Total adjustments (net) Addlines4-8 ... ... ... .. il e i e 19
10  Excess or (deficit) for the year per financial statements. Combine ines3and9 .......... ....... |10 12,969.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ... ................. e 1

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgainsoninvestments .................... Lo Lol el el 2a
b Donated services and use of facilittes ....... ......... ......... e e 2b
¢ Recoveriesof prioryeargrants ........... .. . ooiiiiiiiiiiiis ceh eie aien.. 12¢
d Other(DescnibeinPart XiV) ............ .. ....... ... e e e 2d -
o Addlines2athrough2d ............. .. ...l e e i i i 20
3 Subtractline2efromlined .......... ... e e eeieeieieeaan. 3
4  Amounts included on Form 990, Part Vill, hne 12, but not on hnet:
a Investment expenses notincluded on Form 990, PartVill,line7b ............ ... . ..|4a
b Other (DescnbenPart XIV) ..... i 4b
Addlinesdaand db ... ittt et e e i e 4c
Total revenue Add lines3 and 4¢ (ThIS should equal Form 990, Part |, I|ne 12 ) ............................ 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities ..... ...... e e e e e 2a
b Prioryearadjustments .. ............... ... e e e i 2b
¢ Losses reported on Form 990, Part IX,hmne 25  .._.. .. . ... ... .iillL.. 2c
d Other(Descnbein Part XIV) ... .. ... .. Ll il il 2d
e Addhines2athrough2d ...0 ... i i e e 20
3 Subtracthine2efromline 1 ... ... .. il it it it it ieeieeiaanes 3
4  Amounts included on Form 990, Part IX, line 25, but not on linet
Investment expenses not included on Form 990, Part VIIL, line7b ... ............. .. 4a
Other (Describe in Part XIV)  ............. e e e 4b -
Addhinesdaanddb ... ... .. it e il 4c
Total expenses Add lines3 and 4c (This should equal Form 990, Partl,lne18) . ........ . .  ..... 5

Part XIv Supplemental Information

Complete this part to provide the descnptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, PartV, line 4,
Part X Part Xi, ine 8; Part XlI, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

N/A

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US93%0D$4
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SCHEDULE O Supplemental Information to Form 990 | OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Interal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
NORTH DAKOTA AGRICULTURAL ASSN 45-6016288

SCHOLARSHIP TO AG STUDENTS

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US290081 Rev 1




Schedule O (Form 990) 2009

Page 2

Name of the organization
NORTH DAKOTA AGRICULTURAL ASSN

Employer identification number

45-6016288

THE ORGANIZATION MAKES COPIES OF ITS GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990082

Rev 1
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BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US456281 Rev 1

OMB No. 1545-0172
Form 4562 Depreciation and Amortization 2009
Depariment of the Treasury (Including Information on Listed Property) Attachment
. Internal Revenue Service  (99) > See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
NORTH DAKOTA AGRICULTURAL ASSN990 45-6016288
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses . .... ............. ..... 1
2 Total cost of section 179 property placed in service (see instructions) — ...... e i . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) e i . 3
4 Reduction in imitation. Subtract fine 3 from line 2 Ifzeroorless,enter-0- ............. .. ... ...l 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If marned
filing separately, see Instructions ... ... ..., .. L L . e e eieiiaiieiiiaiieiia.s I
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ‘
i
7 Listed property Enter the amountfromline29  ..... ........... .. L.l I 7 !
8 Total elected cost of section 179 property Add amounts in column (¢),lnes6and 7 .... ..................... 4 8
9 Tentative deduction Enterthesmallerofline5orline8 . ... ... . ... o L 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .................................. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 .................... 12 )
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessfine 12...... .. » I 13 I 5
Note: Do not use Part Il or Part |l below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ....... .. .. C e cee e N 14
15 Propenrty subject to section 168(f)(1) electon . .. et e e e et 15
16 Other depreciation (including ACRS) ....... e i el e e 16
MACRS Depreciation (Do not include listed property) (See mstructlons)
Seaction A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ...... ...................... 17_|____ . 460.
18 |If you are electing to group any assets placed in service during the tax year ) 1
into one or more general asset accounts, check here et e aeeenen caiens .. » [_l =
Section B-Assets Placed In Service During 2009 Tax Year Using the General Depreciation System |
(b) Month and (c) Basis for depr. d) Recove e Depreciation |
(a) Classification of property yeal"s eplrelcéeed in (b::‘x;’\es;zlien;lessl:.runceurznu;s;e ( )perio d v Con\(le)ntlon (f) Method (@ de dFL ction |
19a 3-year property i
b 5-year property !
¢ T-year property |
d 10-year property f
e 15-year property i
f 20-year property {
g 25-year property 25 yrs SiL
h Residential rental 27.5yrs MM SiL
property 27 S5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife f SIL
b 12-year | 12 yrs S/L
40-year I 40 yrs MM S/L
Summary (See instructions)
21 Listed property. Enteramountfromline28 .......... ... ...l Liiil il ol ceciie 21
22 Total. Add amounts from Iine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropniate lines of your return. Partnerships and S corporations - see instructions ...... 22 fl_§_0 .
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis aftributable to section 263Acosts .._... ... ......... e .. |23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




45-6016288

US 990 Other Functional Expenses: Page 10, Line 24 2009
Program Management
Descniption of the Asset Total Services and General Fundraising
INSURANCE 3,714. 717. 2,997.
AG PROMOTION 7,620. 7,620.
SCHOLARSHIPS 2,000. 2,000.
SEED PROJECTS 30. 30.
CREDIT CARD CHARGES 2,752. 2,752.
ADVERTISING 15,798. 15,798.
EXHIBITS/BOOTHS 41,713. 41,713.
GUEST SPEAKERS 9,000. 9,000.
MISCELLANEOUS 640. 320. 320.
TELEPHONE 2,047. 1,433. 614.
POSTAGE 2,163. 1,514. 649.
PRINTING & PUBLICATIO 6,097. 5,197. 1,500.
94,174, 88,094. 6,080.
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Form 8868 Application for Extension of Time To File an
(R'.ev. Apnl 2009) Exem pt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e e e el > H
e [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .. ......... » I:l
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 83870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NORTH DAKOTA AGRICULTURAL ASSN 45-6016288
:ﬂ‘:ﬁ’;::':or Number, street, and room or suite no If a P.O box, see instructions.
f::lgr:ousr“ 415 38TH STREET SW
Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
FARGO ND 58103

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » GARY KNUTSON

TelephoneNo » 701-282-9432 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox ...  ........ ... . ... > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box P D If it 1s for part of the group, check this box » [] and attach a list with the names and EINs of ali members the extension
will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 , tofile the exempt organization return for the organization named above. The extension s for the
organization's return for.
> ﬁ calendaryear 2009 or

> tax year beginning , 20 , and ending .20

2 [f this tax year Is for less than 12 months, check reason. D Initial return D Final return D Change in accounting period

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

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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