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SCANNED 'JAN 2 5 2010

Short Form

Form 990" EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organszations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public

may use this form .

ﬂ?@ﬁ?ﬁgbgﬁlﬁesgfé' o > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending  9/30 , 2010

B Check if applicable C D Employer identification number
Address change  |eajns [NORTH DAKOTA RECREATION AND PARK 45-0368067

Name change  [lab¢l or | ASSOCTIATION
Initial return 5’P° PO BOX 1091

Termination specific | BISMARCK, ND 58502-1091

Amended return |'"51'“°'

tions.

Application pending

E  Telephone number

(701) 355-4458

F Group Exemption
Numbert

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: Cash D Accrual

Other (specify) >

I Website: » WWW.NDRPA.COM

Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (insertno) | [447(aX1)or | |57

H Check » if the organization 1s not
gag%unred to attach Schedule B (Form 990,

EZ, or 990-PF).

J
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ. ) 74,271,
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 1,259.
2 Program service revenue including government fees and contracts 2 42,016.
3 Membership dues and assessments 3 19,552,
4 Investment income, 4 124.
5a Gross amount from sale of assets other than nventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
u a Gross revenue (not including $ of contributions
€ reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (descnbe » SEE STATEMENT 1 ) 8 11,320.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 74,271.
10
E 11
); 12| Salaries, other compen éﬁ n, and employee benefits 12
ER Prc;r 10Ra fezsmvd ofk@ripayments to independent contractors 13 20,360.
'; M| Oc upanc@, ert,"utilitiegpand maintenance 14
g # Printing, publication gql;e, and shipping 15 6,336.
RENAL (L I SEFH STATEMENT 2 ) 16 30,987.
. arexpensest mes—10 through 16 > 17 57,683.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 16,588.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year’s return) 19 33,178.
Ty 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 49,766.
[Partll__| Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 33,178.]|22 49,766.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets 33,178.[25 49,766.
26 Total liabilities (describe » ) 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with Iine 21) 33,178.(27 49,766.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAO803L 01/30/10

Form 990-EZ (2009)

14



Form 990-EZ (2009) NORTH DAKOTA RECREATION AND PARK 45-0368067 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE_STATEMENT 3 Re 5'('5)‘1;,% s(%:tlon
gescnbe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, or%amzatlons anq section
escribe the services provided, the number of persons benefited, or other relevant information for each 7(a)(1) trusts; optional
program title for others’)
28 PROFESSIONAL DEVELOPMENT, TRAINING & EDUCATION _ __ _ _ __________/|
HOSTED_THE_ANNUAL_ CONVENTION AND PROVIDED PROFESSIONAL SEMINARS __
(Grants $ ) If this amount includes foreign grants, check here > FT 28a 24,958.
29 COMMUNICATIONS, INFORMATION, AND RESEARCH _ __ _ _ ______________|
PUBLISHED A QUARTERLY NEWSLETTER (FOCUS) AND A MANUAL. ____ ____
(Grants $ ) If this amount includes foreign grants, check here > 29a 5,581.
30 PUBLIC POLICY & ADVOCACY _ _ _ _ _ ____ ___ _ ___ _ _ __ _ ___________|
‘MONITOR 1EGISLATION """ """"""""==—==""""™7
Grants $ T 777 7 i this amountincludes foreign grants, check here | > []] 30a 2,000.
31 Other program services (attach schedule) SEE STATEMENT 4
(Grants $ ) If this amount includes foreign grants, check here »[ ] 31a 1,636.
32 Total program service expenses (add lines 28a through 31a) »| 32 34,175.

RardiVlll List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
DANA SCHAAR | EXECUTIVE SEC 0. 0. 0.
PO BOX 1091 ] 10.00
BISMARCK, ND 58502-1081
WAYNE BEYER 1 SEC/TREASURER) 0. 0. 0.
304 S STHST ] 1.00
WAHPETON, ND 58075-4625
ERIC KITTELSON | DIRECTOR] 0. 0. 0.
2004 FAIRWAY ST __ "] 1.00
DICKINSON, ND 58601-2485
TYLER JACOBSON | PAST PRESIDENT 0. 0. 0.
BOX 422 ] 1.00
VALLEY CITY, ND 58072-0422
TAMMY FOGLE | DIRECTOR] 0. 0. 0.
JOL MAIN AVENUE ____ ] 1.00
FARGO, ND 58103-1806
ARIK SPENCER | DIRECTOR 0. 0. 0.
1600 E_CENTURY AVE., STE 3_ | 1.00
BISMARCK, ND 58503-0649
DARIN KRUEGER __ ] DIRECTOR 0. 0. 0.
1002 W 11TH ST ] 1.00
WILLISTON, ND 58801
BRANDY CHAFFEE ] PRESIDENT ELECT 0. 0. 0.
1210 TTHAVE S__________ | 1.00
GRAND FORKS, ND 58201-4306
RON MERRITT ] DIRECTOR 0. 0. 0.
BOX 538 ] 1.00
MINOT, ND 58702-0538
DAVE LEKER | PRESIDENT 0. 0. 0.
701 MAIN AVENUE _________ | 1.00
FARGO, ND 58103-1806
CRAIG BJUR_ ] DIRECTOR 0. 0. 0.
701 MAIN AVENUE ____—_— "] 1.00
FARGO, ND 58103-1806
RANAE BALL | DIRECTOR 0. 0. 0.
400 E FRONT AVENUE 1.00

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) NORTH DAKOTA RECREATION AND PARK 45-0368067 Page 3
IE2tVA Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 5
Yes | No

33 Did the orgarnization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity X

33
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 3Ba| X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| X

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year?

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

b if 'Yes,' complete Schedule L, Part il and enter the total

amount involved 38b N/A
39 Section 501(c)(7) organizations Enter lil
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihties 39b N/A
40a 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 Drd the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.

‘ e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
: shelter transaction? If 'Yes,' complete Form 6-T

! 41  List the states with which a copy of this return s filed » NONE

42 a The organization's

books are in care of » CLEARWATER COMMUNICATIONS _ . Telephoneno » (701) 355-4458

Located at > 1605 E_CAPITOL AVE., STE 203 BISMARCK ND _ __ _______._ ap+4» 58501-2102_ _ _ _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42¢ X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes| No

Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) NORTH DAKOTA RECREATION AND PARK

45-0368067 Page 4

BalViIll| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect B0|Itlca| campaign activities on behalf of or in opposition to candidates Yes] No
for public office? if 'Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part |l 47 | X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ ___ ___________|
f Total number of other employees paid over $100,000 >

51 Complete 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 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE o ______|
|
|
d Total number of other independent contractors each recewving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge
Sign >*_CQ‘LQLMZ/\— v 12/4 //O
Here Signature of officer Date
DAVE LEKER PRESIDENT
Type or print name and titte
Paid Preparer's . 3\ m Date SehI?-CK i ?S{:gal%rusug%%tsl?ﬂng Number
Pre- signature i) 11/17/10 employed > [X][P01204255
arer's |Frmsname o STEVEN L. WONNENBERG-G.P.A.
ours if self-
se ¥?” oye. » PO _BOX 7183 EIN » 45-0424130
address, an
Only ZP + BISMARCK, ND 58507-7183 Phoneno > (701) 223-4317

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

>X| Yes |—| No

BAA

Form 990-EZ (2009)

TEEAO812L 01/30/10



SCHEDULE A
(Fqrm 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| omBNo 1545.0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt chantable trust.

1@pen toJRublid
Inspection

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

45-0368067

NORTH DAKOTA RECREATION AND PARK
ASSOCIATION

[R==Ul[ Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

H whN

N »

@O 0

10
n

N

A church, convention of churches or assoctation of churches described in section 170(b)(1XAXi).

A schoo! described In section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(VXA)jii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1 )

. A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11)

A community trust described in section 170(b)}1XAXVi). (Complete Part Il ) ‘

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)X2). (Complete Part It )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E]Type [

b DType il c D Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified pergons other

f

9

h

gb%n fogndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type Ill supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

U

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (i)
below, the governing body of the supported organization? (i)
@ii)) afamily member of a person described in (1) above? 11 g (ii)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)

Provide the following information about the supported organizations

(1) Name of Supported

(i) EIN (Wi) Type of organization
(described on lines 1 9

above or IRC section

(V) Is the
organization n col
1) hsted in your

(v) Did you notify
the orgamization in
col (i) of

(vi) Is the
organization in col
(i) organized in the

us?

Organization (vu) Amount of Support

(see instructions)) overning your support?
ocument?
Yes No Yes No Yes No

Total

IR EN

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 NORTH DAKOTA RECREATION AND PARK 45-0368067 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)}AXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;:glan' Joarfor fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 ( Total
1 Gifts, grants contributions and
membersh Ip fees received S
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge. 0.

4 Total. Add lines 1-through 3 7,970. 14,247. 17,016. 17,392, 20,811. 77,436.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

7,970. 14,247. 17,016. 17,392. 20,811. 77,436.

6 Public support. Subtract line 5
from line 4 77,436.

Section B. Total Support

i gg;:gf,[gyfna)' (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
7 Amounts from line 4 7,970. 14,247. 17,016. 17,392. 20,811. 77,436.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 30. 41. 118. 124, 313.

9 Net income from unrelated
business activities, whether or
w not the business i1s regularly
carried on 4,497. 530. 760. 4,459, 10, 246.

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

Part IV ) 0.
11 Total supgort. Add lines 7

through 1 87,995.
12 Gross receipts from related activities, etc. (see instructions) | 12 135,457.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 88.0%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 91.5%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatuon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > I:l

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * | |
BAA Schedule A (Form 990 or 990-E2Z) 2009

i TEEAG402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 NORTH DAKOTA RECREATION AND PARK 45-0368067 Page 3
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (P Total

1 Gifts, grants contributions and
membersh Ip fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished In a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract ine N IR B R
7c from line 6 ) I R R B
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
achivities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

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

13 Total support. e nss, 1o: 1, 12) | AN R S

14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 NORTH DAKOTA RECREATION AND PARK 45-0368067 Page 4

[E=51IVA] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part lI, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




' . o - . agps OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities | >
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. ©
penjto]Rublig
I o e sy » Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

Section 501(c)(3) organizations complete Parts |-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 930-EZ, Part VI, line 47 (Lobbying Activities), then

Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
gectlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art -

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 Ill.
Name of organization Employer identification number
NORTH DAKOTA RECREATION AND PARK 45-0368067
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 expenditures ]
3 Volunteer hours
RartiizBl Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[RardIZcl| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ;I'otall% exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL, -5
Ine
4 Did the filing organization file Form 1120-POL for this year? DYes UNo
5 Enter 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
e (PAC). If additional space 1s needed, provide information in Part [V
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
if none, enter-0- promptly and directly
delivered to a separate
polstical organization
If none, enter -0-
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2009
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Schedule C (Form 990 or 990-£2) 2009 NORTH DAKOTA RECREATION AND PARK

45-0368067

Page 2

| Part-l-A—| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

|| if the filing organization belongs to an affihated group
if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Fiing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).

b Total lobbying expenditures to influence a legislative body (direct lobbying) 127.
¢ Total lobbying expenditures (add hnes 1a and 1b) 127. 0.
d Other exempt purpose expenditures 57,556.
e Total exempt purpose expenditures (add lines 1c and 1d) 57,683. 0.
f Lobbying nontaxable amount Enter the amount from the following table in

both columns. 11,537.

If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f} 2,884, 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.

i If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

mYes m No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During

4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

11,064.

11,537.

22,601.

b Lobbying ceiling
amount (150% of line
2a, column (e))

33,902.

¢ Total lobbying
expenditures

262.

127.

389.

d Grassroots nontaxable
amount

2,766.

2,884.

5,650.

e Grassroots ceiling
amount (150% of line
2d, column (e))

8,475.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 02/05/10
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Schedule C (Form 990 or 990-E2) 2003 NORTH DAKOTA RECREATION AND PARK 45-0368067 Page 3

RartiliEBIl Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other orgamizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

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

i Other activities? If 'Yes,' describe in Part IV

j Total Add lines 1c¢ through 11

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

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 section 4912 tax, did it file Form 4720 for this year? —
[E=Ea1ITAY] Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expendstures from the prior year? 3

IRSERIIEBE| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1
2 Section 162(e) non-deductible Iobb;mg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
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
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

Part IRVl Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10




Schedule C (Form 990 or 990-E2) 2009 NORTH DAKOTA RECREATION AND PARK 45-0368067 Page 4
RariiVAlll Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09




2009 FEDERAL STATEMENTS

PAGE 1
NORTH DAKOTA RECREATION AND PARK
CLIENT 07-23 ASSOCIATION 45-0368067
111710 10 46AM
STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
ADVERTISING - FOCUS $ 7,291. -
ADVERTISING - DIRECTORY 4,029.
TOTAL $ 11,320.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AWARDS $ 636.
CONFERENCES, CONVENTIONS, AND MEETINGS 27,742.
CONTRIBUTIONS 500.
FEDERAL INCOME TAX 114.
FEES 40.
INFORMATION TECHNOLOGY 145,
INSURANCE 318.
MEMBERSHIPS 290.
ND INCOME TAX 22.
OFFICE EXPENSES 106.
SCHOLARSHIPS 1,000.
TELEPHONE 74.
TOTAL $ 30,987.
STATEMENT 3
FORM 990-EZ, PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
EDUCATION TO ADVANCE PARKS & RECREATION FOR QUALITY OF LIFE IN NORTH DAKOTA.
STATEMENT 4
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
SCHOLARSHIP & AWARDS 1,636.
INCLUDES FOREIGN GRANTS: NO
TOTAL $ 0. $ 1,636.




INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

2009 FEDERAL STATEMENTS PAGE 2
NORTH DAKOTA RECREATION AND PARK
CLIENT 07-23 ASSOCIATION 45-0368067
11117110 10 46AM
STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

NO




