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= . ShOI't Form OMB No 1545-1150
> Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 201 0

> Erivate foundation
Sponsonng organizations of donor advised funds, o

ganizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined 1n section 512(b)Y13) must fggo?ggo 930 Al otherforgamzatlons with gross receipts less than $200,000 and total UDBR 0 Pubiin
. assets less than A at the end of the r may yse thig form

Intemal Revenue Service B The organization may bave to Use a copy of this Petirh 10 satisty siate reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B S&‘:.‘.’é.-:é.e C Name of organization D Employer identification number

[XJadaress change] NORTH DAKOTA SOCIETY FOR HUMAN RESOURCE
[ Inamecnange | MANAGEMENT COUNCIL

DTermmated PO BOX 7 2 6 7

45-0432273

Il return Number and street (or P O box, f mall is not delivered to street address) Room/suite

E Telephone number

701-367-2368

[ Jamended retum | C1ty or town, state or country, and ZIP + 4
[ Jaopcasonpensig] FARGO, ND 58106-7267

F Group Exemption
Number P>

G Accounting Method Cash  [__] Accrual  Gther (specify) P H Check P> [ X the organization is not

I website: » ND.SHRM.ORG . required to attach Schedule B

J Tax-exempt status {check only one) — |___\ 501(c)(§) 501(c) ( 6 ) d(insert no ) |:] 4947(a)(1) or |:] 527| (Form 990, 990-EZ, or 990-PF)

K Check» [__Jifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a
complete return

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il
ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 62,810.

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

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

1 Contnbutions, gifts, grants, and similar amounts received 1 4,7 45.
2 Program service revenue Including government fees and contracts 2 58,045.
3  Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than nventory 5a

b Less cost or other basis and sales expenses 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢
6 Gaming and fundraising events

g a Gross income from gaming (attach Schedule G if greater than

2 $15,000) | sa |

é b Gross income from fundraising events (not including § of contnbutions

from fundraising events reported on line 1) (attach Schedule G f the sum of such
gross Income and contnbutions exceeds $15,000) 6b
Less- direct expeng€s from-ganvng-and.fundraising events 6c
d Netincome or (loss) from ‘@@Efﬁh raising events [(add hnes 6a and 6b and subtract line 6¢) 6d
7a Gross sales of iy, ntoiy“,l?ss*retmns—ar!d.all‘b?w%rﬂ:es O 7a
b Less cost of goog§gald jm b
Gross profit or (I?s'ﬁ ’rom/sle!lésﬁof {Avﬁto')ryq('sﬂbtr c’t:.ﬁne 7b from line 7a) . 7c
8  Other revenue (describerm-Schedule.Q)_ ___ _“\! g | SEE SCHEDULE O 8 20.
9 Total revenus. Add Iin@@ﬂﬁc&ﬁd, Zcdand 8 , > | o 62,810.
10  Grants and snmllmuhwgm;ﬂrsﬁn.'sbhet_mu_ 10 15,594.
11 Benefits paid to or for members 1

@ 12  Salanes, other compensation, and employee benefits 12

g 13  Professional fees and other payments to independent contractors 13 |

2 |14 Occupancy, rent, utilities, and maintenance 14 ‘

W 145  Pnnting, publications, postage, and shipping 15 !

16  Other expenses (describe In Schedule O) SEE SCHEDULE O 16 24,593.
17 Total expenses. Add lings 10 through 16 » |17 40,187.
«» |18  Excess or (defict) for the year (Subtract ine 17 from line 9) 18 22,623.
?, 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
< (must agree with end-of-year figure reported on prior year's return) L . 19 12,804.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 2,571.
21 Net assets or fund balances at end of year Combine hines 18 through 20 > | 2 37,998.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
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. NORTH DAKOTA SOCIETY FOR HUMAN RESOURCE

Form 990-EZ (2010) + MANAGEMENT COUNCIL

45-0432273 Page 2

[ Part I[i Balance Sheets. (see the imstructions for Part I} )

Check if the organization used Schedule O to respond to any question in this Part Il D
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 12,804 .[22 37,998.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) . 24
25 Total assets 12,804.{25 37,998.
26 Total liabilities (descnbe in Schedule O) 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 12,804.|27 37,998.
[ Part i ] Statement of Program Service Accomplishments (ses the instructions for Part I11) Expenses

Check if the organization used Schedute O to respond to any question in this Part 11l

{

What s the organization's pnmary exempt purpose?SEE _SCHEDULE O

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » D 28a
29
(Grants $ ) If this amount Includes foreign grants, check here > |:] 29a
30
(Grants $ ) If this amount Includes foreign grants, check here » |:| 30a
31 Other program services (descnbe In Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > [ ]lsta
32 Total program service expenses (add lines 28a through 31a) > |32
of Officers, Dil’eCtOI’S, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check 1f the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | () Compensation | (d) Contnbutions | (@) Expense
(a) Name and address per week devoted to (Wnot paid, enter | 2 2PbYes, | account and
position -0-.) w rgm . other allowances
SHARON CONNELL-RICK STATE DIRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
JOHN FRIEND STATE DIRECTOR - ELECT,
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
DANNY MILES SECRETARY
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
MARTI JENSEN TREASURER
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
LYNN BURGARD PAST STATE DIRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
RAQUEL NACHATILO PUBLIC RELATIONS DIRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
NICOL WINKELMAN LEGISLATIVE D{IRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
SHEILA MARQUART PROFESSIONAL DEVELOPMENT DIRE
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
PAULA GRANER WORKFORCE READINESS DIRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
LINDSIE SCHOENACK COLLEGE RELATIONS DIRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
MELISSA ARNOLD DIVERSITY DIRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
GWEN OLSON TECHNOLOGY DIRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
02-02-11 Form 990-EZ (2010)
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NORTH DAKOTA SOCIETY FOR HUMAN RESOURCE

L
Form 990-EZ (2010) . MANAGEMENT COUNCIL 45-0432273

Page 3

( Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check 1f the organization used Schedule O to respond to any question i this Part V

33

34

35

36

37a

38a

39

4Da

41
42a

43

443

¢ Did the organization receive any payments for Indoor tanning services dunng the year? 44c
d If"Yes" to hne 44c, has the orgamzation filed a Form 720 to report these payments? If "No," provide an explanat/on

Yes

No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule O . 33

X

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34

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, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organtzation have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a

If "Yes,” has 1t filed a tax return on Form 990-T for this year? 350 | N/

Did the organization undergo a hquidation, dissolution, terminatien, or significant disposition of net assets dunng the year? If "Yes,”
complete applicable parts of Schedule N 36

Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. 4 | 37a | 0.
Did the organization file Form 1120-POL for this year? 37b

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

If "Yes,” complete Schedule L, Part [l and enter the total amount involved 38b N/A
Section 501(c)(7) orgamizations Enter
Inthation fees and capital contributions included on line 9 39a N/A
Gross receipts, included on hine 9, for public use of club facilities 39b N/A
Section 501(c)(3) ergamzations Enter amount of tax imposed on the organization durning the year under

section 4911 p> N/A , section 4912 P> N/A , section 4955 B N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did It engage In an excess benefit transaction in a prnior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
if "Yes,” complete Schedule L, Part ) am | N/

Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on orgamzation managers

or disqualified persons dunng the year under sections 4912, 4955, and 4958 > N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > N/A
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T 40e

List the states with which a copy of this return 1s filed > NONE

The organization’s books are n care of » JENNA WILM Telephoneno B> 701-367-2368

Locatedat > 941 11TH ST W, WEST FARGO, ND 2p+4 » 58078

At any time dunng 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, securities account, or other financial Yes

account)? . . 42b

If “Yes,” enter the name of the foreign country. P
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S 2 42¢

If "Yes,” enter the name of the foreign country P>
Section 4947(a)(1) nonexempt chantable trusts fihng Form 990-EZ in hieu of Form 1041 - Check here . >
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 | N/A

]

Yes

Did the organization maintain any donor advised funds during the year? If Yes,” Form 990 must be completed instead of
Form 990-EZ i 44a

Did the erganization operate one or more hospital facibities dunng the year? If “Yes,” Form 930 must be completed instead
of Form 990-E2Z . 44b

b T o

in Schedule O X 44d

Form 990-EZ (2010)

032173
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NORTH DAKOTA SOCIETY FOR HUMAN RESOURCE

A
Form 990-EZ (2010) . MANAGEMENT COUNCIL 45-0432273 Page 4
' Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)?
If *Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to candidates for public office?
If "Yes.” complete Schedule C_Part | 46 X

[Part VI |

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

organmizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part VI

Yes| No

47 Did the organization engage m lobbying activities? If *Yes,” complete Schedule C, Part Il

47

48 s the organization a school as described In section 170(b)(1)(A)(n)? If *Yes," complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charntable related organization?

492

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 hours | (¢) Compensation ((l)t Contr:butnons (e) Expense
(a) Name and address of each employee paid more per week devoted to bensit plans & | accountand
than $100,000 'N/A position deferved other allowances
compensation
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 " N/A
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 »

52 Did the org}a/nuamm\‘omplete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
usts mu

» [ Jves [ _Jno

charitable s§attach a completed Schedule A
Ugder penalfies perjury, T declare thal T have examined this return, including accompanying schedules and stalements, and fo the best of my knowledge and belief, i1 1s true,
rrect, and co ple Aegla tion,of preparer (other than officer) is based on all information of which preparer.has.any.knowledge 3
f'ign / | Da:-:!’ fa \‘\?)
ere
} NNA WILM, SECRETARY/TREASURER

Type orjnnl name and title

Pnnt/le/pe preparer's name Preparer's signature Date Check [ ] f [PTIN
Paid self- employed
Preparer RALPH HANSEN, CPA iﬁ%ﬁ?%&?, J 75T
Use Only [Frw'sname p FIEBIGER, SWANSON, WEST & CO,PLLP Firm's EIN D>

Firm's address » 2537 S UNIVERSITY DR, STE 200 Phoneno 701-280-2100

FARGO, ND 58103
May the IRS discuss this return with the preparer shown above? See instructions | Yes D No
83:04-11 Form 990-EZ (2010)
4
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SCHEDULEO - Supplemental Information to Form 990 or 990-EZ °”2“6‘Tﬁ"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open 1o Public
ﬁfg;:f::::n'utgeszm”” P> Attach to Form 990 or 990-EZ. tng.pection
Name of the organization NORTH DAKOTA SOCIETY FOR HUMAN RESOURCE Employer identification number
MANAGEMENT COUNCIL 45-0432273

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 20.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT s

CONFERENCES 18,273.
CERFTICATION DEVELOPMENT 800.
TRAVEL 4,757.
MEETING EXPENSES 75.
INSURANCE 688.
TOTAL TO FORM 990-EZ, LINE 16 24,593.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIOD ADJUSTMENT 2,571.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE NORTH DAKOTA SHRM

STATE COUNCIL COORDINATES SHRM CHAPTER EFFORTS AND PROVIDES LEADERSHIP,

PROFESSIONAL DEVELOPMENT, AND SUPPORTS IDEAS TO FACILITATE THE ROLE OF

CHAPTER VOLUNTEER LEADERS TO ADVANCE THE PROFESSION AND SERVE THE

PROFESSIONAL IN THE STATE OF NORTH DAKOTA.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2010, OVER 250 HUMAN RESOURCE PROFESSIONALS ATTENDED A

STATE HUMAN RESOURCE CONFERENCE, ENHANCING THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
1%
5
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OMB No_1545-0047

SCHEDULEO - Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen 1o Pulic
afs::,’:::::::es:m"w P Attach to Form 990 or 990-EZ. lngpeotion
Name of the organization NORTH DAKOTA SOCIETY FOR HUMAN RESOURCE Employer identification number
MANAGEMENT COUNCIL 45~0432273

PROFESSIONAL DEVELOPMENT AND ADVANCING THE HUMAN RESOURCES

PROFESSION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 993 or 990-EZ) (2010)

Page 2

| Name of the organization

MANAGEMENT COUNCIL

NORTH DAKOTA SOCIETY FOR HUMAN RESOURCE

Employer identification number

45-0432273

{ Part tv | List of Officers, Directors, Trustees, and Key Employees. wist each one even if not compensated

see the instructions for Part V)

(a) Name and address

(b) Trtle and average hours
per week devoted to

(¢) Compensation
(i not paid, enter

(d) Contnbutions
to employee
benefit plans &

(e) Expense
account and

position -0-.) deferred other allowances
compensation

VICKI HAM SHRM FOUNDATION DIRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
RYAN ERKENBRACK CERTIFICATION| DIRECTOR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
JOCELYN BERTSCH MEMBERSHIP/MEMBER AT-LARGE DI
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.
NATASHA MAIER STATE CONFERENCE CO-CHAIR
PO BOX 7267, FARGO, ND 58106-7267 0.25 0. 0. 0.

032471
11-09-10
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