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. Short Form OMB No. 1545-1150
1 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 0
Forrq 990—EZ (except black lung benefit trust or private foundation)
P Sponsoring organizattons of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling organizations as defined in section 512(bX13) must file Form 890 (see instructions), —
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public

Department of the Treasury at the end of the year may use this form.
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginningJULY 01 , 2010, and ending JUNE 30 ,20 11
B Ephpeufc'fague C Name of organization D Employer Identification number
| | Address change NORTH DAKOTA CONGRESS OF PARENTS BENNETT PTA 45-0457001
| [ Name change Number & street (or P.O. box, if mail is not delivered to street addr ) Room/ 1 E Telephone number
| | Initial return

Terminated 000 58TH AVE S (701)446-4000
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

pEhdsaon Fargo ND 58104-7261 Number ... »
G Accounting Method: @ Cash |_| Accrual  Other (specify) p H Checkp @ if organization 1s not required
| Website:p N/A to attach Schedule B (Form 990, 990-E2,
J Tax-exempt status (check only one) -~ [XI 501(c)3) ]_| 501(c) ) « (insert no.) |_| 4947(a)(1) or rl 527 or 990-PF).

K Checkp D if the organization Is not a section 509(a)(3) supporting organization and iis gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is 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 lines 5b, 6c, and 7b, to line 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 Form890-EZ. ... » $ 96,739

[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question inthis Part |, . .. ..

1 Contrnbutions, gifts, grants, and similar amountsreceived . ... ...........c. iieiine ot eiens 1 4,842
2 Program service revenue including government fees andcontracts ........ ............ 000t 2 33,616
3 Membership dues and assessments ... . ........  ......... O .. 3
4  InVestMENtINCOME .. .. . .....iiiiiunn teei e e e e 4 42
5a Gross amount from sale of assets other thaninventory .......... . 5a
b Less cost or other basis and salesexpenses. . ............... . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract tine b frombtne5a).............. 5¢c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
N $15,000) ...ttt R | 6a | 2,341
E b Gross iIncome from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceed $15,000). .. ... .. 6b 55,898
c Less direct expenses from gaming and fundraising events . . . . . .. . | 6¢ 31,895
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne.e) ...................iiin e e e e 6d 26,344
7a Gross sales of inventory, less returns and allowances ............. 7a
b Less. cost goedewjg‘ v P C e e 7b
¢ Gross profifor (|OSJR -Sgl:eL\{Flr.\Qntory (Subtractine 7b fromlne7a).......... ........... 7c
8  Other reverjue (d6scnbe in Scheduie O) | Al ... |8
9 Total reveriys. |Add s 1253, 1) 5¢, 60,72 and8 ... i i > | 9 64,844
10  Grants and flmijar amounts paid (list in Sc'hgéﬂe O) s e e e 10
g |11 Benefitspafito murgjm‘(g@’.’.( T D 11
)Ff 12  Salanes, other con@ :.3 A__n‘c_i_enjlployee.beneflts ...................................... 12
E |13 Professional fees and other payments to independentcontractors . ... . ...... ......coieinn 13 205
g 14  Occupancy, rent, utilities, and maintenance ......... . e et e 14
E 15  Pninting, publications, postage, and shipping. ..... e e e e e 15 162
16  Other expenses (descnbe in Schedule 0).............. e e . 16 63,807
17  Total expenses. Add INes 10through 16 .. .. .. .ovvvneenn e esaee eennennns P 64,174
A 18  Excess or (deficit) for the year (Subtract ine 17 fromlne 9). .. ........ ... .. ... oot 18 670
NS [19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported ON PrioT YEArs FIUMN) . . ... .\ttt ie e iene e et e et e ennnnn, 19 25,706
g 20 Other changes In net assets or fund balances (explan in Schedule O).. . ....................... 20
21  Net assets or fund balances at end of year. Combine lines 18 through20. . .. ......... ... ... > | 21 26,376
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) NORTH DAKOTA CONGRESS OF P 45-0457001

0
)
(e}
[-]
N

Eﬁaﬁ it ] Balance Sheets. (see the instructions for Part 1l )

Check If the organization used Schedule O to respond to any question in this Part Il , ,

=§

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

22 Cash, savings, andinvestments .. .. .. .. . ......... ...l 25,706 22 26,376
23 Landand buldingS .. ..... ... e e 2

24 Other assets (descnbe in Schedule ©) . ... . . ........... 24

25 Totalassets .. ... .......... ... 25,706 25 26,376
26  Total llabllittes (describe In Schedule O) .. ...... ............... 26

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,706 27 26,376
[Pari 1ll] Statement of Program Service Accomplishments (see the instructions for Part il.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l

What is the organization’s pnmary exempt purpose? See attachment #1

Descnbe 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, & other relevant information for each program title

(Required for section 501(cX3)
and 501(c)(4) organizations and
section 4847(a)1) trusts, optional
for others.)

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here , .. ... .. » I I 28a 62,628
29
(Grants $ ) If this amount includes foreign grants, check here ., . ......... » | | 29a
30
(Grants $ ) if this amount includes foreign grants, check here . ... ....... » I I 30a
31 Other program services (descrnbe in Schedule O)
(Grants $ ) If this amount includes forelgn grants, check here ., ... ....... » |—| 3ta
32 Total program service expenses (add ines 28athrough31a) .. .. .......... ..... ... .. ... » 32 62,628

[Pact IV

l:ist of Officers, Directors, mstees, and Key Employees. List each one even if not compensated.

Check If the organization used Schedule O to respond to any question In this Part IV

(see theinstr for Part|IV.)

.............. ]

(b) Title and average (c¢) Compensation

(d) contributions to
hours per week (If not paid,

employee benefit plans &
deferred compensation

(a) Name and address

(e) Expense
account and
other allowances

devoted 1o position

enter -0-. )

See attachment #3
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Form 990-EZ (2010) NORTH DAKOTA CONGRESS OF P 45-0457001 Page 3
EPart V] Other Information (Note the statement requirements in the instructions for Part V.)
Check If the orgamization used Schedule O to respond to any questioninthisPart V., . ... . .. . ... ... ... ..cieiuinriniina H

a2

33  Did the organization engage tn any activity not previously reported to the iRS? If “Yes,” provide a detailed
description of each activity INSEhedule O .. ... ... .. .. . oottt e e 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
amended documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(SBEINSIUCHONS) . .. ... .\ttt ettt e e e e e e e 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, explain in Schedule O why the organization did not report the income on Form g90-T.

a Did the organization 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? , ... ....... A 35a X
b If "Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . ... e e 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable partsof Schedule N . . .... . ... ... ...... . . . ... e e . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the Instructions. p» | 37a |
b Did the organization file Form 1120-POL forthisyear?., . .......... . . ... irriinr  aeeeeiiennenne e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn?, . . ... ... ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved. . ...  ..... 38b
39  Section 501(c)(7) organizations. Enter
a Initavon fees and captal contnbutions includedonhne9 ... ............... . ... |39%
b Gross receipts, included on line 9, for public use of club facilites ,.......... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
duning the year, or did It engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | .. . ... ... .. ... .. .. . it 40b X

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

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ime 40c
rembursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter

transaction? If “Yes,” complete FOrmM 8886-T . ... .............ctvin vt iirreeriine e 40e X
41  List the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of p See attachment #4 Telephone no. p
Located at » 2IP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
BCCOUM)? . ittt e e e e e e 42b X
If “Yes,” enter the name of the foreign country. p»
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts,
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US.? ... .............. . |42¢ X
If “Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-E2 in lieu of Form 1041 -- Checkhere ., ... ........... ........ » D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear..... ....... » | 43 I
Yes| No
44a Did the organization marntain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
FOMMO90-EZ ... . . ittt e e e e e 44a X
b Did the organizatton operate one or more hospital facnmes dunng the year? If “Yes,” Form 990 must be completed instead
OF FOMMIB80-EZ . .. . . . i . ot ittt ettt e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?, . . ...........ccvevrenennan 44c X
d [f “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation in
BOREAUID O . i e e e e e e e et il 44d X

JVA 10 990EZ3 TWF41825  Copyright Forms(Software Only) - 2010 TW Form 980—-EZ (2010)



Form 990-EZ (2010) NORTH DAKOTA CONGRESS OF P 45-0457001 Page 4

45 Is anyrelated 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)7 If “Yes,” Form 990 and Schedule R must be completed instead of
Form 990-E2Z (see instructions) . . . . . .. e s 45a X
46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposmon to candidates
for public office? If “Yes,” complete Schedule C, Part | ... .. . ... ..... .. ...'ui'e veeeeanae eaeeeans 46 X
i Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable frusts only. All section
501(c)(3) organizations 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 questioninthisPart Vi . . ... ... .. ... .. ... .. ... ... . 0... I—I
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll. ... ......... . . ....... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule €, ... ......... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? .. ..................... 49a X
b If “Yes,” was the related organization a section 527 Organizalion? , . ........ . . ...iviirier ceeeiiene s 49b X

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 ¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week © P employee benefitplans & accountand

paid more than $100,000 devoted to position deferred compensation other allowances
NONE

t  Total number of other employees patd 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 orgamization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000, , .. .. »
62  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach acompleted Schedule A, . ... ... ... ... ... .0 ve cuiien i » r] Yes ﬁ No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

knowledge and belief, 1t 1§ true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge. 7\

M
Sign } |
ignature of officer Date
Here } N AARSVOLD TREASURER /o fa /i
Type or print name and title

Pnnt/Type preparer's nhame Preparer's signature Date Check D it PTIN
Paid Qngey oha|Y e o 7 Meeds /5 ~( 3ol l| sett-empioyed | pn 3£3/ 90
Preparer |Frm's name / » H&R Block 4 Firm's EIN p
Use Only | Firm's address » SOUTH CITY PLAZA 1620 32ND AVE S S Phone no.

FARGO ND 58103 1701-271-8312
May the IRS discuss this return with the preparer shown above? See INStruCONS |, . ., . ... ... .. ..cu vt » l_[ Yes IX] No

JVA 10 990EZ4 TWF41828  Copynght Forms (Software Only)- 2010 TW Form 980-EZ (2010)




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010

. Complete if the organization Is a sectlon 501(c)(3) organization or a sectlon
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT PTA 45-0457001

iPart | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a pnivate foundation because it i1s: (For ines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b){(1)(A)(ll). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b){1)(A)(lI).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(H1). 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)(1)(AXIv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1){(A)V).

(3}

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlion 170(b)(1)(A)vl). (Complete Part Il )

8 A community trust descnibed in section 170(b)(1)(A)(vl). (Complete Part I1.)

9 An organization that normally receives. (1) more than 33 1/3 % of iis 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 sectlon 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Hi-Functionally integrated d I:I Type lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type ill supporting
organization, check tisbox., . ........... .......... e I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organization? .. ............c..ccovivieenrrnenn. .. | 11a(d) X
(1) A family member of a person described in (1) 8DOVET? . .. ... .. ... v'ttir e 11g(il) X
() A 35% controlled entity of a person described In (1) or (1) @DOVET? . ... ... .c\iitiin crieeeieeenaanens 11g(lil) X
h Provide the following information about the supported organization(s).
(I) Name of supported (1) EIN (1) Type of organization {IV) Is the orgamzation|(V) Did you notify the (V1) s the (vil) Amount of
orgamization in col. (1)
organization (descnibed on hines 1-9 [in co! (l) hsted in your| organization in col. (l) oroanized in the support
above or IRC section governing document? of your support? g U.S.?
(see Instructions)) e
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2.
Jva 10 990A12 TWF 40288 Copyright Forms (Software Only) - 2010 TW




Schedule A (Form 990 or 990-E2) 2010 NORTH DAKOTA CONGRESS OF P 45-0457001 Page 3
E Eaﬂ HE *; Support ‘Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or If the organization faled to qualify under Part II.
__If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

[y

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ,........ 8,547 7,830 33,097 28,452 28,452 106,378

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilives furnished in any
activity that 1s related to the
organization’s tax-exempt purpose . . ... 42,401 26,140 70,065 42,006 33,616 214,228

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 .. ... ..

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

6 Total. Add hnes 1 through5 ., ........ 50,948 33,970 103,162 70,458 62,068 320,606

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of £5,000 or 1% of the amount on line 13
fortheyear , .. ......... i iiininnn

¢ Addlnes7aand7b ........... ce
8 Publlc support (subtract ine 7c from line 6.) 320,606

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 ,.............. 50,948 33,970 103,162 70,458 62,068 320,606

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..... ..... o e 101 140 105 84 42 472

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

¢ Addlihes10aand10b .. ........... 101 140 105 84 42 472

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness Is regularly
carried on

12 Other income. Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartiV) .. ... ............

13  Total support. (Add ines 9, 10c, 11, and 12.) 51,049 34,110 103,267 70,542 62,110 321,078
14  First flve 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 andstophere . ... .. ... ... ... . .. . . ... ...l e » |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (). ................. 15 99.85 %
16  Public support percentage from 2009 Schedule A, Partlll,line 15, .. ................. e .| 16 99.83 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). . ........... 17 0.15 %
18  Investment income percentage from 2009 Schedule A, Part I, ine17 .. ... ... ... .....c.coiuruneenns 18 0.17 %
19a 33 1/3 % support tests -~ 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line@ 17 Is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ., . .......... » @

b 33 1/3 % support tests -- 2009. If the organization did not check a box on hine 14 or iine 19a, and line 16 1s more than 33 1/3 %, and line

18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . , ., .. ... » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . ......... »
JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 930-EZ) Fundraising or Gaming Activities 2010

N Complete If the organization answered *“Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Cpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT PTA 45-0457001

Fundralsing Actlvittes. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ2 filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e I Solcitation of non-government grants
b Internet and email solicitations f l Solicitation of government grants

c Phone solicitations g E Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees -
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . ......... D Yes X| No

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name and address of individual () Acuvity | (lll) Did fundraiser | (lv) Gross recelpts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:of:f;fgz from actvity (or retained by) fund- {or retained by)
contributions? raiser listed in col. (I) organization
Yes No
Total . . i i e »

registration or licensing.

ND

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010
Jva 10 990Gt TWF 42377  Copynght Forms (Software Only) - 2010 TW



Schedule G (Form 890 or 880-E2) 2010 NORTH DAKOTA CONGRESS OF P 45-0457001

Y

Page 2

Part il Fundralsing Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COOKIE DOUGH | BOX TOPS (add col. (a) through
Fé (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossrecepts . . ....... 53,046 2,852 55,898
ﬂ 2 Lless: Chartable
E contnibutions ... ..............
3 Gross income (liine 1
minustine2)........... 53,046 2,852 55,898
4 Cashpnzes . .. .......... 50 50
D
A 5 Noncashprizes .. ..............
E
_I(; 6 Rentffacilitycosts . ..............
E| 7 Foodand beverages . ......
X
P
E| 8 Entertanment, . .................
N
S
gE| 9 Otherdrectexpenses,............ 31,259 31,259
S
10 Direct expense summary. Add lines 4 through 8 Incolumn (d) . ... ...t vt iiireee e » |( 31,309)
11 Net iIncome summary. Combine line 3, column (d), andlin@ 10 , .. ... .........ccvviin vunennnnnns » 24,589

iPart il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
E ¢) Other gamin
\El (a) Bingo bingo/progressive bingo © g 9 col. (a) thru col. (c))
0
E( 1 Grossrevenue ... ........... 2,341 2,341
v
E 2 Cashpnzes .... .... .......
1‘?
. 3 Noncashprzes ................. 50 50
B
ﬁ 4 Rent/facilitycosts ...............
§
S| 5 Otherdrectexpenses ............ 536 536
XlYes 100 %l | |Yes % | |Yes %
6 Volunteerlabor ... ... ........... No X! No X No
7 Direct expense summary. Add ines 2 through Sincolumn (d) . . ...........c0rirrrnnennnn. .» [ 586)
8 Net gaming income summary. Combine line 1, columnd, andbne? ......................c.ovo.cee » 1,755
9  Enter the state(s) in which the organization operates gaming activittes; ND
a Is the organization licensed 1o operate gaming activities Ineach of these states? . . .. ... ..ot v enenenennn @ Yes D No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . ... .......... [_I Yes @ No
b If “Yes,” explan:
Jva 10 990G2  TwF 42378  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 3

T

11 Does the organization operate gaming activities With RONMEmMbers? . ... ... ...... . .  .'evrvrinnieeenreenns D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chartable GamING?. . . ... . it e e e e D Yes No
13 Indicate the percentage of gaming activity operated In:
a Theorganizaton'sfacilty .... ....................... S, .. |13a] 100.00 %
b Anoutsidefacility .. ......... ... ... ... i e e e 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records:

Name p

Address p

15a Does the organization have a confract with a third party from whom the organization receives gaming
TOVBNUET . o\ttt S |:| ves [X| No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlonb $ and the amount
of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party*

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Descnption of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a s the organizatton required under state law to make charntable distributions from the gaming proceeds to
retain the State GaMING HEBMSE? ... . ... ...\ ...\ttt et ettt et e e et []ves [ No
b Enter the amount of distrnbutions required under state law to be distnbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax yearp $
[Part l\f! Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additonal information (see instructions).

JVA 10 990G3 TWF 42379  Copynight Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ.

Form 990 or 990-EZ or to provide any additional Information. Open to Public

inspection

Name of the organization

NORTH DAKOTA CONGRESS OF PARENTS BENNETT PTA

Employer identification number

45-0457001

ALL INFORMATION IS PROVIDED ON THE TAX
RETURN AS NEEDED.

WE HOLD 2 FUNDRAISERS EACH YEAR IN
ADDITION TO TWO BINGO EVENTS IN 2010.
THE REST OF OUR INCOME IS GENERATED FROM
PROGRAM SERVICE EVENTS AS LISTED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW

Schedule O (Form 990 or 990-EZ) (2010)



990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer ldentification Number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT PTA 45-0457001

Pnmary Purpose

OUR PRIMARY PURPOSE IS TO SUPPORT THE STUDENTS, TEACHERS, AND SCHOOL
ADMINISTRATION INPROVIDING A PRODUCTIVE LEARNING ENVIRONMENT WITH
ENRICHMENT ACTIVITIES FOR BOTH STUDENTS AND FACULTY.

JVA Copynight Forms (Software Only) -~ 2010 TW LOS06F 10_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2010 or tax penod beginning 07-01-2010, and ending 06-30-2011,
Name of Organization Employer Identification Number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT PTA 45-0457001
Part Ill - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 62,628

Exempt Purpose Achievements
THIS YEAR WE WERE ABLE TO PROVIDE A BOOK CLUB, MATH AND SCIENCE FAIR,
YEARBOOK, SCHOOL CLOTHING, TEE SHIRTS, SCHOOL PICTURES, ZOOMOBILE PROGRAM,
LEARNING BANK, ANTI-BULLYING PROGRAM, MATH MANIPULATIVES, IPODS, END OF THE
YEAR TEACHER LUNCH, STABILITY BALLS FOR 2ND AND 3RD GRADES, TEACHER
START-UP SUPPORT, TABLE TOP EASELS, MSUM SCIENCE CENTER FIELD TRIP,
SKATELAND ACTIVITY, INDOOR RECESS FUNDING FOR K-2, PROVIDED SCHOOL SUPPLIES
FOR ALL STUDENTS, COOKIES FOR KINDERGARTEN ROUND-UP, PROVIDED STAMINA BINS,
AND PROVIDED TEACHER AND ADMINSTRATOR APPRECIATION.

JVA Copyright Forms (Software Only) - 2010 TW LOS08F 10_EOEZPIII



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identificaton Number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT PTA 45-0457001

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(E) Expense Account
& Other Allowances

(D) Cont. to Employee
Ben. Plans & Def Comp.

MARY ROHLANDER
3338 45TH AVE S
Fargo, ND 58104
ANA CZERNEK
2809 88TH AVE S
Fargo, ND 58104
ERICA BARTUNEK
3215 46TH AVE S
Fargo, ND 58104
JON AARSVOLD
2681 MEADOW CREEK CIR S
Fargo, ND 58104

PRESIDENT

CO PRESIDENT

CO-VICE

PRESIDENT

TREASURER

0 0
0 0
0 0
0 0

JVA Copynght Forms (Software Only) -2010 TW
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990 BOOKS ARE IN CARE OF

. Attachment 4 - 990-EZ Page 3, Part V, Line 42a ‘
Open to Public
Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.

Name of Organization Employer Identification Number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT PTA 45-0457001
PartV - Line 42a

Individual Name
or
Business Name:

............................................. BENNET SCHOOL

Street Address . . . ... ... 2000 58TH AVENUE SOUTH

U.S. Address:

Zpcode 58104 cty Fargo state ND
or
Foreign Address

JVA Copynght Forms (Software Only) - 2010 TW LOS06F 10_EO3EZCO2




2010 DETAIL STATEMENTS

NORTH DAKOTA CONGRESS OF PAREN
45-0457001

Page 1

STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)

BOOK CLUB EXPENSE. ... ..t iitiitiinenenennnonenn 3,442
FALL FESTIVAL EXPENSE...... i vttt eeenerenensanns 2,786
FIFTH GRADE TEE SHIRTS. ...... .ttt ttnnnennnnn
FIFTH GRADE PARTY . ..... ittt erneensonneannans
FIFTH GRADE FIELD TRIP....... ittt neeeannenn 1,125
FOREIGN LANGUAGE EXPENSE...... ...ttt nnneens 3,020
HOSPITALITY STAFF APPRECIATION.........cv0vven. 2,207
LEARNING BANK. .. ...ttt ttnneesoonnnnenanness
MATH AND SCIENCE FAIR. . ... .0ttt nieeeonanennans
Dues NATIONAL ORGANIZATION.......eveeeennereons 1,104
ND PTA INSURANCE. ... ..ttt eeeeeeneoonaneansons
PARTY FOR PARENTS. ... ...ttt ittt eenenns
POPCORN SUPPLIES. . ... ..ttt tenoeessanoneeonnan
PRESIDENTS FUND. .. .. ...ttt it tuneennsneennsons
PRINCIPALS COUNSELORS FUND DEN MEETING.........
PTA DISTRIBUTION FUND. ......ootttuteeeneonnenas 12,377
SCHOOL CLOTHING EXPENSE......... ..ttt nnnn 2,736
SCHOOL PICTURES. . ...ttt ittt ittt tineeeennsnnnas 13,577
TEACHER ENRICHMENT . ......¢¢t ittt iiennnnnnnanns 2,526
TEACHER START UP...... .0t totieneneoneoneaaeans 5,683
TOOL BOXES EXPENSE SCHOOL SUPPLIES............. 3,605
VIP FOLDERS . . . ittt ittt inteterenensosoansnannsss
YEARBOOK EXPENSE. ... ..ttt ittteeneernenonacenns 5,650
TOTAL CARRIED TO EOEZ Pg 1 Line 16........cc0titueinnnennans

63,807
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