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SCANNED FEB 2 6 2014

- AW ﬂ B
' R ' Short Form |  omene 1548-11504/}/
« rort*990-EZ ‘Return of Organization Exempt From Income Tax 2011

Under section 501(c), 627, or 4947(a)(1) of the Intermal Revenue Code
(except black Iung benefit trust or private foundation)
P Sponsonng organuzatons of donor advised funds, organizatons that operate one or more hospal faciliies,

and certain controlling organizabons as defined in sechon 512(b)(13) must filte Form 890 (see instructions) Open to Public
All other organzations with gross recetpts less than $200,000 and total assets tess than $500,000 .

Department of the Trogsury at the end of the year may use this form ¥ '9—‘ Inspectlon
intemal Revenue Servico ®  The organizaton may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year ﬂlnnina RECEI y EI 2 s zs‘ ; 2 lﬂ endina
B Check f applicable C Name of organwzation D Employer identification number
[ ] Address change ~
™ Namo cha North Dakota Wildife Federation JAN 2 8 2084 23-7071000
L] 0 change “Nambeér and street {(or P O box, if mail ts not Jetvered to street address) Room/sute  E Telephone numitier —==—-

Inthal retum 'BF"*'“
- . s 1 Dept BB
|| Terminated PO Box 1091 RS OGDEN LTAH (701) 250-0866
| | Amended returm ity or town state or courttry v w F Group Exemption

|| Application pending  Bismarck ND 58503 Number b

G Accounting Method - Cash I:] Accrual Other (specify) H Check & i the organsuzation is

4  Website: P hitp'/ndwf.org not required to attach Schedule B
J  Tax-oxempt status (check only one) — [X501(e)®)  [_]501(c) ¢ ) @ (nsentno )__j 4947@@)1)or [ Js27|  (Form 990, 980-EZ, or 990-PF).

K Check PD if the organization i1s not a section 509(a)(3) supportine  Janization of a sectwon 527 organization and its gross recepts are nomalty

not more than $50,000 A Form 990-EZ or Form 890 return ts not roquired 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 retum

L Add fines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il kne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 136,568
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Partl.)
Check if the organization used Schedule O to respond to anx_gues'gogm this ngt I e e
1 Contributions, gifts, grants, and similar amounts received cor.espondence 1 6,504
2 Program service revenue including government fees 1tracts : . . 2
R 3 Membership dues and assessments . . . . . RECEN .. 3
4 Investmentincome. . . . . ,S;P EIR YR ) 4
5a Gross amount from sale of assels olher than lnventory R l

b Less. cost or other basis and sales expenses .

= ¢ Gain or (Jloss) from sale of assels other than inventory (% o | ) 0
< 6 Gaming and fundraising events ~ Cincinnati Ohio
o, a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . .. |ea] 41,965
=2 b Gross income from fundralsmg events (not |ncludmg $ of contributions
Sg from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceeds $15,000) . 6b 25,915
Qa ¢ Less direct expenses from gaming and fundraising events. . . 6¢C 55 621
% d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
2 line 6¢) . . . . 12,259
< 7a Gross sales of nnventory, less retums and ailowances ... . 7a
8 b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Sublracl Ime 7b from line 7a) 0
8 Other revenue (describe in Schedule O) . 62,184
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . . .. . . 80,947
10 Grants and similar amounts paid (ist in Schedule O) . .. e e . . 10
11 Benefits paid to or for members . . . . . . L. . . .. 11
® 12 Salaries, other compensation, and employee beneﬁls 0 g9 2013 . 12
2 13 Professional fees and other payments to independent contractors S ' .0 9 LU . 13 7,525
& 14 Occupancy, rent, utlities, and maintenance . o e T . 14 2,880
W 15 Printng, publications, postage, and shipping .. .. e e .. 15
16 Other expenses (descnbe in Schedule Q) J . e e 16 14,375
17 Total expenses. Add lines 10 through 16 . . . . ... P X 4 24,780
a 48 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o . 18 56,167
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth i
2 end-of-year figure reported on pnor year's retum) . . . .. . . ; 19 34,414
% 20 Other changes in net assets or fund balances (expiain in Schedule 0) e . 20
< 21 Net assels or fund balances at end of year. Combine ~es 18 through 20 .. ... P 90,581 -
For Paperwork Reduction Act Notice, see the separate Instructions. I Fomi990:EZ:2011)
e ‘ % 205
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Form 990-EZ (2011) North Dakota Wildlife Federation ’ 23.7071009 Page 2
2 Balance Sheets. (see the instructions for Part IT) -,
Check If the organization used Schedule O to respond to any question in this Part Il . . .. I .. D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 34414 22 90.581
23 Land and buildings 23
24 Other assets (descnbe in Schedule O) 24
25 Total assets . 34414 25 90.581
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree w:th Ime 21) . 34,414 27 90,581
Statement of Program Service Accomplishments (see the instructions for Part 11t ) Expenses
Check (f the organization used Schedule O to respond ta any question in this Part (Ul . D (S%ﬁ?;g;’;g; S;c:!(zr)\m

What is the organization's primary exempt purpose? advance the cause of education, science, and the protection ¢ organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4847(a)(1) trusts. optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benegfited, and other relevant information for each program title
28 Annual GONVeNUON e
........................................................................................................ R
(Grants $ ) Iif this amount includes foretgn grants, check here . .. > D 28a 6,946
29 Youth consServalion CaMP. _ .
(Grants $ ) If this amount includes foreign grants, check here . . . > |:| 29a 17,057
B0 -
(Grants $ ) 1f this amount includes foreign grants, checkhere. . . . . . » D 30a
31 Other program services (describe in Schedute O) . -
(Grants $ ) If this amount lndudes forelgn grants check here . . .. » [:l 31a
32 Total program service expenses. (add lines 28a through 31a) R L. 32 24, 003
m%ﬁ:f Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see lhe instructions for Part 1V )
Check if the organization used Schedule O to respond to any question in this Part iV . .. . .. R
(b} Tite and average (:c:mizzos';;:: (dlm?mugs (e) Estmated amount of
{a) Name and address hours per week (Forms W-2/1099-MISC)  employee benefit plans, other compensation
devoted to postion (it not paid, enter 0-)  and deferred compensaton
CharesVasicek Tige President
1817 N Gnffin St Bismarck ND 58501 HIAWK . __100 0
MikeMcEnroe ... Tite Vice Picsident
7455 Brook Lp Bismarck ND 58503 HrWK 1.00 0
Kemy Whiop_ . Tite Secretary
PO Box 144 Courtenay ND 58426 HrAWK 1 00 0
Dale Patrick .. .. e Tite Treasurer
9440 Cedar Ln Bismarck ND 58503 HIWK 100 0
Tom SKebar e Tite Director
8065 51 1/2 St SE Montpelier ND 58472 HrWK 100 0
DonBaasch . Tite Director
1347 3rd Ave NW Valley City ND 58072 HIWK 100 0
MikeDonahue___ . ____ ... Tive Director
2749 Smokey Ln Bismarck ND 58503 HIWK 100 0
DavidDwtoff . Tie Director
240 N Higqins #2 Missoula MT 59802 HI/WK 1.00 0
AdeBraunberger ______ . Title Director
149 4th St NE Valley City ND 58072 HI/WK 100 0
Troy Ness Tige Director
5670 165th Ave SE Kindred ND 58051 HIWK 100 (4]
DavdMielke ____ .. Titte Director
3049 19th St N Fargo ND 58103 HrWK 1.00 0
____________________________________________________ Title
HiwK 00 0

Form 990-EZ (2011)
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Form 880-E2 (2011) * North Dakota Wildlife Federation 23-7071000  page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
, instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

41
42 a

43

44a

45 a
45 b

Yes No

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a

detailed description of each activity in Schedule O. RN e e e e 33 X
Were any significant changes made to the orgamzmg or gor *ming documents? If "Yes attach a conformed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . .. .34 X
Did the organization have unrelated business gross income of $1 000 of more dunng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If *No,” prowde an explanahon in Schedule O . _35b X
Was the organization a section 501(c)(4), S01(c)(5). or 501(c}(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Parntill . . . . . _35c X

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

Enter amount of political expenditures, direct or indirect, as described in the mslructlons DI 37a l

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer dlrector lrustee or key employee or were
any such loans made In & prior year and still outstanding at 1e end cof the tax year covered by this retum? .
If "Yes," complete Schedule L, Part | and enter the total amount invoived .
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on line 9 .

39a

Gross receipts, included on line 9, for public use of club facilities . .. 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » . section 4912 » . section 4955 »

Section 501(c)(3) and 501(c)(4) organizalions. 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 prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part|

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disquahfied persons during the year under sections 4912,

4955, and 4958 . . A 4
Section 501(c)(3) and 501(c)(4) organlzatzons Enler amour of lax on lme 40c
reimbursed by the organization . >

All organizations At any iime during the tax year, was the orgamzatnon a party to a prohlbned tax shelter
transaction? If “Yes,” complete Form 8886-T. . . e ..
List the states with which a copy of this retum is filed » NOT REQUIRED IN ND

The organization's books are in care of ®» Dale Patrick. Telephone no » __ (701) 250-0866 __.
Locatedat ™ 9440Cedarln _______________ Cty Bismarck ___________ST_ND__ ZIP+4®» 58503 .. _....
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a 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 Foreign Bank

and Financial Accounts.
At any time during the calendar year, did the organization mrntain an office outside the U.S.7 . . .o . . L42¢ X

If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . .. Ls

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

Did the organization operate one or more hospital facnlmes dunng the year’> If "Yes Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for mdoor tannmg services dunng the yeaﬂ

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, pmwde an
explanation in Schedule O .

Did the organization have a con(rolled entity wuthln the meanlng of sectlon 512(b)(1 3)‘7

Did the organization receive any payment from or engage in a1y transaction with a controlled entity wuthm the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) e ..




Form 990-EZ (2011) North Dakota Wildlife Federation . 23—7071000 Page 4

46 Did the organization engage, directly or indirectly, in poltic. »patgn activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part . . .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only AII sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 . e .. A
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Part1l. . . . . e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(u)'? If "Yes complete Schedule E. . . . . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . e 49a X
b If "Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensat~d employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None.”
{d) Hoatth benefits,

(a) Name and address of each employee (b)h‘gﬂ;a::r xr:ge m‘:ep:::::i contnbutions to employoe {e) Estmated amount of
paid more than $100,000 devoted to postion (Forms W.2/1099.MISC) o e e red  other compensation

_NameNone_ _______ ___.__. S Title

City ST zip Hi/WK .00
_Name ________ ... S - Title

City ST ZIP Hr/WK 00
_Name s ) S Title

City ST ZIP HrWK Q0
_Name ... Y - Title

City ST ZiP HI/WK .00
_Name _____________ ... Y ea-- Tite

City ST ZIP HrwK 00

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 is none, enter "None *

(a) Name and address of each independent contractor pasd more than $100,000 (b} Type of service (c) Compensation

NameNone ISV,

City ST 21p
Name e S ..

City ST 2P
SName e S e

Cry ST ZIP
SName e SNl

City ST zp
CNAMe el SN l.._.

City ST z2Ip

d Total number of other Independent contractors each receiving over $100,000 . . >
52 D the organization complete Schedule A? Note: All section 501(c)(3) organlzauons and 4947(a)(1)

nonexempt charitable trusts must altach a completed Schedule A .o .» Yes [_] No

Under penaites of penury, } deciare that ) have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
true, correct, and complete Declaration P{ preparer (gt‘her thﬂ officer) 1s based on all information of which preparer has any knowledge

} Nohe 12 [adick 1 _2/4//3
Sign Signature of officer Date
Here ’ Dgle P /DQ_‘H T reascerer
Type Of pnnl name and ttle
P -
Paid nnYType preparer's name Mre Date Check D |f PTIN
Preparer [|=ariKvanvg o YAV e s — | 82912013 |settempoyed [P01245755 ¢
Use Onl Fum's name _» Capital Accounting, PC T " Frrm's EIN_»83-0381654 \
Se Unly  [rimsagoress » 3801 Lockport Street, Ste #4, Bismarck, ND 58503 Phone no___ (701) 224-0102
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . »BCJ Yes [] No

I Form 990-EZ (2011)




" SCHEDULE A
(Fozm 990 or 990-EZ)

Department of the Treasury
Intermat Revenue Service

Publi'c Charity Status and Public Support

Complete If the organization is a section 501(¢)(3) organization or a section

4947(a)(1) nonexcmpt charitable trust.
P Attach to Form 890 or Form 990-EZ.

» See separate instructions.

| omBNo 1545-0047

2011

Open to Public
inspection

Name of the organization

North Dakota Wildlife Federation

Employer ldentificatbon number
23-7071000

Reason for Public Charity Status (All orqanizations must complete this part ) See instructions.
The organization is not a private foundation because it is' (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i). d 7
D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state.

5 I:] An organization operated for the benefit of a cotlege or university owned or operated by a governmental urit descnbed
in section 170(b)(1)(A)liv). (Complete Part Il )

S w N

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1)(A){vi). (Complete Part 1)

8 [:] A community trust descnbed in section 170(b)(1}(A){vi). (Complete Part I1.)

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

receipts from activities related to its exempt functions—subject (o 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 509(a)(2). (Complete Part Ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:] 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 supported 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 supr.orting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type hiI-Functionally integrated d D Type 111-Other
e [:l By checking this box, | certify that the organization 1s 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 detemmination from the IRS that it 1s a Type (, Type Il, or Type Il supporting
organization, check this box e e e e
g Since August 17, 20086, has the organization accepted any glﬂ or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (in) below, the goveming body of the supported organizatlon" - . - 11g(l)
(i) A family member of a person descnbed in (1) above” . 11g(ll)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported craanization(s).

Cl

(i) Name of supported (il) EIN (ill) Type of organization  {iv) Is the organzation {v) Did you notdy (vi) Is the (vil) Amount of
organization (descnbed on lines 1-8  in co! (1) isted in your the organization in organwzation in col support
above or IRC section goveming document? col (i) of your (V) organized m the
(sco instructions)) support? Uus?
Yes No Yes No Yeos No

(A)

0
(B)

0
©

0
(D)

0
(E)

0
Total o
For Paperwork ReductJon Act Notice, see the lnstmctjons lor Schedule A (Form 9890 or 990-E£2) 2011
Form 990 or 990-EZ. o o mmEm
A FET OBEL

A D Tind%
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Scheduta A (Foam 990 or §80-€2) 2011 North Dakota Wildlife Federation ’ '+ 237074000 © Pape?
Suppor Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and A70(B)(1){A)(VI) * ,
(Complete only if you checked the box'on line 5, 7, o 8-6f Part | of if.the ofganization failed to qualify under *

Part Il). If the organization fails_to gualify under the tests listed below, please complete Part i) . _
Section A. Piibiic Support el 1s estim ec:" b e . .. )
Calendar.year {or fiscal year.beginning in) » _ (a)2007 _ _ (b)2008 _'_({c) 2009 ‘(d) 2010 (e} 2011 () Total
1 Gifts, grants, contiibutions, and
membership fees recetved..(Do'not o
inctude any "unusual grants-*) . ;. 25725 _ 128561. . 22220 . 28,373 18,783 121,651
2 Tax revenues levied for the' organ!zaﬂon S ! o h
beneﬁtandenherpaldtooreaq:endedon ‘
fts behatf, . . . - . - i e P N 0
3 The.aglue of servlces or faalmes i
furnished by a govemmental untt to the
organization withoutcharge . . : . . . . . P e 0
4 Total. Add lines 1-through 3 . ; ) )
15 “The'portion of total contributions by. each
person (other.than a governmental unit
or publicly supported organrzaﬂon)
included on line"1 that exceeds 2%
-of the amount shown.on line 11,
column (f) . .
'8___Public ﬂpoﬂ. Subtrect !ine 5 fmm llne 4

Section B. Total ‘Support. N B e

Calendar year {or.fiscal year beginningin) » _ {a) 2007 _ ) 2008 (€)2009 ° (d}2010 . (e) 2011 {f) Total
7 Amountsfromiine4. . . . 25725 _ 26,561 22229 28,373 18,763 121,651
8 Gross income from'interest; dmdends . . - o
_payments received on secuntres Ioans~
rents, myames and income from snmﬂar

8 Netincome from unrelated buslness 7 i

activities; whether or not the business is

‘regularly camriedon . . . . . . . . 0
10 ‘Other income. Do not mclude gam or ) '

loss from the sale of capital assets

(Explam in PartN) S I T _ 0
11 Total support. Add lines 7 through 10.
12 "Gross receipts from related aclivities, etc (see_instrustions) -
13  First five years. If the Form 990is for the organization's firct, second thlrd founh or ﬁﬂh tax year ‘as a seclion 501(c)(3)

organization, dtedmlsboxandetophom e e e e e e e e e .. . . .DD
Sectlon C. Computation_of Public Support Percentagp
14 " .Public support percéntage for 2011 (liné 6, column (f) divided by liné 11, column(®). . . . . . | 14 100.00%
15 'Public suppost percentage from 2010 Schedule A, Partdl, ine14 . . . . . 1§ 100.00%
16a 33 1/3% support test—2011. If.the organization did hot check the box on line- 13 and hne 14 i 33 1/3% or-more, check this box
and stop here. The organization qualifies as a publldysupponed organization.. . . N DS
b 33 113% support test—2010. if the, orgamzahon -did 'hot check a box on line 13 or 18a, and hne 15 is 33 1I3°/o or mare, check this
box and stop here. The organization qualifies as a publicly siipported ofganization . . . . B D

17a 10%-facts-andcircumstances test—20141. If the organization did not check a box on line 13, 16& or 16b and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances" test; check this box and stop here. Explain in
Part IV how the organization mests the “facts-and-Circumstances® test. The orgamzahon qualifies as a pubhdy supported
organization. . . . . . . L L L L L L e e e e e e e s, »
b 10%—facts-and-clrcumstances tast—2010 If the orgamzatxon drd not check a box on hne 13 1Ba 16b or 17a and line
15 Is 10% or more, and if the organization méets 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 orgamzauon qualrﬁes asa pubhdy

supported organization, . . . e e e )[:]
18 Private foundation. if the orgamzaﬁon dld not checkabox on line 13, 16a 16b, 17a or17b ched( this boxand see
instructions. . . . . . )D

Schedule A (Form 990 or 880-EZ) 2011




Schedule A (Form ash or 990-62§ 2011 North Dakota Wildlife Federation / 23-7071000 Page 3
, Support Schedule for Organizations Described i~ Section 509(3)(2)
: {Complete only if you checked the box on line 9 =t Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please compiete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »  (a) 2007 (b)2008 | (c)2009  {(d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ) 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilittes fumished

in any activity that 1s related to the

organization's tax-exempt purpose . . . . [0]
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 ) 0
4  Taxrevenues levied for the organization's /

benefit and either paid to or expended on
its behalf . .
§  The value of services or facilities (

fumished by a governmental und to the
organization without charge
6  Total. Add knes 1 through 5 0 10 0 0 0 0
7a Amounts included on ines 1, 2, and 3 f
received from disqualified persons .
b Amounts included on lines 2 and 3 recesved !
{

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on bne 13 for the year .
¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
Iine6). ...

Section B. Total Support

Calendar year {(or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

9  Amounts from kne 6 . . 0 l 0 0 0 0 0
10a Gross income from interest, dwldends
payments recerved on secunties loans,

rents, royalties and income from similar sources ’ 0
b Unrelated business taxable income (less
section 511 taxes) from businesses ‘
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0] I o 0 0 0 0
" Net income from unrelated busmess
activiies not included in ine 10b, whether \
or not the business s regularty camed on 0
12 Other income. Do not include gain or
foss from the sale of capital assets \
(Explatn in Part IV.) .. 0
13  Total support. (Add hnes 9, 10c, 11, \
and 12.) 0 0 0 0 0 0

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and stop here . A .

»[ ]

Section C. Computation of Public Support Percentage \
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, cotumn (f))\ . . . - 15 0 00%
16 _ Public support percentage from 2010 Schedule A, Part ill, ine 15 . o\ . . .. 16 0 00%
Section D. Computation of Investment income Percentage \
17  Investment income percentage for 2011 (ine 10c, column (f) divided by hne 13, column (0) 17 i 0.00%
18  Invesiment income percentage from 2010 Schedule A, Part ili, ine 17 . 18 0 00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and tne 15 is more than 33 1/3%, and line 17 1s

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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 /3%, and

ine 1815 not more than 33 1/3%, check this box and stop here. The crganization qualfies as a publicly suppored organization » D

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

Schodule A (Form 990 3r 390-£2) 2011%
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Schedule A (Form 890 of 880-E2) 2011 North Dakota Wildlife Federation ' '23-7071000 " Paged

XX Supplemental Information. Complete this pait to provide the explanations required by Part Il, ine 10, -
Part li, line 17a or 17b; and Part lll, hne 12. Also complete this part for any additional information. (See °
instructions)

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................
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; ‘ Supplemental Information Regarding . | omenNo 1545-0047

SCHEDULE G F draisi G - Activiti
(Form 990 or 990-E2) undraising or Gaming Activities 2@1 1

. . Completa If the organkzation answered "V ™ 930, Part [V, lines 17, 18, or 18, or If the
Department of the Treasury organization entered mor. ,000 on Form 990-EZ, line 6a. Open to Public
tntemal Reverue Service ® Attach to Form 990 or Form ¥30-EZ. B See separate Instructions. Inspection
Name of the organization i Employer identitication number
North Dakota Wildlife Federation 23-7071000

m Fundraising Actlvities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [:] Mail solicitations e D Solicitation of non-govermment grants
b D Intemet and email solicitations f |___| Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d 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 D No
b If "Yes," list 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

{v) Amount paid to

{Ll) D fundraiser have (vi) Amount pad to

(0] Nam::r ::: ;d(:lrzsm?;rr\)dmdua! (i) Actvrty . s;g:; mz:::l of (v) fr(r;;r:s: mpts . u(;: %::15): :;)m (O;;m;\;rz‘aego ;Y)
Yes No

1
0 0 0
z 0 0 0
- . 0 0 0
0 0 0
: 0 0 0
- 0 0 0
- 0 0 1]
5 0 0 0
5 0 0 0
0 0 0
Tota! . . . . . . » 0 0 0

3 Listall states in which the organization is registered or hicensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 930 or 990-E2) 2011
HTA) =SS 2%
ZF=3 =53
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Schedule G (Form 990 or 890-E2) 2011, North Dakota Wildlife Federation ' 23=7071000 - Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or repérted
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

(a) Event 81 {b) Event #2 (c) Other events (d) Total events
Annual convention Camp NONE (add cof (a} through
{avent type) (event typa) (total number) col (ch
L
3
S 1 Grossrecepts. . . . . 5427 20,488 0 25915
& 2 Less Chantable
contributions ; 0 0 0 0
3 Grossincome (line 1
minus hne 2) . . . 5427 20,488 0 25,915
4 Cash pnzes . 0 0 0 0
5 Noncash pnzes 0 0 0 0
w
2 6 Rentfacility costs . 3,641 11,340 0 14,981
[
o ~
@i 7 Food and beverages . 0 0 0 0
B
Q
5§ 8 Entertanment. . 0 a (¢] 0
9 Other direct expenses 3,305 5717 (4] 9,022
10 Direct expense summary. Add lines 4 through 9 in column (d) . .. . A O ( 24,003)
11 Net income summary Combine line 3, column (d), and line 10 . » 1,912
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a
L] (b} Pull tabsfinstant (d) Total gaming (add
3 {a) Bingo bingo/progressive bingd {c} Other gaming col (a) through col (c))
[+ H]
>
43
X 1 Grossrevenue . 41,965 41,965
$ 2 Cashpnzes . 19,450 19,450
g
g 3 Noncashpnzes . 0
w
8 4 Rentfacitycosts . . 5686 5,686
&
5 Other direct expenses . 6,482 6,482
L__] Yes . % [:] Yes %. D Yes . %
6 Volunteerfabor. . . . [ _]No IRLT No
7 Direct expense summary. Add lines 2 through 5 in column (d) . e A G ¢ 31,618)
8 Netl gaming income summary. Combine line 1, coumnd,_and hne 7 . .. . ... P 10,347
8  Enter the state(s) in which the organization operates gaming activities: ND __ ... e
a Is the organization licensed to operate gaming activities in each of these states? . . R Yes D No
b N, OXPlaIN
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . Yes No
b if "Yes,” explan.

Schedule G (Form 980 or 990-EZ) 2011




Sched.te G (Forin 280 or 890-22) 2011 North Dakota Wildlife Federation - C 23-7071000 Page 3

11 " Does the organization operate gaming activites with nonmembers? . . . . . . . . Ce e Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . Ce e e . D Yes No
13 Indicate the percentage of gaming aclivity operated in:
a Theorganization'sfacility. . . . . . . . . . . . R . R . 13a %
b An outside facility . . . 13b 100.00%

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/speaal evenls books
and records:

Name B Dale PatrioK | e

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . .- .. <o e I:]YesNo

b If "Yes," enter the amount of gammg revenue recelved by lhe orgamzatlon >3 0 and the
amount of gaming revenue retained by the thirdparty »$ 0
¢ If"Yes,” enter name and address of the third party

...............................................................................................................

Address »

................. P R e T e g G VU Y

16 Gaming manager information:

Name P Dale Patrick

...............................................................................................................

Gaming manager compensation » § 0

Description of services provided P

Drirector/officer D Employee E] Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . E] Yes No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempl organizations
or spent in the organization's own exempt activities during the taxyear » $ 0

LUId Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b, columns
(ii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).
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| omsNo 15450047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Sup‘p'len;lental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Troasury

intemal Rovonue Sence »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emptoyer identification number
North Dakota Wildhfe Federation 23-7071000

Form 990-EZ, Part|, Line 8_Other Revenue_ Other Income_62,184

............. e e el L Y e L T L s s L e e L L L T et s et e e s e A e T  maeec tetesewsaracamee s s eee s e e e am . ;M cecn, eGPt e mamcecc e eamm-
Form 990-EZ, Part|, Line 16, Other Expenses_Leqislative: 4,114 i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
(HTA)
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* Schedute O (Form 990 or 890-EZ) (2011) .
Name of the organuzaton Employer dentification number
North Cakota Wildlife Federation 23-7071000




