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Form 990—EZ

Department of the Treasury
Internal Revenue Service

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

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No. 1545-1150

- 2011

For the 2011 calendar

and certain controlling organizations as defined in SECtIO%512(b)(13) must file Form 990 (see instructions). —
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form Open m pub"c
P Theorgamization may have to use a copy of this return to sabisfy state reporting requirements. ’ﬂspecaon
year, or tax year beginningJULY 01 ,2011,andending JUNE 30 ,20 12

Check 1f
applicable

Address change

i

C Name of organization

D Employer Identification number

Nams change
imtial return
Terminated

Amended return

000 58TH AVENUE SOUTH

NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHO 45-0457001
Number & street (or P.O box, if mail 1s not delivered to street addr.) Room/ | E Telephone number

(701)446-4000

City or town, state or country, and ZIP + 4
Fargo ND 58104-7261

Number

>

F Group Exemption

égregcanon

ng
G Accounting Method K Cash | |Accrual  Other (specity) » H Checkp M if the organizatton Is not
I Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one) -- MSoucxa) | Ism(c)( ) « (insertno ) H 4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF).
K Checkp D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 890-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 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 i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2

» 3

97,021

| Part1 |

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

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

1 Contnbutions, gifts, grants, and similar amountsreceived . .. ... ... . . i i e 1 7,691
2 Program service revenue Including government fees and contracts . ...... .......... 2 29,294
o 3 Membership dues and @ssessments ..  ......... ... i i e 3
< 4 INVESIMENLINCOME . ...  ....iiit tiriiiinn et e q 37
< 5a Gross amount from sale of assets other than inventory . ....... 5a
= b Less' costor other basis and sales expenses. ... . ..... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract iine 5b from line 5a) . . . . .. Sc
g 5 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than
v $15,000) ..\ttt e e | 6a | 3,282
% E b Gross income from fundraising events (not including $ of contributions
\/2\‘[‘1 from fundra n line 1) (attach Schedule G if the
(@) mnbusl ns exceeds $15,000) .. ... 6b 56,717
9 c ndraising events . .... 6¢C 33,250
d Qn raising events (add lines 6a and 6b and subtract
............................... 6d 26,749
7a lowances . ....... 7a
b Less cdstof doddsigold= 4N s 2.0 4 ... ... 7b
c oM sales of mventory (Subtractline 7bfromlne7a)...... ............... 7c
8 Otherrevenue (describe In Schedule O) .. ..... ... .... . .. 00 L i 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8. ...  ..... . . ....... » 9 63,771
10  Grants and similar amounts paid (hstin Schedule O) ..... . .. .... . ... . i o 10
E | Benefits paidto orformembers ... . ... ... L. e e 11
g 12  Salanes, other compensation, and employee benefits . . ... .......... ... oo 12
E |13 Professional fees and other payments to independentcontractors . ............. ...ccovvuu... 13 200
g 14  Occupancy, rent, utiittes, and maintenance ......  .... . . evr ciinaaiaa 14
g 15 Printing, publications, postage, and shipping .. ...... .......c. i iiiiieen e 15 329
16  Other expenses (describe in Schedule O) ... ... ...... ... .. © i e 16 59,895
17 Total expenses. Add lines 10through16 ..... ...... . ....... . ....... » | 17 60,424
A 18  Excess or (deficit) for the year (Subtractine 177 tromhne9).. .......... .. .. ..v © (i 18 3,347
NS {19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
$ E end-of-year figure reported on prior year'sreturn) .......  ...... ..o 0 cieeen 19 26,376
'g 20 Other changes In net assets or fund balances (explain in Schedule O).. ....... . ....... .. 20
21  Net assets or fund balances at end of year. Combine lines 18 through20 ..... ........ > | 21 29,723

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11 990EZ1
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Form 990-E2 (2011)

NORTH DAKOTA CONGRESS OF P 45-0457001

[Eﬂﬁ # i Balance Sheets. (see the instructions for Part Ii.)

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, and INVESIMENTS .. ...  .........uuuiu'reeennnannnn, 26,376 22 29,723
23 Landandbuldings........ ....... ..ot e 0 23 0
24  Other assets (describe in Schedule O) . ., ...................... 0 24 0
25 Totalassets ........ . ....... e e e 26,376 25 29,723
26  Total llabllitles (describe Iin Schedule oy ..... ... . 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree wnh line 21) 26,376 27 29,723
Part lll] Statement of Program Service Accomplishments (see the instructions for Part I1.) Expenses

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

What is the organization's primary exempt purpose? See attachment #1

Describe the organization’s f)rogram service accomplishments for each of its three largest program services,
n a clear and concise manner, describe the services provided, the number of

as measured by expenses.
persons benefifed, 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 attachment #2
(Grants $ 17,249 )Ifthis amount includes foreign grants, check here , ., ... .. .. » [ ! 28a 17,249
29
(Grants $ ) If this amount includes foreign grants, check here , . ., ., » ] I 293
30
(Grants $ ) If this amount includes foreign grants, check here |, . . . ..... » I | 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ..., ....... » [_I 31a
32 Total program service expenses (add ines 28athrough81a) ... . ......... . . ..., » | 32 17,249

iPart IV

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

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated. (see the instr. for Part IV.)

(b) Titie and Average (c) COR"? g,:};%?.'en
hours per week Form W—2/1099?V|ISC)

(@) Nameand address
devoted to position (If not pald, enter -0-)

(d) Health benefits,
Contributions to
employee benefit plans &
deterred compensation

(e) Estimated amount of
other compensation

See attachment #3

Copyright Forms (Software Only) - 2011 TW
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Form 990-EZ (2011)



Form 990-EZ (2011)

EPart Vl 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 inthisPartV., .. ............... R]
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,"” provide a
detalled description of each activity in Schedule O . ........... . ... ... ... L 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 (see instructions) . ... ... e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? ... .......... ... .. .. i 35a X
If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? It “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlii. . ..... .............. 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes," complete applicable parts of Schedule N .. ..... .. ... ... ... ... .. oo 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons > | 37a I
b Did the organization file Form 1120-POL forthisyear? ... ... ... . . it i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil 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 Iniation fees and capital contributions includedonlne8 .., ....................... 39a
b Gross receipts, included on line 9, for public use of club faciites .............. 3%
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 Iin any section 4358 excess benefit
transaction during the year, or did it engage 1n 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 . .......................... 40b X
¢ Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ... ... ... e e A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c
rembursed by theorgamization, .. ..., ........ ... e e -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T ... ....... ..........  .v.v.... e e e 40e X
41  Ust the states with which a copy of this return is filed. » ND
42a The organization’s books are in care of p See attachment #4 Telephone no. p
Located at » ZIP+4 p
b At any time dunng 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, securiiies 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 Forelgn Bank
and FInanclal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the US.?. . .................... 42c X
If “Yes,” enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 -- Check here ,......... ........... » D
and enter the amount of tax-exempt interest received or accrued durnng thetaxyear, . .......... » | 43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 880-E2 ., . .. e e e e e e 442 X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed Instead of FOrM 890-E2Z . . ... .. ... ittt e e 44b X
c Did the organtzation receive any payments for indoor tanning services duning theyear?, .. ................. ...... 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these paymenis? If “No,” provide an
explanalion INSChedule O ... ... ... .. ..iiit it i e e N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  ........ ... ........ 45a X
45b 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 may need to be completed instead of
FOrm 990-EZ (SEe INSITUCHONS) . . ...\t ottt iir  oeesane e ieeen e oaiieinas e ... |45b X
JVA 11 990EZ3  TWF930  CopynghtForms (Software Only)- 2011 TW Form 990-EZ (2011)



NORTH DAKOTA CONGRESS OF P 45-0457001
Form 990-EZ (2011) Page 4

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} ., ... . ... ... ... ... .. ... oo 46 X
tPat VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chartable 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 inthus Part VI ., . ... .. ... . . ... . . . iiiiiuinnns |_|
Yes| No
47  Did the organization engage in lobbying actvities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll . .. . .. . . . . e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E. ................ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. .................. 49a X
b if “Yes,” was the related organization a section 527 organization? , . . ... ....... «...tiiiriii i 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 i1s none, enter “None.”

(b) Title and Average | (C) Reportable (d) Health benefits, contrutb-
hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
paid more than $100,000 devated to position |  W-2/1088-MISC) and deferred compensation other compensation

(@) Name and title of each employes

NONE

t 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 ”

(@) 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 recewving over $100,000 ... . p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. ........ ... . ... e » R] Yes |_| No

Under penalties of perjury, | delare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. E{e laration of prep rer(oth%ha%cer)ns based on all information of which preparer has any knowledge.

_ i |
SIQn } afure of officer (2 Date
Here } n Aarsvold TREASURER
Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Check D f PTIN
Paid selt-employed [PO0383190
Preparef Frmsname p H&R BLOCK COMPANY FRANCHISE Firm's EINp
Use Only | Firmsadaressp 1620 32ND AVE S STE 300 Phonenc. 701-271-8312
May the IRS discuss this return with the preparer shown above? Seemnstructions, . ... ... ... .....  ..... » Eﬂ Yeﬂ No

JVA 11 990EZ4 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organlzation or a section 201 1
* 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open te 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 SCHOOL 45-0457001

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(li).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ll). Enter the hospital’s name,

city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part [l.)
8 . A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)
9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, 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 investmeant 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 Il )

10 An organization organized and operated exclusively to 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 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 supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Other

e D By checking this box, | cerlify that the organization 15 not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type it supporting
organization, check this bOX . . ... ... Lo D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (ji) Yes | No
and () below, the governing body of the supported organization? ... .. ...... .. ..ot ininrenrnn.. 119(l) X
() A family member of a person described In (1) above? ... ... L i e .. [11g(l) X
(W) A 35% controlled entity of a person descnibed iIn (1jor (1) above? . . ... ... .. . . it e e 11g(lil) X
h Provide the following information about the supported organization(s)
(I) Name of supported (1) EIN () Type of organization [(IV) Is the organization|(V) Did you notify the (V1) 1s the I (vli) Amount of
organization {described on lines 1-9 |in col. (I) ksted in your] organization in col. (I) org:::?::dlrnc::'e( ) support
above or JAC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
JVA 11 990A1 TWF 990 Copyright Forms (Software Only)- 2011 TW




Schedule A (Form 990 or 990-E2) 2011 NORTH DAKOTA CONGRESS OF P 45-0457001 Page 3
EEart it | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or If the orgamzation faled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) ......... 7,830 33,097 28,452 28,452 34,447 132,278
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . . 26,140 70,065 42,006 33,616 29,294 201,121
3 Gross receipts from activities that are notan
unreiated trade or business under section 513 |, |
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... ... . ........
§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . ., . .
6 Total. Add lines 1 through5 ... ..... 33,970 103,162 70,458 62,068 63,741 333,399
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons ... ..
b Amounts included on hines 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 ... ......... . «..'iuriuns
¢ Addlnes7aand7b .. . .........
8 Public support (Subtract ine 7c from line 6.) 333,399
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlneé ........... 33,970 103,162 70,458 62,068 63,741 333,399
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
| SOUMCES . ... ...ovvvvnne wanvnnn, 140 105 84 42 37 408
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... .. ...
¢ Addlines10aand 10b ., .., e 140 105 84 42 37 408
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon .,  ........... ......
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) .. .........
13  Total support. (add lines 8, 10¢, 11,and 12.) 34,110 103,267 70,542 62,110 63,778 333,807
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . .. ... ... ... ... ...l e » [_]
Section C. Computation of Public Support Percentage ‘
15  Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column () . .... ............ 15 99.88 %
16  Public support percentage from 2010 Schedule A, Partlil,ne 15, . ... ... . . ... ..o ..., 16 99.85 %
Sectlion D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®). ... ........ 17 0.12 %
18  Investment iIncome percentage from 2010 Schedule A, Partlll,ne17 ... ...... ............ 18 0.15 %
19a 33 1/3 % support tests -~ 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and ne 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ..., ... » E
b 33 1/3 % support tests -- 2010, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . .. ....... »
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 NORTH DAKOTA CONGRESS OF P 45-0457001

Page 2

. [Pat ]

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 930-EZ, lines 1 and éb. 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 5 | (add col. (a) through
Fé (event type) (event type) (total number) col. (c))
\)
E| 1 Grossrecepts ......... ....... 52,719 3,411 587 56,717
” 2 Less: Chartable
E contnbutions .. ..........
3 Gross income (line 1
minushne?2) ............. 52,719 3,411 587 56,717
4 Cashpnizes .. .............
D
FI{ 5 Noncashprzes ..............
E
C| 6 Rentfacitycosts ...........
T
E| 7 Foodandbeverages ........
X
P
E| 8 Entettainment ......... .......
N
S
g| 9 Otherdrectexpenses ... 30,834 286 31,120
S
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . ....... . ............ » |( 31,120)
11 Netincome summary Combine Iine 3, column (d), andline10 ... ..........  ............. . » 25,597

tPart 1]

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

E (@) Bingo (b) Pulltabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col. (c))
N
LEJ 1 Grossrevenue ,.............. 3,282 3,282
D
é 2 Cashpnizes ................... 1,000 1,000
c
: 3 Noncashprizes ............... 870 870
X
E 4 Rent/ffaciitycosts ... .........
S
g § Otherdirectexpenses ., ,........ 260 260
X|yes 100 % Yes % Yes %
6 Volunteerlabor . .......... | No i No X No
7 Direct expense summary. Add lines 2 through 5imcolumn (d) ... ... ... 0 vireeiiineennennnns » |( 2,130)
8 Net gaming income summary. Combine line 1, column d,andline? . ...... ... ... . ... ciiiiiios » 1,152
9 Enter the state(s) in which the organization operates gaming activities: ND
a s the organization licensed to operate gaming activities in each of these states? . ............................. @ Yes D No
b If “No,"” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or termunated duning the tax year? . ........... D Yes E No
b f “Yes,” explan’
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 950 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

All Information is provided on the tax return as needed.
We held 2 fundraisers each year in addition to two
Bingo events 2011.

The rest of our income is generated from program
service events as listed in income and expenses.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copynght Forms (Software Only) - 2011 TW



990 PRIMARY EXEMPT PURPOSE

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

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

Pnmary Purpose

our school.

Our Mission is to support the students, teachers and school administration
in providing a productive learning environment with enrichment exercises in

JVA Copynight Forms (Software Only) - 2011 TW
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990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 2, Part TII
Open to Public
Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.

Name of Organization Employer Identification Number

NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

Part Il - Statement of Program Service Accomplishments

Grants and allocations 17,249 Amount includes foreigh grants I | Program service expenses 17,249

Exempt Purpose Achievements

We provided 47 teachers with start of the year allotment. We provided

materials requested by the teachers for more effective learning

environments for 37 different projects. We provided enrichment
opportunities for 23 of our educators.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EOEZPIll



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 2011 or tax period beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identification Number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

(A) Name and Title

(B) Average hours per

week devoted to
ostion

(C) Compensation
(Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

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

Secretary

Treasurer

JVA Copyright Forms (Software Only) -2011 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 2011 or tax period beginning 07-01 , and ending 06-30-2012.

Name of Organization Employer Identification Number

NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001
PartV - Line 42a

INAVIBUAI NGB . ...t e Bennett School

or
Business Name:

Street Address 2000 58th Avenue South

U.S Address:

2pcode 58104 cy Fargo state ND
or
Foreign Address

JVA Copynight Forms (Software Only) - 2011 TW LO531F 11_EQ3EZCO2



3

2011 DETAIL STATEMENTS

NORTH DAKOTA CONGRESS OF PAREN

45-0457001 Page 1
STATEMENT #1 - Printing, publication, postage (990 EZ PG 1 Line 15)
Office ExXpense. ........coiiiiiiiiiininneneennns 329
TOTAL CARRIED TO 990 EZ PG 1 Line 15.. ...ttt ennneenn 329
STATEMENT #2 - Contributions, gifts, grants (EZ1 Line 1)
Membership...... ..ottt ittt enennns 2,585
Microsoft Volunteer...........c.ciiiiiiineeenn. 5,106
TOTAL CARRIED TO EZ1 Line 1...... 'ttt rerennneneeennnennnas 7,691
STATEMENT #3 - Prog. Service Revenue (990-EZ PG 1 Line 2)
Skateland. ....... ..ttt 446
Fall Festival........ ..ot it eeannans 889
Flu ShotsS. .. ittt it et ittt ettt e e i aasaansea 270
Nutrition BreaK.........iiiiiiiiiierenneansnns 150
BOOK Club. ......ci ittt ittt it tnneeeas oy 1,545
BOOK Fair. ... ..ttt ittt ittt it tiieeeeeaaans 1,549
Yearbook. ... i i e e e e e e 6,038
TOOL BOXES . . ittt vttt et netneeeneseneeaeennesnas 3,809
2 I o o U =Y = S 14,525
Primary School........ ..ttt 73
TOTAL CARRIED TO 990-EZ PG 1 LinN€ 2. ... ittt teeneerennenens 29,294
STATEMENT #4 - Professional Fees (990-EZ PG 1 Line 13)
Tax Preparation..........coiiiiiiiiiiinnennnnans 200
TOTAL CARRIED TO 990-EZ PG 1 Line 13. ... ..ttt nsencennn 200
STATEMENT #5 - Other expenses (EOEZ Pg 1 Line 16)
25 ) 11T o 1 o » KSR 137
VIP FOlAerS. . i ittt ittt ittt i s cvonaeseennsnenss 619
NULTIition BalK. ....'''eer i eeeeeeereranoaneens 1,801
Teacher Start.........cii it ieennensans 6,150
Teacher Enrichment............c.ii i eeenenns 2,601
Teacher RequesStS. ...ttt neenonnns 8,498
ND PlA DUES. .ttt i ittt et toteeenesssasosanssseosas 1,124
Hospitality. ... ittt iiiiiennnnn 2,464
Fall Festival.......i ittt itnneeeeensonnoanans 2,657
Talent Show. ... ... ..ttt eeroenennens 300
Fifth Grade Trip......ciiitiiitenrenneennnennns 1,321
) 7 65
Foreign Language Program...........c.eeeeeeeeees 683
JVA  CopynghtForms(Software Only) - 2011Tw  coddomtinued On Page2 11_LSSTMT



: ) 2011 DETAIL STATEMENTS
NORTH DAKOTA CONGRESS OF PAREN

45-0457001 Page 2
I SUTANCE . ottt vttt e e et eostonssassensennecnnnans 175
Principal Fund..........c.iuitiininneennnannnnens 440
Learning BanKk........ .ot iiiiiiiiiiiennennenannn 500
Math Night........ .. i i i, 186
Party for Parents..........ciiiiiiiiiiiinnnen. 875
| 2] o o o} o ¢ N 133
RefleCtions. ..ottt ittt ittt ietenaeanns 135
BOOK Falr. ..ttt ittt teeeneeeacaanenenaans 1,539
BOOKk Club. ..ttt ittt it ittt et eeneneeneeseanas 3,633
School PictUures........ciiiiiietiienneeionnnanss 13,941
' Q=T= 5 el o Yo Y] < 6,192
TOOL BOXES . i v i vttt e teeeeeeeeessetonsssoesensans 3,726
TOTAL CARRIED TO EOEZ Pg 1 Line 16........¢cciiiiiiuennnnnnn 59,895
|
|
|
|
\
|
|
11_LSSTMT
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