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. . . Y| oMBENo 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Farm 890 or 990-E2Z) ] .
¢ Complete If the organizatlon Is a section §01(c)(3) organization or a sactioft
* 4847(a)(1) nonexempt charitable trust.

Oepartment of the Treasury P Attach to Form 990 or Form 990-EZ
Internal Ravenue Service » [nformation about Schedule A (Form 890 or 990-E2) and hts Instructions s at www.jrs.gov/formaso.
Employer ldentlﬁcaﬂon number

Namé of the organization
45-0306448

Yo cperud Foundation
d _ Reason for Public Charity Status (All organizations must complete this part ) See instructions

Theorganlzanon is not a private foundation because 1t Is: (For lines 1 through 11, check only one box )
(] A church, convention of churches, or association af churches destnbed A section 170{b)(1)(A)(i).

1

2 [J A school described in section 170(b}{1){A)(il). (Attach Schedule E)

3 (0 A haspltal or a2 cooperative haspltal service organlzation dascrined in section 170(b)(1)(A){iii).

4 [] A medical research organization operated In conjunctlon with a hospltal desenbed in g&&tion 1/0(B){1)(A)(1ii). Enter the
hospital's name, city, and state.

5 (] An organization operated for the benefit of & college or university owned or operated by a gavernmeantal unit described in
section 170(b)(1)(A)(iv). (Complete Part i)

G [ Afedsral, state, or local gevarnment or govammsntal unr descnibed in section 170(bY(1)(A) V).

7 (0 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public

descnbed in section 170(b){(1)(A}{vi). (Complste Part Il.)
8 [JA community trust described in section 170(b)(1)(A)(w1). (Complete Part IL.)

[J An organization that normally receives: (1) more than 33'4% of 1its support from cantributions, membership fees, and gross
recelpts from activities related to its axempt functions —subject to certain excaptions, and (2) no more than 33'3% of its
support from gross investrnent incorne and urrelated 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,)

(3 An arganization organized and operated exclusively to tast for public safety. See section 509(a)(4).

Kl An organization organized and operated exclusively far 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(s)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e thraugh 11h.

a O Typel b X Typeli ¢ [J Type lli-Functionally integratead ~ d [ Type lli-Non-functionally integrated
e X By checking this box, | certify that tha organization is not controlled directly or indiractly by one or more disqualified persons
other than foundation managars and other than one or more publicly supported organizations described In saction 509(z)(1)

or sactian 509(a)(2).
If the organization received a written determination from the IRS that |t is a Type I, Type Il, or Type Ill supporting

10
1

f
organizatlon, check this box . N
g  Since August 17, 2006, has the organization accepted any gift or conmbutlon from any of the
following persons?
{i) A person who diractly or indirectly cantrals, either alone or togsther wtth persons dascnied in (1) and (Yes [ No
(i) balow, the governing bady of the supported organization? . . N 11g0) ¥
(i) A family member of a person described In (i) above? 11a(i) X
o] | x

(iii) A 35% controiled entity of a parson described in (i) or (1) above?

h  Provide the following information abaut the supported organization(s).
I Name of supportad () EN (1 Type of organization | (Iv) I3 the organization (v} Did you notlfy (vl) i the (vil} Amount of monetary
organization (descnbed on lines 1-3 [ incol. ) listed nyour | the organrzation in | organization in col, support
above or IRC saction | gaveming document? | . col (1) of your 0 oragnzed in the
{aee inatructions)) support? u.s8.?
Yas Mo Yes No Yes No
Se
() >¢° .
Statement 1 49,428
B)
(€)
(D)
)]
Total 49,428
Schedule A (Form 390 or 930-EZ) 2013

For Paperwork Reduction Act Notlce, see the Instructions for
Form 890 or 980-E2. .

I15A
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Page 2

Cuppart Cahszduls é5r Organiastisna Dossriksd in Casdisna 4T0()(1)(A) (iv) wod TTO(L) (1) {A) ()
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. 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) »

1

6

(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

Gifts, grants, contributlons, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

The value of services or facilities

furnished by a governmental unit to the
] ‘i 1

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
yuvetinnoiilal wil wuldicly

supported organization) (ncluded on
e 1 tmat ssossds 020 of thve amaune

shown on fing 11, column {f) .
Puhlic support. Subtract (ina S from (Ine 4

Section B. Total Support

Calendar year (or fiscal year beginning In} & {a) 2008

7
8

10

11
10

13

(b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

Amounts from line 4

Gross Income from interest, d:vndends
payments recsived on securities laans,
rents, royalties and mcorne from similar
sources . . . . . . ) | i
Net Income from unrelated business

activities, whether or not the business

Is regularly carmmedon . . . B B
Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part v} .

Total support. Add lines 7 through 10
Qisss ressipis frsm nelated astnitiaa, sia ( .
First five years. If the Form 990 Is for the organization’ s first, second, th.rd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this bax and stop here >

Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ling 11, column (f) 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 18 %
16a 33'3% support tast—=2013. If the arganization did not check tha box on Ime 13, and Ilne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supportad organization N aa
b 33'a% support test—2012. If the organization did not check a box on ing 13 or 18sg, and (ma 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
170 1094 footc ond oiroumnctanooc toct 2013 If tho ¢rganization did not chook a box an ling 13, 1&g, ar 180, and lire 1 1+ I
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as & publicly supported
srganizntian . e - . e LA
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 164, 16b, or 17a, and line
15 1s 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organlzatncn meets the "facts-and-circumstances” test Tha organization qualifies as a putlicly
supported organization ... P O
18 Private foundation. if the orgamzahon did not check a box on hne 13, 163 16b 17a or 17b check this box and see
PO

instructions

Schedule A (Form 990 or 990-E2) 2013
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Sched_ule A (Form 990 or 990~EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ! or f the organization failed to qualify under Part Il

If the arganization falls to qualify under the tests listed belaw, please complete Partil)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009
1 Gifts, grants, contributions, and membership fees
recewved. (Do notInclude any “unusual grants.”)
2 Grass recelpts from admisslons, merchandise
sold or servicas performed, or faclities
fumished in any activity that 1s related to the
organization's 1ax-exempt purpose
3 Gross receipts from activities that are not an
unrslated trade or business under section 513

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

5 The value of services or facilities
furnished nv a aavarnmental (nit o the
arganization without charge .

6 Total. Add lines 1 through 5

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

b Amounts Included on linos 2 and &
raceived  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for tne year

¢ Addlnes7aand7b . . B

8 Public support (Subtract line 7¢ from
line 6.) .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » |  (a) 2009 {b) 2010
9  Amounts fromline 6 .
10a Gross income from Interest, dividends,
payments recaived on sacunties loans, rents,
royalties and income from similar sources

h inrelatad hisiness tavahle incame (ass
section S11 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

11 Net income from unrelated busmess

activities not in¢luded In iine 10b, whether
or not tha business Is regularly carried on J

12  Other income, Do not include gain or
loss from the sale of capital assets

ExplaninPartivy . . . . .
13 Total support. (Add lines 8, 10c, 11,
and 12) . ‘
First five years. |f the Form 990 1s for the organzation’s first, second, third, fourth or fifth tax year as a section 501(¢)(3)
. .o .. . N R

arganization, check this box and stop here

N

(b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

(c) 2011 (d) 2012 (8) 2013 (f) Total

14

Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, colurmn (f)) . . 118 %
16 Public support percentage from 2012 Schedule A, Part lil, ling 15 o 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 [nvestmant income percentage from 2012 Schedule A, Part lll, ine 17
19a 33'1x% support tasts—20143. If the organization did not check the bax on line 14, and hne 15 15 more than 33'a%, and line
17 Is not mora than 33'4%, check this box and step here. The organization qualifies as a publicly supported organization L N

b 33%% support tests=2012, if the organization chd not check a bax on hne 14 or ling 19a, and line 16 15 more than 33'2%, and
lne 18 is not more than 33%2%, check this box and stop here, The organzatian quairfies as a publicly supparted organization P [T}

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, chack this box and sea instructions B O
Schadula A {Form 990 or 990-EZ) 2013
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Dage4

(58l Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional infarmation (See instructions)

~~~~~~~~~~~~~~~~~~~~~~

Ay e b W A AR A T A N, -
- - ~ AL AN N R AN A YA o S S S
_________________________
...... - ~——— - ~- ~nwan Ao
______ . - ~ne———

Schedule A (Form 990 or 990-E2) 2013
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Kopperud Foundation 45-0306448
Form 990 Schedule A 2013
Statement 1
Part |
Line h
r ii it iv v Vi Vi
Grafton Lutheran Church 45-0229070 1 y y y $11,121
Lutheran Sunset Home 45-0277232 3 y y y $11,121
American Heart Association 13-5613797 4 y y y $6,179
Unity Medical Center 36-3522304 3 y y y $6,179
American Cancer Society 13-1788491 4 y y y $6,179
Grafton Boy Scouts 45-0226415 11 y y y $494
Grafton Girl Scouts 46-0250744 11 \ % y $494
Ann Carlson School 72-1524988 2 y Y y $494
Gidean Bible Saciety 36-2270051 9 y y y $494
Park River Bible Camp 45-0323670 9 n y y $494
W.C. Domestic Violence 45-0406158 7 n y y $989
Walsh County Food Pantry 45-0333456 9 n y y $1,483
Grafton Ministerial 45-0364870 1 n y y $741
Second Time Around 45-0364970 7 n y y $1,236
Historic Elmwood . 20-5453944 7 n y v $1,236
45-0305977 6 n y y $494

State of ND (NDG&FD)




